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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  lo  Society  members  m accordance  with  the  Com- 
pany's rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 


(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


MontUy 

Banellts 

Dismemberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  SI  to  M 

'Ages  61  to  65' 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

' ' . * All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 

,,  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 

‘Pf^  r ,'Oi;^ ^ premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 


. Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 

) r jVj  ^ 'J  j ' ' j f\j  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 
30975  • df  you  are  not  Insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 


Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 


Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMFniY  STREET  DElaware  .T-4340  JERSEY  CITY  2.  N.  J. 


Volume  50 
Number  1 


3 a 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Founded  July  Z3,  1766 

PLACE  OF  PUBLICATION,  PRINTING  AND  MAILING,  116  LINCOLN  AVE.,  ORANGE,  N.  J. 
EXECUTIVE  AND  EDITORIAL  OFFICES,  315  WEST  STATE  ST.,  TRENTON  8,  N.  J.  Tel.  Trenton  4-3154 


Mr.  Richard  I.  Nevin,  Executive  Officer  Trenton 

Mrs.  Edith  L.  Madden,  Administrative  Secretary  and  Convention  Manager Trenton 

Rowland  D.  Goodman,  2d,  Acting  Editor . Trenton 

Henry  A.  Davidson,  Editorial  Consultant  Trenton 

Mrs.  Miriam  N.  Armstrong,  Assistant  Editor  ...  Trenton 

Irving  P.  Borsher,  Medical  Director,  Distribution  of  Medical  Care .Newark 


MEDICAL  SERVICE  ADMINISTRATION  OF  NEW  JERSEY  ) 790  BROAD  ST.,  NEWARK,  N.  J. 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY  } Tel.  MArket  2-6390 

Irving  P.  Borsher,  Medical  Director 


President,  Harrold  A.  Murray  .... 
President-Elect,  Henry  B.  Decker  . . . 
First  Vice-President,  Elton  W.  Lance 


OFFICERS 

Newark  I Second  Vice-President,  Vincent  P.  Butler 

Camden  Secretary,  Marcus  H.  Greifinger S' 

Rahway  I Treasurer,  Jesse  McCall  Newton 


TRUSTEES 


Reuben  L.  Sharp,  Chairman  (1954)  . Camden 

C.  Byron  Blaisdell,  Secretary  (1955)  Asbury  Park 

Harrold  A.  Murray  Newark 

Henry  B.  Decker  ...  ■ Camden 

Elton  W.  Lance  Rahway 

Vincent  P.  Butler  Jersey  City 

Marcus  H.  Greifinger  Ne*wark 

Jesse  McCall  ■ Newton 

Sigurd  W.  Johnsen  Passaic 


William  F.  Costello  (1953)  . 

David  B.  Allman  (1953)  Atlantic  City 

William  C.  Wilentz  (1953)  Perth  Amboy 

Luke  A.  Mulligan  (1953)  ■ Leonia 

L.  Samuel  Sica  (1954)  Trenton 

David  W.  Green  (1954)  

J.  Lawrence  Evans  (1954)  Woodclifr 

Royal  A.  Sch.iaf  (1955)  Newark 

Albert  B.  Kump  (1955)  Bridgeton 


OOUNCIIjORS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties) 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties)  ■ 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties)  

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties) 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) 


Francis  C.  Weber,  Newark  (1954) 

Joseph  M.  Keating,  Passaic  (1953) 

Jacob  J.  Mann,  Perth  Amboy  (1955) 

Daniel  F.  Featherston,  Asbury  Park  (1954) 
Isaac  N.  Patterson,  Westville  ( 1953) 


DELiEGATES  TO  THE  AMERICAN  MEDICAL  .ASSOCIATION 


Delegates 

Joseph  F.  Londrigan  (1953)  Hoboken 

William  F.  Costello  (1953)  Dover 

J.  Wallace  Hurff  (1954)  Newark 

Elmer  P.  Weigel  (1954)  Plainfield 

L.  Samuel  Sica  (1954)  Trenton 


Alteruates 

Albert  B.  Kump  (1953)  

Walter  F.  Phela.n  (1953)  

John  H.  Rowland  (1954) 

.\i.DRicH  C.  Crowe  (1954)  . 
IIerschel  Pettit  (1954)  


Bridgeton 

Elizabeth 

New  Brunswick 
Ocean  City 
Ocean  City 


COMMITTEES  AXD  CH.AIRMEN 


Committee 

Finance  and  Budget  

Medical  Defense  and  Insurance  

Publication  

Honorary  Membership  

Woman’s  Auxiliary  

Medical  Education  

Annual  Meeting  

Scientific  Program  

Scientific  Exhibit  

Welfare  • 

Legislation  

Medical  Practice  

Public  Health  

Public  Relations  

Cancer  Control  

Cardio-Vascular  Diseases  

Chest  Diseases  

Child  Health  

Chronically  111  

Conservation  of  Vision  and  Hearing 

Maternal  Welfare  

Mental  Hygiene  

Nutrition  

Rehabilitation  

Rural  Health-Community  H^th  

School  Health  

Venereal  Disease  Control  

Anesthesiology  

General  Practice  

Group  Practice  

Hospital  Relationships  

Laboratory  Medicine  

Nursing  

Pharmaceutical  Problems  

Physical  Medicine  

Radiology  

Welfare  Services  

Workmen’s  Compensation  and  Industrial  Health 

Medical  School  

Medical  Research  


Chairman 

David  B.  Allman,  Atlantic  City 

J.  Wallace  Hurff,  Newark 

J.  Lawrence  Evans,  Jr.,  Leonia 

Aldrich  C.  Crowe,  Ocean  City 

Lewis  C.  Fritts,  Somerville 

Francis  M.  Clarke,  New  Brunswick 

Jerome  G.  Kaufman,  Newark 

Johannes  F.  Pessel,  Trenton 

Asher  Yaguda,  Newa-'k 

Elton  W.  Lance,  Rahway 

C.  Byron  Blaisdell,  Asbury  Park 

Joseph  F.  Londrigan,  Executive  Secretary,  Hoboken 

Lewis  C.  Fritts,  Somerville 

Kenneth  E.  Gardner,  Bloomfield 

Frank  S.  Forte,  Newark 

Asher  Yaguda,  Newark 

John  H.  Rowland,  New  Brunswick 

Joseph  A.  Smith,  Glen  Gardner 

Frederic  W.  Lathrop,  Plainfield 

William  Hahn,  Newark 

Reinhold  W,  terKuile,  Ridgewood 

John  D.  Preece,  'Trenton 

Harrison  F.  English,  Trenton 

S.  William  Kalb,  Newark 

Henry  H.  Kessler,  Newark 

Mary  Bacon,  Bridgeton 

K.  Virginia  Maurer,  Livingston. 

George  W.  Irmisch,  Trenton 

Edward  T.  Lawless,  Upper  Montclair 

Harry  Taff,  Newark 

Sol  Parent,  Newark 

Louis  S.  Wegeyn,  Elizabeth 

Edwin  H.  Albano,  East  Orange 

Andrew  C.  Ruoff,  Union  City 

George  Knowles,  Hackensack 

Elmer  J.  Elias,  Trenton 

John  L.  Olpp,  Tenafly 

A.  M.  K.  Maldeis,  Camden 

Arthur  F.  Mangelsdorff,  Bound  Brook 

Vincent  P.  Butler,  Jersey  City 

J.  Mallory  Carlisle,  Westfield 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


louR.  Med.  Soc.  N.  J. 

Jan.,  1953 


clinically  accepted 


reased  safe 


council-accepted 


-sulfameth 


Each  5 cc.  (approx,  one  teaspoonful)  of  syrup  or  each  tablet  provides: 


Sulfamethazine 

0.165  Gm. 

(2.5  gr.) 

Sulfadiazine 

0.165  Gm. 

(2.5  gr.) 

Sulfamerazine 

0.165  Gm. 

(2.5  gr.) 

Sodium  Citrate* 

0.5  Gm. 

(7.7  gr.) 

“not  contained  In  Tn-Sulfameth  Tablets 


“Trials  of  sulfonamide  combinations . . . have  indicated  that 
the  occurrence  of  crystalluria  can  be  decreased  to  negligible 
proportions.”  Virginia  Medical  Monthly  75:56, 1949. 


PROFESSIONAL  SAMPLES  ON  REQUEST 

casimir  funk  laboratories,  inc. 

affiliate  of  U.  S.  Vitamin  Corporation 
250  East  43rd  St.,  New  York  17,  N.Y. 


'’particularly  useful . . . 
for  the  routine  therapy 

of  the 

menopause”’ 


ESTINYL 


Estinyl®  Tablets  alleviate  menopausal 
symptoms  rapidly  and  smoothly  in  very 
small  doses.  A derivative  of  estradiol, 

Estinyl  (ethinyl  estradiol)  produces  the  sense 
of  well-being  characteristic  of  therapy 
with  natural  estrogens. 


Tablets  of  0.02,  0.05,  and  0.5  mg. 

1.  Perloff,  W.  M.:  Am.  J.  Obst. 
& Gynec.  58:684, 1949. 


CORPORATION 

BLOOMFIELD,  N.  J. 


PROOF  WITH  ONE  PUFF? 


So  clisliiict  is  the  (lilTereiice  between  Philip  Morris 
and  any  other  leading  lirand,  that  we  believe  you 
will  notice  it  with  a single  pufF.  Won’t  you  try  this 
simple  test.  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  eitiier  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  \ow.  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  Philip  MoitKis  and  other  leading  brand. 


Philip  Morris 

Philii)  Morris  & Co..  Ltd..  Iiie..  100  Park  \veniie.  .New  'i  ork  17.  N.  Y. 


^v«x\xy 

■•a-.  ..  _K.-i 


Omcm^ 


(in  addition  to  UROKON  .sodium  30%) 


UROKON®  SODIUM  70% 

AVAILABLE  NOW 


MALLINCKRODT  CHEMICAL  WORKS 

Second  & Mollinckrodt  Sts.,  St.  Louis  7,  Mo. 

Of 

72  Gold  Street,  New  York  8,  N.  Y. 

Please  send  me  information  on 

STERILE  SOLUTION  UROKON'^  SODIUM  70% 


Urokon  Sodium  Brand  of  Sodium  Acetnzoate 


.M 


MALLINCKRODT  CHEMICAL  WORKS 

ST.  LOUIS  - NEW  YORK 

I CHICAGO  • Cincinnati  . Cleveland  • los  angeles  • Philadelphia 
SAN  FRA.'jCISCO  • f/ONTREAL  . TORONTO 


Address 


City 


-Zone  ^tni^ 
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8 A 


Mode/m 

Electrocardiography 

By 


The  startling  increase  in  the  death  rate  from  heart  disease  has 
caused  the  medical  profession  to  give  more  attention  to  cardiac  con- 
ditions. Early  diagnosis  is  perhaps  the  most  important  consideration; 
and  it  is  here  that  the  electrocardiograph  is  indispensable. 

Today,  thanks  to  the  achievements  of  modern  engineers,  it  requires 
only  a few  minutes,  with  a direct-recording  instrument,  to  take  a clear, 
accurate  record. 

Burdick’s  direct-recording  electrocardiograph  has  the  same  fine, 
durable  construction  which  has  characterized  Burdick  equipment  over 
a period  of  years.  In  New  Jersey  it  is  sold  and  serviced  by  South  Jersey 
Surgical  Supply  Company  and  backed  by  the  Burdick  factory  guaran- 
tee. It  is  truly  a fine  instrument  which  will  give  long  and  efficient 
service. 

We  will  be  glad  to  give  you  a demonstration  in  your  office  at  your 
convenience. 

South  Jersey  Surgical  Supply  Compauy 

33  EAST  FRONT  STREET  RED  BANK,  NEW  JERSEY 

Red  Bank  6-2614 


1 Middle  cardiac  vein 

2 I’oslerior  descending  hrancii 
of  right  coronary  artery 

.'I  liight  ventricle 
I Right  coronarv  artery 

5 Small  cardiac  vein 

6 Inferior  vena  cava 

7 (ioronary  sinus 

8 Right  auricle 
*)  Left  atriiun 

10  Right  pulmonary  vein 


11  Right  hraiich  of 
pulmonary  arterv 

12  Innominate  artery 

13  Supei'ior  vena  cava 

1 1 Left  common  carotid  artery 

15  I’ericardium 

16  Aortic  arch 

I 7 Ascending  aorta 

18  Conus  arteriosus 

19  Anterior  descending  hranch 
of  left  coronarv  artery 


20  Left  ventricle 

21  Posterior  vein  of 
left  ventricle 

22  Great  cardiac  vein 

23  Left  [)ulmonary  vein 
21  Left  auricle 

2.5  Left  subclavian  arterv 

26  Left  hranch  of 
pulmonarv  artery 

27  I’rahecidae  carneae 

28  Trahecida  tendinea 


29  Left  coronary  artery 

30  Posterior 
semilunar  valve 

31  Left  semilunar  valve 

32  Right  semilunar  valve 

33  Posterior  cusjj  of  mitral 
(bicuspid)  valve 

34  Anterior  cusp  of  mitral 
(hicus])id)  valve 

35  Chordae  tendineae 

36  Papillary  muscle 


This  is  one  of  a series  of  painlings  liy  Paul  Peck,  illustrating  the  anatomy  of  various  organs  and 
tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  max  prove  useful. 


ENDOCARDITIS— Aureomycin  has  established  itself  as  one  of  the  most 
valuable  agents  available  for  the  treatment  of  infections  involving  the 
heart.  Aureomycin  is  now  recognized  as  a highly  effective  antibiotic  against 
the  organisms  most  frequently  encountered  in  endocarditis — staphylococci, 
Str.  viridans,  Str.  fecalis  and  other  enterococci.  These  organisms  are  being 
increasingly  found  resistant  to  penicillin  and  streptomycin.  Endocarditis 
caused  by  these  organisms  has  responded  to  aureomycin  after  failure  of 
other  antibiotics.  Aureomycin  is  held  by  many  physicians  to  be  an  antibiotic 
of  choice  for  prophylactic  use  in  patients  with  organic  cardiac  disease 
who  require  oral,  intestinal,  or  rectal  surgery,  or  any  transurethral  oper- 
ative procedure.  Endocarditis  complicating  typhus  and  brucellosis  has 
responded  well  to  aureomycin  therapy. 

PERICARDITIS— The  importance  of  aureomycin  in  pericarditis  has  been 
demonstrated  by  its  successful  use  after  failure  of  other  therapy — in  acute 
nonspecific  pericarditis,  possibly  of  viral  etiology;  H.  influenzae  pericarditis; 
tularemic  pericarditis;  and  actinomycotic  pericarditis. 

Rheumatic  fever  —Because  aureomycin  is  an  antibiotic  with  a wide 
- range  of  effectiveness  against  the  pathogenic  strains  of  streptococci,  its 
use  has  been  recommended  for  the  prevention  of  acute  rheumatic  fever  and 
its  cardiac  complications. 

* * * 

Packages:  Capsules:  50  mg. -Vials  of  25  and  100;  100  mg. -Vials  of  25  and  bottles  of  100;  250  mg. -Vials  of 
16  and  bottles  of  100.  Ophthalmic  Solution:  Vials  of  25  mg.;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


(fanamid 


COMPANY 


30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.Y. 


A bibliography  of  39  selected  references  will  be  mailed  on  request. 


Salt  is 
ufhat- 
makes 


taste  had 
uf hen  it 
Isn't  Iff  y > 
them*  - 


Most  people  find  foods  unappealing  and  insipid  without  salt. 

Therefore,  when  salt  restriction  is  indicated,  the  patient 

must  be  impressed  with  the  importance  of  a salt-free  diet  and  must 

adhere  faithfully  to  a rigid  regimen.  “With  the  development 

of  such  preparations  as  Neocurtasal  . . . the  problem  of  palatahility 

and  a salty  taste  has  been  fairly  well  solved  . . 

Neocurtasar 

“ . . . trustworthy  nonsodium- containing  salt  substitute^*  ^ 

— lends  the  desired  salty  flavor  to  foodstuffs,  and  can  he  used 

iii  all  salt-free  and  low  sodium  diets. 

(^ONSTITl  ENTS;  Potassium  chloride,  ainnioiiium  chloride, 
potassium  formate,  calcium  formate,  magnesium  citrate  and  starch. 


Neocurtasal  looks  and  pours  like  table  salt 
and  may  be  used  in  tbe  same  manner. 


NfaCURTASAki 

Iodized 

‘ (contains..:?  ; 
potassium  iodide  (5.01  jsji*  ;'*.- 

‘ irr-'  I • ' -- 


Neocurtosol,  tro<femork  reg.  U.  $.  & Caitado. 


Both  available  in  2 oz.  shakers  and  8 oz.  bottles. 


Nbw  Yofifc  18,  N.  Y.  WiNOSOR,  Ont. 


1.  Merryman,  M.  P.':  The  Use  of  the  low  Sodium  Diet. 

Sooth  Dafcofo  Jour.  Med.  & Pho.-m.,  2:57,  Feb.,  1949. 

2.  Heller,  £.  M.:  The  Treatment  of  Essential  Hypertension. 

Canod.  Med.  Assn.  Jojr.,  61:293,  Sept.,  1949. 

*Author  unidentified.  From  Mencken,  H.  L.:  A New  Dictionary  of  Quotations. 
New  York,  Alfred  A.  Knopf,  1942,  p.  1057. 
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a new 
synthetic 
narcotic 

for  longer-lasting 
pain  relief 


SIDE  EFFECTS 


diminished  urine 


constipation 


disorientation 


depressed  appetite 


nausea 


vomiting 


frequent 


frequent 


frequent 


frequent 


occasional 


occasional 


Caution:  Dromoran  is  a narcotic  analgesic.  It  has  addic- 
tion liability  equal  to  morpliine  and  for  this  reason  the 
same  precautions  should  be  taken  in  administering  the 
drug  as  with  morphine. 


DROMORAN® — brand  of  methorphinan  (dl-3-hydroxy-N-mcthylmor- 


phinan) 


* Ai'erage  dose 


(dl)  Hydrobromide 


‘ROCHE’ 


Hoffmann-La  Roche  Inc.  • Roche  Park  • Nutley  10  • New  Jersey 


Well  tolerated 


Imparts  a feeling  of  well-being 


Highly  effective 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKENNA  & HARRISON  Limited 


New  York,  N.  Y.  • Montreal,  Canada 


Volume  so  THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  ^ 

Number  1 
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Decholin 

and 

Decholin 

Sodium 


jherapeutic'' 


bile 


In  biliary  tract  disorders  bile  itself  can  be 
“therapeutic”  — when  the  bile  flow  evoked  is 
abundant  and  fluid,  serving  to  flush  the  biliary  tree 
of  mucus,  pus,  particulate  matter  and  thickened  bile. 

Bile  of  this  “therapeutic”  character  — copious  in 
volume  and  low  in  viscosity  — is  produced  by 
the  specific  hydrocholeretic  action  of  Decholin  and 
Decholin  Sodium.  These  agents  are  especially 
valuable  in  nonsurgical  drainage  therapy  of 
chronic  cholecystitis,  noncalculous  cholangitis  and 
biliary  dyskinesia,  and  before  and  after  surgery 
of  the  tract. 

Adequate  dosage  of  Decholin  for  most  patients 
requires  one  or  two  tablets  three  times  daily  for 
4 to  6 weeks.  Prescription  of  100  tablets 
is  recommended  for  maximum  efficiency  and 
economy.  More  prompt  and  intensive 
hydrocholeresis  may  be  achieved  by  initiating 
therapy  with  Decholin  Sodium  5 cc.  to  10  cc., 
intravenously,  once  daily. 

Decholin  (brand  of  dehydrocholic  acid) 

Tablets  of  .P4  gr.  in  bottles  of  100,  500,  1000  and  5000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate) 

20%  aqueous  solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc., 
in  boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodiuni,  trademarks  reg. 


AMES  COMPANY,  INC -ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  d-7 
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CoRTONE  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 


MERCK 


IVIERCK  & CO.,  Inc. 

Mam^adurxn^  Chemists 
RAHWAY,  NEW  JER6CV 


Cortove 

ACETATE 

(CORTISONE  ACETATE,  MERCK) 


Primary  Site  of  Pathology  and  Indications 

1.  EYE — Inflammatorj’  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI  — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART — Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still’s  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (early);  Dermatomyositis;  Poison  Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hyperplasia;  Addison’s  Disease;  Adrenalectomy 
for  hypertension,  Cushing’s  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.)  1 1.  LYMPH  NODES — Lymphosarcoma);  Hodgkin’s  Disease). 
12.  ARTERIES  AND  CONNECTIVE  TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis;  Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 

|TransieDt  beneficial  effects* 


The  many 
indications  for 
CoRTONE  highlight 
its  thei  apcntic 
importance  in 
everyday  practice 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

a The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

e All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

a A modern  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 
• DEPENDABLE 

BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  nth  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

Branch  Offices: 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 
Asbury  Park,  N.  J. 


NOW. . . 
only  from 
Keleket  X-ray 


OHetiaw&ljOtii^  ftRct  22^  cofibvol 

|ot  ACL  (Mj^oMeA 


Requires 
only  simple, 
low  cost 

timer  Interchange 


Kelley-Koeif 
. . . the 
oldest 

n/^rriA 


'fptm,  Co4t 


Fecik  ftt^otnuuice 
Space  Sawnj 

RATINGS 

DIAGNOSTIC 

200  MA  unit,  125  KVP  at  25  to  200  MA 
300  MA  unit.  125  KVP  at  25  to  300  MA 
500  MA  unit.  125  KVP  at  25  to  500  MA 

THERAPY 

all  units.  140  KVP  to  10  MA 


Established  1900 


.,.ih  Ke&fast 
Aalwwitw  ConXJiaC 

Because  it  can  grow  with  your  requirements,  a KELEKET  auto- 
matic Multicron  Control  is  today’s  best  investment  for  everything 
you  will  need  in  X-ray's  tomorrow.  Whenever  you  need  more 
power,  get  it  with  a simple,  low-cost  timer  interchange.  All 
Keleket  Multicrons  have  the  same  transformer  and  control.  You 
save  when  you  buy  . . . again  when  you  step  up  power! 

In  Keleket's  famous  Multicron,  you  get  a space-saving,  modernly 
styled,  custom-built  unit,  engineered  for  your  requirements, 
personalized  and  at  a most  attractive  price. 

Each  unit ...  200  MA,  300  MA  and  500  MA  . . . has  all  the  auto- 
matic trouble-saving  Multicron  features  which  have  made  this 
X-ray  generator  so  popular  for  flexibility,  convenience,  accuracy 
and  long,  dependable  service. 

KELEKET  X-RAY  CORP. 

201-11  W.  Fourth  St.,  Covington,  Ky. 

Export  Sales:  KELEKET  INTERNATIONAL  CORP. 

215  East  37th  St.,  New  York  16,  N.  Y. 
Philadelphia,  Penna.  Allentown,  N,  J.  Newark,  N.  J, 

124  No.  18th  St.  53  No.  Main  St.  650  Broadway 

LOcust  7-3535  Allentown  4051  HUmboldt  2-1816 
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ganglionic  biock  in  hypertension 

to  reduce  blood  pressure  and  relieve  symptoms  — a new,  potent  oral  hypotensive 


Extensive  clinical  use  has  demonstrated 
Methium’s  ability  to 

1.  reduce  blood  pressure  to  more  normal 
levels 

2.  relieve  hypertensive  symptoms 

3.  provide  symptomatic  relief  in  some  cases 
even  where  pressure  cannot  be  lowered. 

An  autonomic  ganglionic  blocking  agent, 
Methium  (hexamethonium  chloride)  inhib- 
its nerve  impulses  that  produce  vasoconstric- 
tion—thereby  causing  blood  pressure  to  fall. 

In  successfully  treated  patients,  receding 
pressure  is  accompanied  by  relief  of  head- 


ache, dizziness,  palpitation  and  fatigue.  In 
other  cases,  where  blood  pressure  does  not 
respond  to  therapy,  symptomatic  improve- 
ment may  nonetheless  be  noted. 

Methium  is  a potent  drug  and  should  be  used 
with  great  caution  when  complications  exist 
—impaired  renal  function,  coronary  artery 
disease  and  existing  or  threatened  cerebral 
vascular  accidents.  Complete  instructions  for 
prescribing  Methium  are  available  on  writ- 
ten request  or  from  your  Chilcott  detail  man 
and  should  be  consulted  beforeusing  the  drug. 

Methium  is  supplied  in  both  123  mg.  and  230 
mg.  scored  tablets  in  bottles  of  100  and  300. 


Methium! 

{BRAND  OF  HeXAMETHONIUM  CHLORIDE) 


A..R  N C R-C  H I &.COTT  .NEW  YORK 
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Upjohn 


less-antigenic 

penicillin: 


Cer-O-Cillin 

TraH.‘inarl(  R#*g.  U.  S.  Pat.  Off.  POTASSIUM 

Avnilahle  as: 

Sterile  vials  containing  200,000 
units  (Irvstalline  Penicillin  O 
Potassium 

Hot  I les  of  12  buffered  tablets,  each 
conlainin"  100,000  units  Crystal- 
line Penicillin  O Potassium 


I 


The  L’pjohn  ('ompany,  Kulania/.iMi.  .Michigan 


A 
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eP^thers  will 


Or  in  Food  Or  Liquid 


CHILDREN’S  SIZE 

BAYER  ASPIRIN 

e will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


Dissolved  on  Tongue 

• The  Best  Tasting  Aspirin  You 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

• 24  Tablet  Bottle  . . . 

2Vi  gr.  each  15fi 

Grooved  Tablets  — 
Easily  Halved. 


Volume  50 
Number  1 
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still  winning 
new  friends 


on  oral  estrogen  therapy  that  imparts 
no  odor  or  after-odor,  no  taste  or  after-taste 


Sulestrex' 


piperazine  tablets 


(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 


1 • Reich,  W.  J.,  et  a(.  (1952),  A Recent  Advance  in  Estrogen  Theropy,  II. 
Amer.  J.  Obst.  & Gynec.,  64:174,  July.  2.  Reich,  W.  J.,  ef  ol.  (1951),  A 
Recent  Advance  in  Estrogen  Therapy.  I.  Amer.  J.  Obst.  & Gynec.,  62:427 
August.  13] 


^[iouR  prudent  and  assuring  explanations  will  help  — 
clearing  away  the  jungle  of  her  doubts  and  fears.  Then 
SULESTREX  will  help — in  controlling  the  physical  symp- 
toms of  the  climacteric. 

Years  of  search  have  given  you  SULESTREX — an 
odorless,  absolutely  pure,  crystalline  estrogen,  chemi- 
cally standardized  for  unvarying  hormonal  activity. 
Unexcelled — therapeutically  and  esthetically — these 
tiny  uncoated  tablets  will  never  insult  the  breath  or 
perspiration,  never  annoy  with  "after-taste.” 

A new  report  by  Reich  and  associates*  confirms 
and  extends  his  conclusions  from  his  pilot  study^ . . . 

'^Piperazine  estrone  sulfate  (SULESTREX)  is 
a clinically  effective  oral  estrogenic  substance, 
easy  to  administer  and  extremely  well  tolerated. 
Its  action  is  accompanied  with  an  amazingly 
low  incidence  of  side  reactions.” 

175  patients  were  included  in  this  latest 
study,  50  of  whom  received  therapy  to  relieve 
postpartum  breast  engorgement. 

Make  your  own  test  — on  your  next 
menopausal  patient.  One  trial  will  give 
impressive  argument  for  this  newest  advance 
in  oral  estrogen  therapy.  Sulestrex  is  avail- 
able in  0.75-,  1.5-,  and  ^ p n ^ 
i-ing.  grooved  tablets.  C1tJUT5^ 
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iVpr  e s oline 

Hydrochloride 

(brand  oj  hydralazine  hydrochloride) 

for  Control  of  Hypertension 


•pOR  better  individualization  of  dosage  with 
-*•  Apresoline,  a new,  10-mg.  tablet  has  been 
added  to  the  25-mg.  and  50-mg.  potencies. 

Apresoline  is  a relatively  safe,  single  anti- 
hypertensive drug  with  minimal  side  effects,  pro- 
viding benefits  in  many  cases — complete  control 
in  some.  It  is  recommended  that  Apresoline  be 
used  in  severe  hypertension  and  in  those  mild 
hypertensive  patients  who  have  not  been  ade- 
quately controlled  by  conventional  regimens 
(diet,  mild  sedation,  rest,  etc.).  The  following 
considerations  are  important: 

Effective  in  essential  hypertension  with 
relatively  fiixed  levels,  early  malignant  hyper- 


tension, toxemias  of  pregnancy,  and  acute 
glomerulonephritis. 

Induces  gradual  and  sustained  reduction  of 
blood  pressure  with  no  dangerous,  abrupt  fall 
on  oral  administration. 

Affords  uniform  rate  of  absorption  and 
marked  antihypertensive  eflfectiveness. 

Increases  renal  plasma  flow  in  marked  con- 
trast to  the  decrease  associated  with  certain 
other  hypotensive  drugs. 

Produces  significant  relaxation  of  cerebral 
vascular  tone  without  decrease  in  cerebral  blood 
flow. 

Side  effects  are  minimal  and  often  disap- 
pear as  therapy  is  continued. 


Complete  information  regarding  manner  of  use  and  clinical  application  available  on  request. 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  Nete  Jersey 


2/1884M 


pneumonias 


Pneumococcal,  viral, 
and  other  pneumonias 
due  to  sensitive  organisms 
respond  promptly  to  therapy 
with  well-tolerated  


A THERAPY  THAT  EMBRACES 
IN  THEIR  NATIVE  STATE 
THE  ENTIRE  ALKALOIDS 
OF  STRAMONIUM 


IN  THE 
SEQUELAE 
OF 

EPIDEMIC 
ENCEPHALITIS 


as/ 


STBAUOmuu 


mis 


in 


(Davies,  rose) 

grains) 

^'’-P.«se.h,b,„hepoWe.eddned 

:°7:  -aw  and 

^-c/ardiW,  and  , before  CO.,, ,„, 

"'»=a'oids  of  slramoniun,, 

«>av,b,rose^comp^„^ 

Boston  18,  Mass,,  o.  j ^ 
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THE  PACKET 


You’ve  probably  already  heard  of 
the  “one-minute”  Picker-Polaroid  radiograph. 

Introduced  a little  over  a year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  Tliat  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 


The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 
The  whole  job  takes  only  a minute  . . . can  be  done  in  broad 
daylight  . . . needs  no  darkroom,  no  solutions,  no  dryer. 

It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  Wait  sixty  seconds:  open  the  box  and  there’s 
your  finished  radiograph  . . . flat,  dry,  ready  for  use. 

Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


THE  CASSETTE 


THE  AUTOMATIC  PROCESSOR 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  would  do  well  to 
communicate  at  once  with  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  New  York. 


NEWARK  2,  N.  J.,  972  Broad  Street 
MATAWAN,  N.  J.,  52  Edgemere  Drive 


NUTLEY,  N.  J.,  284  Whitford  Avenue 
LINCOLN  PARK,  N.  J.,  Sewanois  Avenue 


PHILADELPHIA  4,  PA.,  103  S.  34  Street  (Southern  N.  J.) 


the  new 

WELL-TOLERA  EED 

wi (I e - ra  n n e a n t i b ioti c 


‘Ilotycin’  is  a powerful  antibacterial  of  proved  effectiveness*  in  the 
treatment  of  infections  due  to: 


ORGANISMS 

INFECTIONS 

1.  Staphylococci 

Bacteremia,  meningitis,  pneumonia, 
osteomyelitis 

2.  Heinolvtic 
streptococci 

Cellulitis,  ervsipelas,  peritonsillar  abscess, 
pharyngitis,  pneumonia,  scarlet  fever, 
septic  sore  throat,  tonsillitis,  wound  infectious 

3.  Pneumococci 

Empyema,  lobar  pneumonia 

4.  Corvnebacteriiun 
diphtheriae 

Diphtheria  carriers 

5.  Nonhemolytic 
streptoeocci 

Some  eases  of  endocarditis,  genito-urinary 
tract  infections 

* References 

1.  Heilman.  F.  R.,  Hcrroll.  W.  E..  Wellman, 
W.  E.,  and  (ierari.  J.  K. : Some  Lahoralory 
and  Clinieal  Observations  on  a New  Anti- 
biotie, Erythromycin  (‘Ilotycin').  Pn»c. 
Stair  Meet.,  Mayo  (]|in..  {Julv  16), 

1952.  2.  Haigiit.  T.  H..  and  Finland.  M.: 

Ljiboratory  and  (Minical  Studies  on  Eryth- 
romycin, New  England  J.  Med.,  2^i7;227 


(.August  1-1),  19.52.  3.  Smith.  J.  W.,  Dyke, 

R.  SA'.,  and  (iriHith.  H.  S.:  Erythromycin: 
Studies  on  Absorption  Following  Oral  Ad- 
ministration and  on  Treatment  of  33  Pa- 
tients. to  l>e  published.  4.  Spink.  W.  W.: 
Personal  communications.  5.  Romansky, 
Al.  J.:  Personal  comimmicatioiis. 


DOSAGE:  \fluli9 — Total  dailv  doses  of  400  to  2,000  mg, 
are  reeonimended,  depending  cm  the  type  and  severil  v r>f  the 


infection.  Ixthar  pneumonia,  hronchopneiimoiiia,  and  sonic 

iff 

siisceii 

i*d  to  doses  of  100  mg.  every  four  to  si\  hours.  For  other 


of  the  mild<T  types  of  respiratory  infections  caused  hy  or- 
ganisuis  susceptiole  to  ^Ilotycin’  have  con.sislently  respond- 


infe«tions,  larger  doses  of  300  to  500  mg.  every  six  to  eiglit 
hours  should  he  employed. 

(.hildren — 6 to8  mg.  per  Kg.  of  body  weight  every  six  hours. 
Therapy  shouhl  he  continued  for  at  least  forty-eight  hours 
after  the  temperature  has  returned  to  normal  and  acute 
symptoms  have  subsided. 

Available  in  100-ing.  specially  coated  tablets  in  bottles  of  36, 
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PRESIDENT’S  MESSAGE 


SO  MUCH— FOR  SO  LITTLE 


It  is  a great  privilege  and  honor  for  us 
to  be  members  of  an  organization  whose 
objective  is  the  promotion  of  the  science 
' and  art  of  medicine  and  the  betterment 
of  public  health.  Your  American  Medi- 
I cal  Association  is  a physicians’  organiza- 
' tion  which  exists  to  serve  the  physician 
and  the  general  public, 
j While  en  route  to  the  recent  A.  M.  A. 
convention  in  Denver  your  secretary  and 
president  visited  the  headquarters  of  the 
American  Medical  Association  in  Chi- 
, cago.  Within  this  building  nearly  nine 
hundred  employees  carry  on  the  work  of 
the  various  councils,  committees,  bureaus 
and  departments  whose  activities  are  de- 
termined by  the  A.  M.  A.’s  physician 
members.  Nine  floors  house  the  many 


offices,  meeting  rooms,  printing  plants, 
laboratories  and  library. 

It  was  interesting  to  learn  where  the 
money  comes  from  and  how  it  is  spent  in 
conducting  such  a gigantic  operation.  The 
total  Income  is  about  nine  million  dollars 
yearly.  Thirty  eight  per  cent  of  this  is 
derived  from  dues,  19  per  cent  from 
subscriptions  to  journals  and  publica- 
tions, 30  per  cent  from  advertising  in 
the  journals;  miscellaneous  investments 
and  receipts  comprise  the  other  13  per 
cent.  The  revenue  is  quickly  absorbed 
by  various  activities:  54  per  cent  for  sci- 
entific programs;  5 per  cent  for  socio- 
economic activities,  such  as  rural  health 
and  chronic  illnesses  grants;  23  per  cent 
for  public  relations;  7 per  cent  for  ad- 
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ministrative  costs;  8 per  cent  for  state 
journal  advertising;  and  only  3 per  cent 
for  legislative  activities. 

At  our  December  Welfare  Committee 
meeting,  Dr.  Louis  Bauer,  president  of  the 
A.  M.  A.  was  the  guest.  During  his  in- 
spiring address  he  stated  that  about  90  per 
cent  of  the  activities  of  the  association  are 
devoted  to  scientific  projects.  He  re- 
minded us  that  our  organization  is  the 
most  democratic  one  in  the  country. 
Every  member  has  a voice  in  the  policies 
and  programs  of  this  great  body.  Through 
votes  by  delegates  from  each  member’s 
state  medical  society  to  the  house  of  dele- 
gates of  the  A.  M.  A.,  he  may  express 
his  dissatisfaction  of  exisiting  or  proposed 
policies. 

A number  of  our  members  have  com- 
plained that  the  A.M.A.  dues  are  ex- 
cessive. Fifteen  dollars  of  the  dues  are 
absorbed  by  the  subscription  to  the 
weekly  journal  and  the  remaining  ten 
dollars  are  used  to  support  the  other  ac- 
tivities of  the  association.  It  is  in- 


teresting to  note  that  o«/y  oue  dollar 
and  twenty  cents  of  your  money  is  spent 
on  legislative  activities.  Please  remember 
this  when  you  hear  statements  made  by 
your  fellow  practitioners  and  by  your 
non-medical  acquaintances  that  your 
dues  subsidize  a colossal  political  lobby 
in  Washington. 

The  dues  are  small  when  compared 
with  the  immense  return  which  you  re- 
ceive from  them.  Through  the  continu- 
ing efforts  of  the  American  Medical  As- 
sociation you  have  been  privileged  to 
practice  in  a manner  that  is  unique  in  the 
world  today.  The  A.  M.  A.  is  ever  on  the 
alert  to  safeguard  your  interests  and 
through  its  untiring  efforts  and  zeal  has 
made  America  the  healthiest  nation  on 
earth. 

When  you  receive  your  bill  from  your 
county  society  please  do  not  complain 
about  the  added  A.  M.  A.  dues.  They  rep- 
resent So  Much  — For  So  Little. 

Harrold  a.  Murray,  M.D. 


THE  NEW  YEAR 


It  is  perhaps  too  hopeful  to  wish  each 
other  happy  new  year  in  these  trouble- 
some times.  The  foreboding  international 
scene,  the  fear  of  an  economic  decline, 
the  perils  of  our  highly  mechanized  civil- 
ization make  one  pause  and  wonder  if  a 
new  year  can  be  happy,  and  if  the  best 
is  not  all  behind  us.  Our  greatest  achieve- 
ments seem  sometimes  to  be  in  the  past, 
and  the  future  looks  gloomy. 

But  "hope  springs  eternal”,  and  an  op- 
timistic point  of  view  is  not  entirely  un- 
warranted. The  greater  the  problems 
and  challenges  of  the  future,  the  greater 
the  potentiality  for  progress.  In  the  mil- 
lenium  all  will  be  perfect,  and  there  will 
be  no  room  for  improvement.  Today, 
at  least,  we  can  appraise  our  problems, 
and  take  steps  towards  their  solution. 

As  physicians  we  can  look  forward 


this  year  to  greater  professional  profic- 
iency, new  developments  in  the  fields  of 
physiology  and  therapy,  advances  in  sur- 
gery and  medical  pharmaceutics.  As  our 
population  grows  older,  we  shall  have 
greater  opportunities  to  improve  the  lot 
of  the  aged,  and  keep  them  not  only  alive, 
but  comfortable  and  happy.  We  should 
expect  happier  relations  in  the  area  of 
government  cooperation,  and  look  for 
better  results  in  our  clinics  and  hospitals. 
Let  us  not  despair  of  the  future,  but 
rather  exult  in  it.  In  the  words  of  Robert 
Browning, 

"Grow  old  along  with  me! 

The  best  is  yet  to  be,” 
and  let  us  all  resolve  that  come  what 
may,  this  year  will  be  better,  healthier, 
and  happier  than  those  that  have  pre- 
ceded it. 


Volume  50 
Number  1 


EDITORIALS 


3 


FICTITIOUS  FIFTY 


Discerning  readers  will  note  that  this 
issue  of  The  Journal  is  "Vol.  50,  No. 
T’,  and  will  wonder  what  is  being  done 
to  celebrate  our  fiftieth  birthday.  Blush- 
ingly  we  admit  that  we  have  not  quite 
reached  fifty.  The  first  issue  of  this 
Journal  appeared  in  September  1904, 
and  Volume  1 ended  in  June  1905,  after 
just  ten  issues.  From  July  1905  to  May 
1914  the  volume  numbers  ran  from  an- 
nual meeting  to  annual  meeting  of  the 


Society.  In  1914,  to  conform  with  a 
change  in  the  Society’s  fiscal  year,  which 
became  identical  with  the  calendar  year. 
The  Journal’s  volume  year  started  in 
January,  and  has  remained  so  ever  since. 
The  Society,  however,  returned  to  a 
June-May  fiscal  year  in  1925. 

All  of  which  means  that  The  Journal 
will  not  be  really  fifty  years  of  age  until 
September  195  3,  and  plans  are  now  afoot 
for  a gala  celebration  at  that  time. 


EAR,  NOSE  AND  THROAT  CANCER 


Leaders  in  the  crusade  against  cancer 
reiterate  constantly  that  there  is  one  ma- 
jor way  to  improve  the  cure  rate  of  can- 
cer: early  detection  and  prompt  treat- 
ment. The  Papanicolaou  test,  the  care- 
ful scrutiny  of  survey  chest  x-rays,  and 
the  routine  rectal  examination  are  only 
a few  of  the  measures  promulgated  with 
this  goal  in  mind. 

Miller’®’  has  recently  pointed  out  that 
cancer  of  the  upper  respiratory  tract  is 
one  of  the  most  readily  detectable  malig- 
nancies, yet  during  the  past  ten  years 
there  has  been  no  significant  improve- 
ment in  the  vigilance  of  physicians  to- 
wards early  symptoms  in  this  region.  On 
the  other  hand,  there  have  been  great 
strides  made  in  the  treatment  of  this 
form  of  cancer.  In  the  past  1 5 years 
27.5  per  cent  of  all  paranasal  sinus  malig- 
nancy treated  at  the  Massachusetts  Eye 
and  Ear  Infirmary  have  shown  five-year 
cures,  and  early  cases  of  laryngeal  can- 
cer should  show  an  8 5 to  92  per  cent 
five-year  cure  rate.  No  other  area  of 
the  body  except  the  skin  has  a better 
chance  for  cancer  cure  than  the  ear,  nose 
and  throat. 

What  symptoms  should  arouse  our  sus- 
picions, and  prompt  us  to  make  a more 


extensive  search  for  malignancy?  In  the 
nose  and  sinus  area,  epistaxis  in  adults 
should  be  carefully  investigated.  If  no 
bleeding  point  is  seen  in  the  anterior  por- 
tion of  the  septum,  the  nasal  passages 
should  be  studied  as  far  back  as  the  post- 
nasal space.  Persistent  unilateral  bloody 
discharge  in  the  adult  means  cancer  until 
proved  otherwise.  Persistent  pain  in  the 
upper  teeth,  painless  swelling  of  the 
cheek,  and  sudden  change  in  the  fit  of 
dentures  suggest  sinus  carcinoma,  as  do 
paresthesias  of  the  cheek  and  even  slight 
unilateral  exophthalmos. 

Nasopharyngeal  cancer  is  suggested  by 
nasal  obstruction,  postnasal  hemorrhage, 
epistaxis,  tinnitus  and  hearing  loss,  es- 
pecially when  any  of  these  symptoms 
occur  together. 

Hoarseness  for  more  than  three  weeks 
make  a laryngeal  examination  manda- 
tory, if  cancer  of  the  larynx  is  to  be  de- 
tected early.  Later  symptoms  are  cough, 
hemoptysis,  laryngeal  pain  and  dys- 
phagia as  the  growth  encroaches  on,  or 
invades  the  esophagus. 

Likewise,  cancer  of  the  tonsil,  external 
ear  and  hypopharynx,  respectively,  are 

* iVIiller,  D. : The  General  Practitioner  and  Can- 
cer of  the  Ear,  Nose  and  Throat.  New  Eng.  J.  Med., 
247:601,  October  16,  1952. 
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suggested  by  tonsillar  ulcerations  that 
persist,  small  erosions  of  the  external  ear 
that  do  not  heal  promptly,  or  difficulty  in 
swallowing  hquids  and  solids. 

The  awareness  of  the  significance  of 
symptoms  such  as  these  will  prompt  an 


early  and  complete  examination  of  the 
areas  indicated  by  direct,  indirect,  and 
radiologic  means.  This,  in  turn,  will  lead 
to  faster  diagnosis  and  more  effective 
treatment,  with  consequent  improve- 
ment in  five-year  cure  rates. 


THE  TEN  CHALLENGES 


On  May  19,  1952,  at  the  General  Ses- 
sion of  The  Medical  Society  of  New  Jer- 
sey meeting  in  Atlantic  City,  Dr.  Har- 
rold  Murray,  then  president-elect,  pre- 
sented ten  challenges  facing  New  Jersey 
medicine  today.  For  those  unable  to  at- 
tend this  meeting,  his  speech  is  reprinted 
in  the  Official  Tramactiom  of  the  189th 
Annual  Meeting  of  The  Medical  Society 
of  New  Jersey  on  page  31.  It  is  worth 
while  for  every  member  of  the  society  to 
read  this  address,  and  give  serious  thought 
to  the  problems  outlined  by  Dr.  Murray. 
The  ten  challenges  about  which  he  spoke 
are: 

1.  Physician  distribution  and  the 
need  for  more  doctors  in  rural  areas. 

2.  Provision  of  hospital  beds  for 
acutely  ill  patients. 

3.  Improvement  of  public  health  fa- 
cilities throughout  the  state. 

4.  Care  of  the  chronically  ill. 

5.  Increased  medical  research. 

6.  Need  for  a medical-dental  school 
in  New  Jersey. 

7.  Extension  of  voluntary  prepay- 
ment health  plans  and  better  distribution 
of  medical  service  to  all  citizens  of  the 
state,  regardless  of  economic  status. 

8.  Medical  emergency  services. 

9.  Adjustment  of  fees  to  patients’ 
incomes. 

10.  Improved  public  relations. 


Each  of  these  challenges  is  under  ac- 
tive consideration  by  some  part  of  the 
state  medical  society  organization,  and 
many  of  them  are  now  being  met,  or  at 
least  a start  has  been  made  in  the  right 
direction.  Our  Physicians  Placement 
Bureau  is  actively  engaged  in  bringing 
together  young  physicians  seeking  a place 
to  settle  and  communities  that  need  their 
services.  A liaison  committee  is  co- 
operating with  the  New  Jersey  Hospital 
Association  in  encouraging  the  home 
care  of  the  less  acutely  or  chronically  ill 
patient.  Public  health  services  through- 
out the  state  are  being  expanded  to  meet 
local  needs.  The  remaining  challenges 
are  being  studied  and  surveyed  by  com- 
mittees such  as  the  medical  school  com- 
mittee, grievance  committees  in  the  in- 
dividual county  societies,  establishment 
of  emergency  telephone  services  by  each 
county  society,  and  the  appointment  of 
public  relations  officers  in  many  of  the 
county  organizations. 

As  stated  by  Dr.  Murray,  each  of  these 
items  has  proved  a challenge,  and  each 
challenge  has  provoked  action.  These 
problems  will  be  solved,  and  the  chal- 
lenges overcome,  and  when  they  are^  New 
Jersey  Medicine  will  have  advanced  far 
along  the  road  toward  its  ideal  of  pro- 
viding the  best  possible  medical  care  for 
everyone. 
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ORIGINAL  ARTICLES 


THE  TREATMENT  OF  CHRONIC  PHARYNGEAL  INFECTION  AND 
POSTNASAL  DRIP  IN  CHILDREN  * 


Arthur  Dintenfass,  M.D.,  Atlantic  Cit\-,  N.  J. 

A cTearcut  etiologic  diagnosis  is  essential  in  the  treatment  ot  chronic 
phai-yngeal  infection  and  postnasal  drip  in  infants  and  children.  The  author 
has  outlined  the  major  points  in  establishing  such  a diagnosis  and  specifi  ■ 
therapy  for  each  individual  cause. 


The  treatment  of  chronic  pharyngeal  infec- 
tion and  postnasal  drip  in  infants  and  children, 
with  the  many  associated  symptoms,  is  a mat- 
ter of  concern,  particularly  during  the  winter 
months  when  these  disorders  exist  in  constant 
association  with  recurrent  and  persistent  res- 
piratory infections. 

Early  diagnosis  is  essential  not  only  in  mak- 
ing the  patient  more  comfortable,  but  in  pre- 
venting development  defects — including  hear- 
ing deficiency,  psychologic  trauma,  and  prog- 
ress of  the  process  with  end  results  of  chronic 
sinusitis,  bronchitis,  bronchiectasis,  and  bron- 
chial asthma. 

Chronic  pharyngitis  and  postnasal  drip 
describe  an  almost  identical  clinical  picture, 
which  in  the  following  discussion  will  be  con- 
sidered as  a single  entity. 

Treatment  depends  fundamentally  upon  ac- 
curate diagnosis.  To  determine  the  etiology 
and  to  understand  the  treatment,  it  is  necessary 
to  have  a basic  grasp  of  the  anatomy  and  physi- 
ology of  the  upper  respiratory  tract. 

Physiologic  Considerations:  The  nose,  constitut- 
ing the  natural  airway  for  respiration,  has  three 
primai-y  functions:  (1)  olfaction,  (2>  conditioning 
the  inspired  air  to  the  requirements  of  the  pul- 
monarj'  surfaces  by  warming,  moistening,  and  fil- 
tering, (3)  cleansing  itself  of  the  foreign  material 
extracted  from  the  air.  In  the  normal  nose,  ciliated 
mucous  membrane  forms  a continuous  lining  from 
the  vestibule  to  the  naso-pharynx.  A sheet  of  tena- 
cious mucous  secretion  acts  as  a conveyor  belt, 
overlying  the  cilia,  propelled  by  the  cilia  from  every 
part  of  the  nose  and  sinuses  to  the  pharynx.  Ciliary 
pathways  in  the  sinuses  are  always  toward  and 
through  the  ostia;  in  the  nose,  toward  the  pharynx; 
and  in  the  bronchial  tree  toward  the  glottis.  For- 
eign particles,  (including  bacteria)  impinge  upon 
the  mucous  sheet,  which  is  moved  posteriorly  into 
the  nasopharynx  by  the  cilia,  aided  by  gravity, 
traction,  and  the  act  of  swallowing.  Here  the  mucus. 


known  as  “postnasal  drip”,  makes  contact  with  the 
widely  dispersed  lymphoid  tissue,  the  first  line  of 
defense  of  the  upper  respiratory  tract. 

Hymph  tissue  and  lymphocytes  play  an  important 
role  in  resistance.  Lymph  tissue  is  the  probable 
site  of  the  immune  response  and  antibody  forma- 
tion, as  evidenced  by  a convincing  number  of  ex- 
periments.! Lymphocytes  function  in  the  attenua- 
tion of  bacterial  and  viral  agents;  at  the  same  time 
the  nodes  which  they  foiTn  act  as  a filtering  bed 
for  the  removal  of  infective  and  particulate  material. 

Chronic  infection  and  ijostnasal  discharge  cause 
an  increase  in  lymph  tissue  due  to  h>  perplasia  and 
infiltration  of  fibroblasts.  As  a result  of  the  prog- 
ressive hyperplasia,  the  lymph  tissue  extends  far 
beyond  the  original  confines  of  the  nodule  and  ap- 
proaches the  muscle  fibers  below.  In  time,  obstruc- 
tion of  lymph  channels  and  lymph  vessels  occurs  by 
invasion  of  fibroblasts,  construction  of  fibrous  tissue 
and  proliferation  of  endothelium  within  the  lymph 
channels.  Bacterial  allergy  and  inhalant  sensitivity 
likewise  stimulate  lymphoid  tissue  hypertrophy. 

Anatomic  Considerations : The  lymphoid  tissue  of 
the  pharynx  is‘  collectively  known  as  Waldeyer’s 
ring.  This  includes  (1)  the  faucial  or  palatine 
tonsils,  (2)  the  adenoids  or  pharyngeal  tonsil,  (3) 
the  lingual  tonsils,  (4)  the  lateral  pharyngeal 
bands,  and  (5)  solitary  lymphoid  nodules  scattered 
over  the  posterior  phai-yngeal  wall. 

The  lateral  pharyngeal  bands  are  linear  areas  of 
lymphoid  tissue  in  the  most  lateral  portions  of  the 
pharynx,  posterior  to  the  pharyngopalatine  arch. 
Hypertrophy  and  inflammation  of  these  bands  and 
of  the  solitary  follicles  are  present  in  most  patients 
with  postnasal  discharge. 

The  maxillary  sinus  is  usually  present  at  birth, 
though  very  small.  Embryologically  it  is  an  out- 
growth from  the  middle  meatus.  The  ethmoid  sinus, 
always  present  at  birth,  is  considered  an  important 
source  of  infection  in  children.  The  sphenoid  sinus 
develops  at  approximately  five  or  six  years  of  age, 
although  it  may  be  pneumatized  as  early  as  the  first 
year  of  life.  The  frontal  sinus  begins  to  develop 
clinical-anatomic  importance  at  about  the  eighth 
year;  in  rare  instances  Infection  has  been  noted 
at  two  or  three  years  of  age. 

ETIOLOGY 

The  most  frequent  conditions  responsible 
for  nasopharyngeal  discharge  are  (1)  low 
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grade  sinusitis,  involving  the  maxillary,  eth- 
moid and  sphenoid  sinuses;  (2)  chronic  hyper- 
trophic rhinitis,  especially  of  the  inferior  tur- 
binates with  enlargement  of  the  posterior  tips, 
and  (3)  hyperplasia  of  lymphoid  tissue.^  In- 
fection and  obstruction  of  the  nose  therefore 
account  for  the  vast  majority  of  postnasal  dis- 
charge. Basically,  allergy  is  the  underlying  or 
stimulating  factor  in  each  of  these  conditions. 

Less  frequent  causes  are:  patent  thyroglossal 
cyst,  Thornwaldt’s  disease  (inflammation  of  the 
crypt  of  the  pharyngeal  tonsil  with  formation 
of  a cyst),  elongated  uvula,  benign  and  malig- 
nant growths,  lingual  varix,  lingual  thyroid, 
and  atrophic  rhinopharyngitis. 

Proetz,*  in  a more  physiologic  approach, 
adds  the  following  causes : thermal  changes  in- 
cluding central  heating ; exposure  to  smoke, 
dust  and  fumes;  local  mechanical  abnormali- 
ties; bacteria,  viruses,  fungi  and  foreign  bodies 
in  the  nose ; metabolic,  endocrine  and  emotional 
disturbances ; and  use  of  excessive  and  pro- 
longed local  medication. 

Recent  studies^  have  shown  that  perennial 
allergic  rhinitis  is  the  commonest  cause  of  up- 
per respiratory  disorders  such  as  sinusitis, 
pharyngitis  and  })OStnasal  discharge.  Bacterial 
nasal  allergy,  alone  or  in  association  with  in- 
halant or  extrinsic  factors,  is . an  important 
cause  of  these  conditions. 

Bacterial  nasal  allergy  is  considered  to  be 
intrinsic  in  its  origin,  resulting  from  activity  of 
bacterial  antigens  directly  upon  the  nasal 
mucosa.®  I.ocally,  the  allergic  reaction  prob- 
ably depends  upon  the  formation  of  a bacterial 
hapten,  the  nasal  mucosa  acting  as  a shock  or- 
gan after  being  originally  sensitized  by  some 
pathogenic  organism. 

Early  in  allergic  rhinitis  the  mucous  mem- 
branes have  the  classical  pale,  grayish-blue  ap- 
]>earance.  With  the  development  of  local  bac- 
terial infection  and  sensitization,  a deeper  red 
color  is  acquired.  Protracted  infection  results 
in  hyperplastic  changes  and  a diminution  or 
loss  of  ciliary  activity  with  consequent  impair- 
ment in  the  drainage  of  the  nose  and  sinuses. 
The  continuation  of  the  process  produces  in 
time  polypoid  degeneration,  formation  of 
polyps,  and  increased  postnasal  discharge. 


EXAMINATION  OF  THE  PATIENT 

Examination  of  the  patient  must  be  thor- 
ough and  include,  when  possible,  in  addition  to 
the  routine  otolaryngologic  examination,  in- 
spection of  the  nasal  chambers  following 
shrinkage  and  aspiration  of  existing  secretion; 
translumination  of  the  frontal  and  maxillary 
sinuses ; nasopharyngoscopic  examination  fol- 
lowing local  anesthesia  with  2 per  cent  tetra- 
caine solution  f finger  palpation  of  the  naso- 
pharynx ; mirror  examination  of  the  epi-  and 
hypopharynx ; and  evaluation  of  hearing  ability 
with  tuning  forks,  watch,  and  audiometer  when 
indicated.  X-ray  of  the  postnasal  area  will 
demonstrate  the  size  and  encroachment  of  an 
adenoid  mass  on  the  breathing  space.  The 
eosinophile  content  of  nasal  and  postnasal  se- 
cretions may  be  significant ; but  the  absence  of 
esosinophiles,  even  after  repeated  smears,  does 
not  preclude  the  diagnosis  of  allergy. 

TREATMENT 

In  the  active  treatment  of  chronic  pharyngeal 
infection  and  postnasal  drip,  the  primary  aim 
is  to  obtain  adequate  drainage  and  ventilation 
of  the  upper  respiratory  tract  and  to  remove 
the  underlying  etiologic  agent.  Conservative 
measures  are  desirable  and  should  be  used  first 
unless  more  radical  procedures  are  obviously 
needed.  These  measures  include  local  decon- 
gestant therapy  to  the  nose  and  paranasal 
sinuses,  general  supportive  aids  including  anti- 
biotics and  vaccine  therapy,  and  a well-planned 
allergic  regime.  More  radical  procedures  in- 
volve the  use  of  surgery  or  irradiation  in  re- 
moval of  infected  and  hypertrophied  lymphoid 
tissue. 

Local  conservative  measures  may  be  helpful 
in  alleviating  the  patient’s  discomfort  and  at 
least  temporarily  accomplishing  drainage  and 
ventilation  while  more  permanent  measures 
take  hold.  Since  the  typical  patient  has  marked 
nasal  congestion  associated  with  abundant 
mucus  and  some  degree  of  sinus  infection, 
cleansing  nasal  suction  has  often  produced  sur- 
prising results. 

In  these  cases  I routinelj-  use  a finely  tapered 
right-angled  glass  tip,  frequently  described  as 
a capillary  or  spot  suction  tip,  with  8 to  10 
pounds  of  negative  pressure.  Suction  is  re- 
peated following  shrinkage  with  Neosyne- 
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phrine/  one-fourth  per  cent  solution  or  one  of 
the  other  mild  solutions  which  does  not  cause 
ciliary  paralysis.  Tetracaine®  may  be  added  to 
obtain  some  degree  of  local  anesthesia.  This  is 
usually  possible  with  complete  cooperation  of 
patients  2 years  of  age  or  older  after  confidence 
is  obtained.  Younger  patients  may  be  immobil- 
ized with  a sheet  or  towel. 

Others  use,  with  presumably  equal  success, 
the  Proetz  displacement  treatment  or  gentle 
irrigation  of  the  nasal  passages.  Displacement 
therapy  may  be  of  value  in  those  cases  in  which 
localization  of  infection  is  primarily  in  the  pos- 
terior ethmoid  or  sphenoid  sinuses,  and  where 
other  measures  have  failed  to  produce  the  de- 
sired results.  This  method  consists  of  placing 
the  patient’s  head  in  a hyperextended  position, 
filling  the  nasal  passages  with  isotonic  sodium 
chloride  solution  containing  a dilute  shrinking 
agent,  and  applying  suction  while  the  patient- 
closes  his  soft  palate.  The  suction  should  be 
intermittent  in  order  not  to  build  up  too  much 
pressure  and  gradually  to  evacuate  the  air  and 
secretion  from  the  sinuses,  thus  allowing  the 
solution  to  enter. 

Occasionally,  a short  series  of  simple  nasal 
irrigation  with  warm  Ringer’s  or  normal  saline 
solution  are  helpful  in  the  mechanical  removal 
of  nasal  secretion.  The  heat,  also,  may  be  a 
physical  factor  in  producing  spontaneous  dis- 
j charge  of  thick  mucopurulent  material  from 
j the  sinuses.  Plowever,  caution  must  be  taken 
j not  to  exert  too  much  pressure  since  infectious 
I secretions  may  be  forced  into  sinuses  or  eusta- 
I chian  tubes  and  even  into  the  middle  ears. 
Acute  suppurative  otitis  media  has  been  known 
to  occur  after  this  procedure. 

General  management  is  important  in  the 
treatment  of  chronic  upper  respiratory  symp- 
toms in  children.  It  is  essential  that  the  child 
be  well  nourished,  have  adequate  sleep,  fresh 
air,  sunshine,  and  a happy,  well  adjusted  en- 
vironment. Vitamin  supplements  should  be 
given,  with  the  synthetic  forms  more  appro- 
priate, eliminating  possible  allergens.  Night 
j ventilation  and  refrigeration  should  be  avoided. 
Much  postnasal  discharge  and  chronic  cough 
may  be  alleviated  by  keeping  the  sleeping  room 
warm  at  night  and  increasing  the  humidity. 
Vaccines-  There  is  difference  of  opinion  con- 


cerning the  use  of  bacterial  stock  and  auto- 
genous vaccines.  All  of  us  have  seen  many 
failures  and  some  success  with  this  type  of 
treatment.  In  my  experience,  in  carefully  se- 
lected cases,  where  frank  purulent  material 
may  be  obtained  from  sinus  ostia  or  adjacent 
areas,  the  use  of  a spot  suction  has  proved 
efficacious  in  providing  significant  culture  ma- 
terial and  consequently  a potent  vaccine.  Auto- 
genous vaccines  sometimes  fail  because  the 
child  has  different  bacterial  flora  with  succes- 
sive clinical  infections.  Thus,  vaccine  obtained 
during  one  infection  may  not  be  effective  dur- 
ing succeeding  infections. 

Antibiotic  and  chemotherapeutic  agents  are 
valuable  adjuncts  in  treating  postnasal  dis- 
charge. Since  an  alteration  of  the  allergic  state 
is  so  often  involved,  a vicious  cycle  is  estab- 
lished. The  allergy  lowers  the  resi.stance  of  the 
mucous  membranes  and  interferes  wih  venti- 
lation and  drainage,  so  that  secondary  infec- 
tion becomes  superimposed.  This,  in  turn,  in- 
creases the  allergic  tendency  with  bacterial  fac- 
tors. In  many  cases  nasal  discharge,  which  per- 
sists after  the  hay  fever  season,  is  due  to  sinu- 
sitis rather  than  to  ragweed  sensitivity. 

Treatment  of  the  allergic  state  is  too  often 
neglected.  This  is,  in  essence,  treatment  of  al- 
lergic rhinitis.  It  is  often  undiagnosed  or  mis- 
diagnosed ; chiefly,  because  the  child  is  first  seen 
with  a complaint  which  is  a complication  of  the 
nasal  allergy.  Careful  history  often  reveals  a 
family  background  of  allergic  disease,  and  in 
many  cases  a past  history  of  “colic”  and  eczema 
during  infancy.  The  latter  may  have  persisted 
and  still  be  present.  In  children  who  have  had 
recurrent  colds  and  repeated  removal  of  ton- 
sils or  adenoids,  an  upper  respiratory  allergy® 
should  always  be  suspected.  Other  diagnostic 
aids  include  x-rays,  which  usually  show  thick- 
ening of  the  sinus  mucous  membranes ; blood 
smears  which  may  show  eosinophilia ; nasal 
smears,  if  repeated,  show'  an  increase  of 
eosinophiles  in  at  least  70  per  cent;  and  prop- 
erly performed  skin  tests.  Many  overlapping 
factors  such  as  house  dust,  molds,  infections 
and  food  allergens  often  complicate  this  pic- 
ture, requiring  patience  and  time  to  make  a 
complete  and  accurate  diagnosis.  In  some  cases 
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elimination  diets  are  necessary,  especially  when 
skin  tests  are  not  diagnostic. 

Among  the  specific  causes  of  allergic  rhinitis, 
the  inhaled  allergens  are  most  important.  House 
dust,  bedding  materials,  wool  and  domestic 
animal  danders,  cosmetics,  and  pyrethrum  are 
the  commonest,  listed  here  in  the  order  of 
their  importance.  However,  ingested  sub- 
stances may  also  be  involved,  especially  cereals, 
nuts,  chocolate,  sea  foods,  milk  and  eggs,  and 
foods  eaten  raw.  Smoke,  sharp  odors,  fumes 
of  paint  and  lacquers  may  be  exciting  causes. 
.Sudden  changes  in  temperature  and  barometric 
pressure  at  times  produce  aggravation  of  symp- 
toms. 

.Skin  tests  for  sensitivity  are  an  essential  part 
of  the  diagnostic  procedure.  Their  value,  de- 
pends upon  the  ability  of  the  one  who  selects 
the  substances  to  be  tested  and  who  interprets 
the  test  results.  The  common  inhalants  must 
lie  tested  in  each  patient.  Additional  inhalants 
depend  upon  the  history  of  exposures.  It  is 
wise  to  test  the  important  pollens  that  occur  in 
the  patient’s  part  of  the  country.  Foods  may 
have  to  be  tested  depending  upon  the  type  of 
symptoms  and  relationship  to  meals,  environ- 
ment, and  other  allergic  manifestations.  The 
I>atient’s  own  house  dust®  is  one  test  substance 
that  should  never  be  omitted. 

Pale,  bluish-gray  nasal  mucous  membranes, 
polypoid  degeneration  of  the  turbinates,  mul- 
berry type  pitting  of  the  posterior  tips  of  the 
turbinates,  or  the  presence  of  polyps  are  posi- 
tive proof  of  allergic  etiology.  However,  these 
may  be  altered  or  obscured  by  secondary  in- 
fection. 

In  the  treatment  of  perennial  allergic  rhinitis 
there  should  be  complete  avoidance  of  offend- 
ing allergens.  Special  attention  must  be  paid 
to  the  removal  of  all  allergenic  or  potentially 
allergenic  substances  from  the  bedroom,  where 
so  much  of  the  child’s  time  is  spent.  Covering 
the  pillow  or  mattress  with  an  “allergen-proof” 
casing  does  not  establish  complete  avoidance 
of  the  content.  Moreover,  foam  rubber  is  now 
readily  available  as  a substitute.  The  elimina- 
tion of  pets  from  the  household,  stuffed  toys 
from  the  bedroom,  orris  root-containing  cos- 
metics, and  pyrethrum-containing  insecticides 
are  only  a few  of  the  necessary  measures. 
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Avoidance  of  house  dust  is  difficult.  Complete 
avoidance  can  be  obtained,  (and  at  best  only 
temporarily)  by  a change  in  residence  and  in 
furnishings.  Desensitization  with  the  patient’s 
own  house  dust  is  usually  advisable  and  has 
proved  beneficial.  Adequate  diagnosis  and 
treatment  of  seasonal  hay  fever  is  especially 
effective  in  reducing  perennial  symptoms. 
Many  other  details  in  allergic  management 
cannot  be  included  here;  they  are  essential  in 
the  thorough  treatment  of  these  patients. 

Symptomatic  treatment  during  exacerbations 
include  the  use  of  mild  nasal  decongestants  and 
antihistaminic  drugs.  Caution  must  be  ob- 
served in  the  use  of  local  therapy  as  pro- 
longed use  of  drugs  often  causes  irritation  of 
the  nasal  membranes  and  continuation  of  symp- 
toms, as  well  as  occasional  attacks  of  otitis 
media.  In  young  children  the  eustachian  tube 
orifice  remains  open  and  the  eustachian  tube 
is  more  horizontally  placed,^®  making  the  mid- 
dle ear  more  accessible.  The  antihistaminic 
drugs  have  proved  to  be  of  great  value  in  symp- 
tomatic relief,  but  at  best  they  are  merely  pal- 
liative. They  should  not  be  given  over  long 
periods  of  time,  or  when  diagnostic  tests  are 
performed.  Careful  selection  of  the  antihista- 
mines will  produce  better  results  as  well  as 
reduce  the  undesirable  side  effects”  such  as 
drowsiness,  vertigo,  irritability,  nausea  and 
vomiting. 

Surgical  treatment  of  chronic  pharyngeal 
infection  and  postnasal  drip  embodies  the  basic 
principles  of  surgery ; to  obtain  adequate  drain- 
age and  remove  the  etiologic  agent. 

In  the  nose  a deviated  septum  or  a septal 
spur  is  indication  for  surgical  correction  if 
there  is  firm  lateral  contact  with  the  turbinates, 
since  this  causes  interference  with  breathing 
as  well  as  with  adequate  sinus  drainage.  In  al- 
lergic patients  the  operation  should  never  be 
performed  during  a pollen  season,  and  prefer- 
ably after  October  15  and  before  April  1,  lest 
the  patient  develop  a new  sensitivity.  Nasal 
polyps  when  large  enough  to  obstruct,  must  be 
removed  regardless  of  season.  Thorough  al- 
lergic regime  usually  causes  regression  in  poly- 
poid degeneration  and  frequently  disappearance 
of  small  polyps.  More  radical  procedures  such 
as  antral  punctures  and  windows,  and  sinus 
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surgery,  are  necessary  only  if  there  is  severe 
sepsis  of  the  sinus  or  if  there  is  massive  polyp 
formation  within  the  sinus. 

It  is  not  within  the  scope  of  this  paper  to  re- 
peat the  indications  for  adenoidectomy  and  ton- 
sillectomy. Many  believe  that  tonsil  as  well 
as  adenoid  infection  has  definite  causal  rela- 
tionship to  postnasal  drip.  Nasopharyngeal 
surgery  is  performed  for  massive  regrowth  of 
lymphoid  tissue,  synechia^^  and  adhesions,  en- 
larged plica^^  and  bands,  and  the  rare  presence 
of  Thornwaldt’s  bursa  and  tumors.  As  a means 
of  prophylaxis  and  to  obtain  more  lasting  re- 
sults, it  is  w'ell  to  emphasize  the  completeness 
of  nasopharyngeal  surgery  with  performance 
under  direct  visualization  and  the  aid  of  soft 
palate  retraction.^  Hypertrophied  lateral 
pharyngeal  bands  and  lymph  follicles  of  the 
posterior  pharyngeal  wall  are  best  removed  by 
appropriate  biting  instruments,  although  elec- 
trocoagulation and  chemical  cautery  have 
been  used  with  success. 

The  reappearance  of  hypertrophied  lymphoid 
tissue  after  careful  surgical  removal  is  usually 
caused  by  an  active  allergic  state.  The  surgeon 
should  not  be  condemned  when  inadequate 
l>ost-operative  follow-up  and  treatment  may  be 
the  cause. 

Irradiation  Therapy.  There  is  a controversy 
over  the  comparative  merits  of  radium  and 
x-ray  treatment  of  the  nasopharynx.  The 
primary  jnirpose  of  nasopharyngeal  irradiation 
as  developed  by  Crowe,^®  (using  a metal  appli- 
cator containing  50  milligrams  of  radium)  is 
to  reduce  and  eliminate  hyperplastic  lymphoid 
tissue  in  or  near  the  orifices  of  the  eustachian 
tubes,  in  addition  to  exerting  beneficial  efifects 
on  the  lymphoid  tissue  throughout  the  pharynx. 
The  original  clinical  application  was  for  the 
prevention  or  cure  of  impaired  hearing,  which 
manifested  itself  in  a loss  of  heaiingr  for  high 
tones  as  well  as  low  tones.  Later,  roentgen 
therapy’®  was  extended  to  the  treatment  of 
frequent  severe  colds  with  ear  or  sinus  com- 
plications, recurrent  adenoid  tissue  causing 
nasal  obstruction,  postnasal  drip  due  to  naso- 
pharyngeal infection,  focal  infections  in  the 
nasopharynx,  hypertrophy  of  the  lateral 
pharyngeal  bands,  aero-otitis,  and  bronchial 
asthma. 


Recently,  there  has  been  much  mention’'^  of 
the  inadequacies  and  dangers  of  the  radium 
applicator.  Some  have  no  objection  to  the  use 
of  the  applicator  in  careful  dosage  for  lym- 
phoid tissue  in  the  tubal  region  or  when  used 
after  adenoidectomy  for  small,  recurrent  lym- 
phoid masses.  Others  show  that  the  dose  in 
the  immediate  proximity  of  the  radium  appli- 
cators is  perhaps  10  times  the  dose  ordinarily 
regarded  as  reasonable  or  safe  for  the  treat- 
ment of  nonmalignant  conditions.’* 

X-ray  therapy  is  stated’*  to  have  numerous 
advantages : no  anesthesia  is  required ; it  can 
easily  be  given  to  children  with  no  pain  and  a 
minimum  of  mental  trauma;  the  centering  of 
the  roentgen  beam  can  be  exact  and  duplicated 
without  difficulty.  One  of  the  great  advantages 
of  x-ray  is  that  the  entire  lymphoid-bearing 
area  of  the  nasopharynx  and  pharynx  can  be 
irradiated  with  adequate  dosage  without  harm 
to  the  skin,  underlying  tissue  or  bones. 

Robbins  and  Schultz’*  warn  against  the 
routine  use  of  radium  or  x-ray  in  benign  con- 
ditions. They  remind  us  that  postradiation 
damage  may  be  years  in  developing.  As  larger 
doses  are  being  used  more  frequently,  the  like- 
lihood of  atrophy,  necrosis  and  even  neoplasm 
increases.  The  tendency  is  greatly  enhanced 
by  repeated  series  of  treatments  necessitating 
careful  questioning  relative  to  previous  irradia- 
tion. 

The  frequent  combination  of  hearing  loss, 
allergic  manifestations,  and  infection  in  the 
nose,  sinuses  and  nasopharynx  must  be  rec- 
ognized and  treated  accordingly  in  addition  to 
irradiation  therapy. 

SUMMARY 

1.  The  fundamental  concepts  of  postnasal 
discharge  and  chronic  pharyngitis  necessitate 
an  understanding  of  the  anatomy  and  physi- 
ology of  the  upper  respiratory  tract. 

2.  There  are  many  causes  of  this  condition 
and  many  avenues  of  approach.  The  funda- 
mental etiology  and  treatment  is  concerned 
with  the  presence  of  chronic  sinusitis,  lymphoid 

hyperplasia,  and  allergic  rhinitis. 

« 

3.  Treatment  incorporates  the  simultaneous 
use  of  a number  of  measures  to  promote  ade- 
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quate  ventilation  and  drainage  of  the  upper 
respiratory  tract,  including  local  decongestant 
therapy,  general  supportive  aids,  antibiotic  and 
vaccine  therapy,  surgery  of  the  nose  and  naso- 
pharynx, treatment  of  the  allergic  state,  and 


irradiation  therapy  preferably  with  x-ray. 

4.  Special  mention  is  made  of  the  recently 
acquired  knowledge  that  allergy  is  frequently 
the  underlying  etiologic  agent  in  chronic 
pharyngitis  and  postnasal  discharge  in  children. 
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DIABETES  WITH  PREGNANCY 


The  management  of  pregnancy  complicated 
by  diabetes  has  recently  been  summarized  by 
Hurwitz  and  Higano.*  By  proper  handling 
of  the  diabetes,  fetal  mortality  has  been  re- 
duced from  50  per  cent  to  20  per  cent,  which 
is  still  about  five  times  that  in  the  nondiabetic 
patient.  Diabetes  appears  to  have  a deleterious 
effect  on  the  fetus,  and  this  effect  occurs  even 
before  the  onset  of  diabetes.  The  fetal  and 
neonatal  mortality  is  as  high  in  the  five  year 
period  before  the  onset  of  diabetes  as  it  is  after 
the  diagnosis  has  been  established. 

Once  the  diagnosis  of  diabetes  is  made  in  a 
pregnant  woman  she  is  placed  on  a diet  of 
1(S0  Grams  of  carbohydrate  or  more,  75  Grams 
of  protein  or  more,  and  fat  according  to  her 
nutritional  needs.  If  diet  alone  does  not  control 
glycosuria,  the  diabetes  is  managed  with  in- 
sulin ; either  protamine  zinc  and  regular  in- 
sulin separately,  or  NPH  insulin.  The  goal  of 
therapy  is  to  keep  the  urine  as  sugar-free  as 
jiossible  without  provoking  hypoglycemia.  The 
patient  is  seen  at  weekly  intervals,  since  there 
is  usually  an  increased  insulin  requirement  in 
the  second  and  third  trimesters. 

* Hurwilz,  D.,  and  Higano,  N.:  Diabetes  and  Pregnancy. 
Nt^v  England  Journal  of  Medicine  (August  28,  1952). 


Patients  with  clearcut  obstetrical  indications, 
such  as  toxemia  with  an  unfavorable  cervix, 
placenta  previa,  or  cephalopelvic  disproportion, 
have  sections  performed.  Otherwise,  pelvic  de- 
livery is  accomplished. 

Diabetic  management  during  labor  is  quite 
simple.  Most  patients  in  labor  have  taken  their 
morning  protamine  zinc  insulin  already.  If 
labor  is  prolonged  there  may  be  some  hypo- 
glycemia, for  which  fruit  juices  or  intravenous 
glucose  are  administered.  Usual  analgesia  and 
a low  spinal  anesthesia  are  used  before  de- 
livery. After  the  baby  is  born,  blood  sugar 
determinations  are  done  on  the  umbilical  cord 
blood  and  the  mother’s  venous  blood.  There 
may  be  a sharp  drop  in  the  mother’s  insulin  re- 
quirement immediately  after  delivery  to  a level 
comparable  to  that  taken  before  pregnancy. 
The  baby’s  blood  sugar  may  be  independently 
quite  low  and  not  reflect  an  insulin  reaction. 
No  attempt  is  made  to  give  glucose  by  mouth 
to  the  infant  during  the  first  48  hours  of  life. 

In  addition  to  the  method  of  management 
already  outlined,  investigations  are  being  car- 
ried out  by  these  authors  in  the  treatment  of 
diabetic  pregnant  women  with  oral  diethylstil- 
besterol  as  a means  to  reduce  fetal  mortality. 
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ISONIAZID  * IN  THE  TREATMENT  OF  TUBERCULOSIS  f 

A PREIJMINARY  REPORT 


A.  M.  Sabety,  M.D.,  East  Orange,  N.  J., 

R.  A.  Greco,  M.D.,  Belleville,  N,  J. 

Ralph  A.  Ford,  M.D.,  Belleville,  N.  J.,  and 
G.  Kenneth  Hawkins,  M.D.,  Bloomfield,  N.  J. 

This  paper  confirms  earlier  reports  on  the  tuberculostatic  activity 
of  Isoniazid  and  stresses  its  value  in  conjunction  with  thoracic  surgiery 
for  tuberculosis. 


Much  time  will  elapse  before  establishment 
of  the  final  status  of  Isoniazid  (isonicotinic 
acid  hydrazide)  in  the  treatment  of  tuberculosis. 
Whatever  position  this  drug  will  occupy  will 
depend  largely  upon  the  frequency  of  develop- 
ment of  resistant  strains  of  tubercle  bacilli.  Re- 
sistance of  this  nature  is  well  known  with  other 
anti-tuberculosis  drugs.  In  our  experience, 
anatomic  changes  in  pulmonary  tuberculosis 
are  major  factors  in  the  development  of  thera- 
])eutic-resistant  organisms. 

Earlier  reports  of  success  obtained  with 
Isoniazid  in  the  treatment  of  tuberculosis  have 
been  dramatic.  However,  many  [Toblems  re- 
main unsolved.  It  is  not  known  whether  re- 
lapse will  occur  after  long  term  therapy.  Op- 
timum dosage  has  not  been  adequately  deter- 
mined. Study  of  the  effects  of  combined  Ison- 
iazid and  streptomycin  is  needed.  It  may  be 
that  short,  alternating  courses  with  these  drugs 
may  prevent  the  development  of  bacterial  re- 
•sistance.  Long  ‘and  careful  clinical  stud}-  will 
yield  more  comprehensive  answers  than  are 
now  available. 

From  Essex  County  Isolation  Hospital, 
Belleville,  N.  J.,  we  offer  a preliminary  report 
of  treatment  with  Isoniazid*  of  25  patients  in 
various  stages  and  tyqies  of  tuberculosis.  Four 
were  treated  with  a combination  of  Isoniazid 
and  surgery  and  21  were  treated  medically 
with  Isoniazid. 

\1  KDI('.\L  TRE.-Vr.MENT 

Cases  medically  treated  included : childhood 
tuberculosis,  tuberculous  peritonitis,  tubercu- 
lous meningitis,  glandular  tuberculosis,  tuber- 
culous pneumonitis,  and  pulmonarytabercido- 
sis.  Dosage  of  Isoniazid  was  2 to  4 milligrams 
l)cr  kilogram  per  day  in  divided  doses.  Many 
of  the  patients  had  previously  been  treated 
with  one  or  more  courses  of  streptomycin  and 
PAS. 


In  general,  we  observed  effects  similar  to 
those  previously  reported^  for  Isoniazid.  Noted 
were  temperature  declines,  decreased  cough 
and  sputum,  healing  of  draining  sinuses,  in- 
creased appetite,  euphoria  and  weight  gains. 

In  several  patients  we  observed  an  initial 
temperature  rise  of  one  or  two  degrees  follow- 
ing institution  of  Isoniazid  therapy.  By  the 
third  day,  temperatures  reverted  to  pre-treat- 
ment levels.  This  response  has  been  noted 
even  in  afebrile  patients,  but  does  not  seem 
to  be  significant. 

One  case,  of  particular  interest  because  of 
diabetic  complications,  is  reported  below.  Re- 
sponse to  Isoniazid  therapy  was  remarkable. 

Case  23:  This  19-year  old  male  was  admitted  to 
the  hospitai  on  December  13,  1951.  He  was  a known 
diabetic  of  14  years’  dui'ation.  For  the  month  prior 
to  admission  he  had  felt  dizzy  and  weak,  and  x-rays 
had  shown  pulmonary  tuberculosis  with  cavitation. 
Admission  laboratory  studies  showed  the  sputum  to 
be  negative  for  tubercle  bacilli,  although  monilia 
were  present.  Gastric  washings  were  positive  for 
acid  fast  organisms.  The  sedimentation  rate  was 
88  millimeters  per  hour.  Hemoglobin  on  admission 
was  72  per  cent,  white  count  was  9,900  with  77 
per  cent  polymorphonuclears,  18  per  cent  lympho- 
cytes, 3 per  cent  monocytes,  and  2 per  cent  eosino- 
philes.  Weight  on  admission  was  79  pounds. 

Streptomycin  therapy  was  Instituted,  1 Gram 
daily  and  PAS,  12  Grams  daily.  He  gained  6 pounds 
on  this  treatment  and  then  began  to  lose  weight 
and  became  extremely  weak  and  thin.  He  had  fre- 
quent emesis  and  his  diabetic  condition  was  ex- 
tremely difficult  to  control. 

On  March  13,  1952,  Isoniazid*  therapy,  150  milli- 
grams daily,  was  instituted.  All  other  anti-tubercu- 
losis therapy  was  discontinued.  On  March  27  the 
patient  was  considered  moribund.  His  weight  was 
below  70  pounds.  His  white  blood  count  at  this 
time  was  37,750  with  98  per  cent  polymorphonu- 
clears, 82  per  cent  segmented  forms  and  16  per  cent 
band  forms.  Urine  was  positive  for  diacetic  acid, 
with  hyaline  casts,  2 plus  albumin,  4 plus  sugar  and 
4 plus  acetone.  The  patient  varied  between  insulin 
shock  and  diabetic  acidosis. 

Following  5 weeks  of  Isoniazid*  therapy  the.  pa- 
tient was  improved. 
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Film  A (PA)  r.ise  2o. 


Film  A (Lateral)  Case  23. 


rUni  A — — PA  and  lateral  chest  films  show 
extensive  infiltration  throughout  the  entire 
right  lung,  most  marked  in  the  upper  half 
where  several  cavities  are  present.  On  the  left 
side  numerous  radiolucencies  occupy  the  upper 
two-thirds  of  the  lung  field,  presumably  a com- 
bination of  cavities  and  emphysematous  bullae. 
There  is  extensive  consolidation  of  the  lower 
one-third  of  the  lung  field. 


Film  B,  Case  23. 

Film  B — 2/25/52 — Be-examination  shows  striking 
clearing  of  the  infiltration  in  the  right  lung 
field,  but  there  is  diffuse  residual  disease.  No 
definite  cavity  is  now  seen.  On  the  left  side 
the  change  is  not  remarkable.  excet)t  for  some 
clearing  at  the  base. 


Film  C,  Case  23. 

Film  C— 6/17/52 — The  right  lung  has  cleared  com- 
pletely except  for  residual  fibrosis  in  the  upper 
third.  Marked  clearing  has  occurred  on  the 
left.  Several  radiolucent  shadows  remain  ad- 
jacent to  the  hilum  which  could  be  cavities, 
but  improvement  has  been  striking. 
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At  present  the  patient  has  gained  31  pounds,  has 
regained  strength  and  his  diabetic  condition  is  now 
controlled.  He  is  ambulatory  and  his  appetite  has 
improved  greatly.  Sputum  and  gastric  washings 
have  been  negative  for  tubercle  bacilli.  The  sedi- 
mentation rate  is  32  millimeters  per  hour.  There 
have  been  no  changes  in  insulin  requirements  fol- 
lowing Isoniazid*  therapy. 

EXTRA-PULMONARY  TUBERCULOSIS 

Marked  improvement  has  been  noted  in  3 
cases  of  tuberculous  meningitis  since  adminis- 
tration of  Isoniazid.*  One  patient,  formerly 
comatose,  is  now  sitting  up  in  bed.  Another 
who  bad  been  dull  and  listless  following  initial 
improvement  with  streptomycin  was  placed  on 
Isoniazid*  therapy.  Within  a week  he  became 
alert,  regained  appetite  and  was  ambulatory. 
The  third  had  a temperature  of  105,  which  re- 
verted to  normal  on  Isoniazid*  therapy.  Irra- 
tional when  Isoniazid*  was  instituted,  this  pa- 
tient became  rational  one  week  after  therapy 
was  begun  and  is  now  taking  fluids  and  food 
by  mouth.  He  had  had  no  response  to  prior 
streptomycin  therapy  .-md  had  developed  8th 
nerve  impairment  from  long  term  use  of  the 
drug. 

In  one  of  these  cases,  administration  of  Iso- 
niazid,* 300  milligrams  daily,  was  followed  by 
recovery  of  3 microg!-ams  of  the  drug  per 
cul)ic  milliliter  of  spinal  fluid. 

Two  children,  aged  6 and  7,  with  pulmonary  tuber- 
culosis and  glandular  tuberculosis  were  treated  with 
Isoniazid,*  100  milligrams  daily.  Subsequently  one 
microgram  per  cubic  milliliter  of  the  drug  was 
found  in  the  spinal  fluid  of  each  patient.  Dubos’ 
Tween-albumin  medium  was  used  as  a test  medium 
and  Hg.jRv  as  a test  organism.  Serial  dilutions  of 
the  cerebrospinal  fluids  were  incubated  for  14  days 
at  37°  Centigrade  following  inoculation.  In  the  study 
of  these  two  cases.  Dr.  Jan  Ilavsky  was  especially 
helpful  and  tve  wish  here  to  record  our  thanks 
to  him. 

DRUG  RESISTANCE 

Clinical  evidence  of  development  of  resistant 
strains  of  tubercle  bacilli  occurred  in  2 of  the 
25  patients  in  this  series.  Case  reports  follow. 

Case  Z:  This  21-year  old  female  had  been  ill  for 
one  and  one-half  years  tvith  weight  loss,  chronic 
cough  and  temperature  of  101  to  102.  She  was  ad- 
mitted to  the  hospital  on  December  20,  1951,  where 
diagnosis  was  made  of  far  advanced  pulmonary 
tuberculosis  with  bilateral  cavitation. 

Treatment  was  initiated  with  streptomycin  (180 
Crams)  and  PAS  (720  Grams).  Her  temperature 


returned  to  normai.  Left  pneumothorax  was  in- 
effective because  of  adhesions. 

Isoniazid,*  225  milligrams  daily,  was  instituted  on 
March  13,  1952.  In  a short  time  the  patient  felt 
better,  had  less  cough,  less  sputum  and  gained  in 
appetite  and  weight.  She  remained  afebrile.  After 
4 weeks  of  therapy,  her  Gaffky  counts,  (v/hich  had 
been  between  plus  4 and  plus  6),  became  negative. 
They  continued  to  be  negative  tor  about  6 weeks, 
then  reverted  to  positive  and  have  continued  to 
rise.  At  present,  the  Gaffky  count  is  plus  8.  Sim- 
ilar effects  are  noted  in  the  sedimentation  rate. 

The  period  at  which  this  drug  was  most  effective 
was  between  the  third  and  fourth  weeks.  Onset  of 
resistance  occurred  between  the  fourth  and  fifth 
weeks,  becoming  clearly  apparent  at  the  end  of  8 
weeks.  Clinically,  the  patient  is  improved,  as  com- 
pared to  her  status  prior  to  Isoniazid*  therapy. 
Significant  laboratory  reports  were  as  follows.  The 
first  figure  in  each  line  shows  the  status  prior  to 
Isoniazid*  therapy. 

Bi-Monthly  Gaffky  Counts  ..  642000258 

Bi-Monthly  Sed.  Rates  48  — - 50  30  18  30  16  35  40 

Case  16;  This  19-year  old  girl  was  admitted  July 
19,  1951,  following  severe  pulmonary  hemorrhage. 
Diagnosis  on  admission  was  far  advanced  pul- 
monary tuberculosis,  bilateral,  with  left  upper  lobe 
cavitations.  For  7 months,  she  had  been  treated 
with  streptomycin  (1G6  Grams)  and  PAS  (2,520 
Grams)  without  noticeable  improvement.  Right 
pneumothorax  was  ineffective. 

Isoniazid*  was  started  on  March  13,  1952,  in 
dosage  of  225  milligrams  daily.  All  other  drugs  were 
discontinued.  In  2 weeks  Gaffky  counts,  tempera- 
ture and  sedimentation  rates  dropped.  The  patient 
gained  weight,  felt  better,  had  improved  appetite, 
less  cough  and  less  sputum.  X-rays  revealed  some 
improvement  as  evidenced  by  decrease  in  size  of 
cavitations. 

After  8 weeks  of  therapy,  sedimentation  rates  and 
Gaffky  counts  were  found  to  be  increasing,  as  fol- 
lows. 

Bi-Monthly  Gaffky  Counts  6 0 0 0 0 7 5 

Bi-Monthly  Sed.  Rates  40  30  20  18  20  45  27 

At  present  her  clinical  condition  is  Improved,  as 
contrasted  to  pre-treatment  status.  Bacteriologic 
studies  of  the  resistance  of  M.  tuberculosis  obtained 
from  sputa  are  under  way. 

Observations  in  these  two  cases  indicate  the 
development  of  Isoniazid-resistant  strains  of 
tnliercle  bacilli,  confirming  similar  experience 
of  Steenken  et  al.,^  who  found  these  efifects  in 
half  of  their  group.  They  report  definite  evi- 
dence of  increased  bacillary  resistance  after  7 
weeks  of  treatment  with  either  the  isopropyl 
derivative  of  Isoniazid,*  or  the  parent  com- 
pound isonicotinic  acid  hydrazide  itself. 

Our  two  refractory  cases  have  both  been 
placed  on  Isoniazid*  and  streptomycin.  The 


14 


ISONIAZID  IN  TUBERCULOSIS— Sabety  et  al. 


Jour.  Med.  Soc.  N.  J. 

Jan.,  19S3 


rationale  for  this  is  based  on  the  work  of 
Ilavsky,^  who  reports  the  synergistic  effect  of 
Isoniazid*  and  streptomycin  in  growth-inhibi- 
tion studies  in  vitro  on  virulent  human  strains 
of  M.  tuberculosis. 

Ilavsky  states:  “The  data  clearly  show 
synergistic  effect  with  mixtures  of  these  two 
compounds.  Concentrations  of  streptomycin 
which  are  non-inhibiting  when  used  alone, 
greatly  enhance  the  growth-inhibition  power 
of  Isoniazid,  and  vice  versa.  This  effect  is 
shown  for  both  streptomycin-resistant  and 
streptomycin-sensitive  strains.  It  is  of  partic- 
ular interest  that  such  effects  are  obtained  with 
streptomycin-resistant  cultures.  Results  sug- 
gest that  combinations  of  these  two  agents 
should  be  considered  for  human  tuberculosis 
w’hen  strains  fast  to  either  agent  are  found  or 
are  thought  to  exist.  It  is  possible  that  initial 
concomitant  use  will  make  formation  of  drug- 
resistant  strains  less  likely,  and  that  these  two 
drugs  can  both  be  used  in  smaller  doses  if  used 
together,  rather  than  if  either  is  used  alone.” 

SURGERY  AND  ISONIAZID* 

Results  have  been  gratifying  in  four  patients 
in  whom  Isoniazid*  was  used  as  short  term 
therap}'  prior  to  surgical  intervention.  Post- 
operatively  all  four  were  well  maintained  on 
Isoniazid*  therapy.  Case  report  with  details 
on  one  j>atient  follows: 

Case  8:  This  18-year  old  girl  was  admitted  June 
29,  1951,  with  a history  of  productive  cough,  weight 
loss,  night  sweats  and  evening  temperatures  of  two 
months’  duration.  Admission  diagnosis  was;  far  ad- 
vanced pulmonary  tuberculosis  with  cavitation  and 
tuberculous  empyema.  White  blood  count  was  5,500 
with  74  per  cent  polymorphonuclears,  16  per  cent 
lymphocytes  and  9 per  cent  monocytes.  Urine  ana- 
lysis showed  1 plus  albumin  and  30  white  blood  cells. 
Gaffky  count  was  plus  1 and  the  sedimentation  rate 
100  millimeters  per  hour.  The  patient  weighed  91 
pounds  and  had  a temperature  of  103. 

Therapy  was  initiated  with  streptomycin  (to  a 
total  dose  of  214.6  Grams)  and  PAS  (2,844  Grams). 
Temperature  was  reduced  to  normal  in  two  months. 
Right  pneumothorax  was  unsuccessful  because  of 
adhesions.  For  several  months  the  sedimentation 
rate  remained  high  and  sputum  continued  to  show 
tubercle  bacilli.  On  March  13,  1962,  streptomycin 
and  PAS  were  discontinued.  Isoniazid*  therapy, 
225  milligrams  daily,  was  instituted.  Two  weeks 
later,  on  March  25,  1952,  a left  pleuropneumonec- 


tomy  was  performed.  Through  a posterolateral  in- 
cision, the  bony  thorax  was  exposed  and  the  fourth 
rib  removed.  The  pleural  cavity  was  the  seat  of 
acute  and  chronic  inflammatory  processes  causing 
diffuse  adhesions  of  the  lung  to  the  chest  wall. 
Pleural  resection  was  performed  by  sharp  dissec- 
tion between  the  thoracic  fascia  and  the  pleura. 
The  hilar  structures  were  exposed,  ligated  and 
severed,  prior  to  complete  freeing  of  the  lung.  The 
bronchus  was  cut  and  the  stump  closed  with  inter- 
rupted silk. 

The  left  aspect  of  the  pericardium  was  densely 
adherent  to  the  pleura.  The  pericardium  was  opened 
and  the  main  pulmonary  vein  was  ligated  for  a 
second  time  intrapericardially.  The  left  portion  of 
of  the  left  pericardium  was  removed  with  the  lung. 
After  crushing  the  phrenic  nerve,  the  chest  was 
closed  in  routine  manner.  The  operation  was  well 
tolerated,  except  for  occasional  extra  systoles  dur- 
ing manipulation  of  the  heart.  This  was  prevented 
by  local  infiltration  of  novocaine.  Duration  of  opera- 
tion was  three  hours. 


Film  A,  Case  8 

(A)  Admission:  The  left  lung  is  contracted  and 
fibrotic  with  areas  of  cavitation  throughout. 
The  trachea  is  deviated  to  the  left.  Right  lung 
is  clear  except  for  one  area  in  the  second  inter- 
space where  there  is  a cavity  2 centimeters  in 
diameter. 

I’ost-operatively,  she  did  well  and  was  ambulatory 
in  a few  days.  Temperature  remained  within  normal 
limits.  The  present  sedimentation  rate  of  52  milli- 
meters per  hour  is  still  elevated,  but  is  lower  than 
the  pre-treatment  levels  of  70  to  100.  There  has 
been  a weight  gain  of  ten  pounds.  For  three  months 
the  sputum  and  gastric  washings  have  consistently 
remained  negative  on  smear  and  culture. 
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Film  H,  Case  S. 

(B)  Prc-Overutivc  Film;  There  has  been  no  chanse 
in  the  left  liinjj,  but  substantial  clearing  is  noted 
of  the  pericavitary  infiltration.  Diameter  of 
cavity  has  deci  eased  to  about  one-half  original 
size. 


Film  C,  Case  8 

<C)  Post-Operative  Film;  I’ost-operative  film  of 
chest  shows  right  lung  to  be  clear.  Right  pul- 
monary cavity  previously  desciibed  has  dis- 
appeared and  has  been  replaced  by  a small  area 
of  fibrosis.  There  are  no  areas  of  translucence. 
The  left  lung  has  been  removed  and  several 
fluid  levels  are  present  in  the  left  thorax.  Bony 
changes  are  evident  from  the  operation. 


Film  D,  Case  8 

(D)  Post-Operative  Film — 3 Months;  The  right  lung 
is  entirely  clear  except  for  one  area  of  fibrosis 
and  healing. 

SIDi:  .\CTIONS 

Xiimerous  side  actions  have  been  reported  ’ 
following  therapy  with  Isoniazid*  or  its  deri- 
vatives. In  our  series  we  have  observed  no  side 
actions  of  any  kind.  Nor  have  there  been  any 
significant  changes  in  red  blood  count,  white 
blood  count,  hemoglobin,  urinalysis,  or  liver 
function  tests  since  institution  of  Isoniazid* 
therapy. 

RESULTS 

The  most  marked  improvement  occurred  in 
four  jiatients  who  were  treated  with  Isoniazid* 
as  a preparatory  measure  for  surgical  resection 
of  the  diseased  lung.  Similar  good  results  oc- 
curred in  medically  treated  cases  of  tuberculous 
meningitis. 

Of  our  series  of  25  patients,  ten  were 
greatly  improved,  while  twelve  were  improved, 
but  two  of  these  gave  evidence  of  development 
of  drug-resistant  organisms.  In  three  patients 
no  improvement  occurred. 

Of  twelve  patients  who  have  had  follow-up 
.x-rays,  seven  showed  some  degree  of  improve- 
ment, while  five  had  no  x-ray  evidence  of  any 
change. 
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SUMMARY 

1.  Isoniazid*  therapy  has  resulted  in  clini- 
cal improvement  in  22  patients  in  a series 
of  25.f 

2.  Marked  improvement  occurred  in  10 
patients.  Four  were  treated  with  a combina- 
tion of  Isoniazid*  and  resection.  Medically 
treated  cases  included  three  of  tuberculous 
meningitis,  and  one  each  of  glandular  tubercu- 
losis, tuberculous  pneumonitis,  and  pulmonary 
tuberculosis  complicated  by  diabetes. 

3.  In  2 of  25  patients,  there  was  evidence 
of  development  of  tubercle  bacilli  resistant  to 
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Isoniazid.*  Both  were  cases  of  pulmonary  tu- 
berculosis with  cavitation. 

4.  No  toxic  effects  nor  side  actions  were 
noted  following  Isoniazid*  therapy. 

5.  Isoniazid*  was  demonstrated  in  thera- 
jieutic  concentrations  in  the  spinal  fluid  of  pa- 
tients with  pulmonary  tuberculosis,  glandular 
tuberculosis  and  tuberculous  meningitis  follow- 
ing oral  administration  of  the  drug. 

6.  In  our  series,  a combination  of  Isoniazid* 
and  surgery  offered  the  best  immediate  prog- 
nosis in  far  advanced  pulmonary  tuberculosis 
with  cavitation. 


ISONIAZID  IN  TUBERCULOSIS— Sabfty  et  al. 


50  South  Munn  Avenue,  East  Orange 
43  Ackerman  Street,  Bloomfield 
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NON-SURGICAL  TREATMENT  OF 
CATARACTS 

Senile  cataracts  are  such  a widespread  source 
of  visual  disability  to  our  aging  population  that 
any  avenue  of  therapy  should  be  widely  ex- 
plored. In  a very  preliminary  report*  from 
the  Cataract  Institute  at  South  Kortright, 
N.  Y.,  a non-surgical  method  of  treatment  has 
been  suggested  that  may  be  of  outstanding 
significance.  Fourteen  patients,  ranging  in  age 
from  60  to  70,  have  been  treated  with  subcu- 
taneous injections  of  aqueous  extracts  of  fish 
lens  protein.  In  each  case  there  was  remark- 
able clearing  of  the  lens  opacity  ophthalmoscopi- 
cally,  and  clinically  a striking  return  of  vision. 
In  some  patients  an  almost  jiormal  visual  acuity 
returned.  Improvement  was  noted  after  as 
few  as  six  injections,  given  three  times  weekly. 
There  was  also  improvement  in  patients  with 
cataracts  associated  with  diabetes,  hyi^ierten- 
sion,  and  arteriosclerosis. 

Admittedly  the  series  is  small,  and  the  reixirt 
strictly  a preliminary  one.  However,  if  con- 
firmed, this  work  may  promise  restoration  of 
sight  to  many  thousands  of  individuals  suffer- 
ing from  this  dread  complication  of  old  age. 

'Shropshire,  R.  F..  Ginsberg,  J.  R.,  and  Jacobi,  M.:  The 
Non-Surgical  Treatment  of  Cataracts.  Science  116:276  (.Sep- 
tember 12,  1952). 


DIABETES  POSTGRADUATE  COURSE 

The  American  Diabetes  Association  will  of- 
fer a course  in  diabetes  and  basic  metabolic 
problems  under  the  direction  of  Dr.  Charles  H. 
Best  at  the  University  of  Toronto,  Canada, 
on  January  19-21,  1953.  There  will  be  thirty 
lectures  and  round-table  discussions  and  a social 
evening.  Subjects  covered  will  be:  manifesta- 
tions, complications,  and  management  of  dia- 
betes, as  well  as  experimental  diabetes  and  the 
treatment  of  childhood  diabetes.  Details  may  be 
obtained  from  J.  Richard  Connelly,  Executive 
Director,  American  Diabetes  Association,  1 1 
West  42nd  Street,  New  York  36,  N.  Y. 


THE  A.M.A.  STORY 

The  American  Medical  Association  has  pub- 
lished a brief  cartoon-type  booklet  entitled 
“The  AMAzing  Story”,  explaining  its  func- 
tions to  the  layman.  This  little  publication 
summarizes  the  activities  of  the  American 
Medical  Association  in  approving  physical 
therapy  devices,  hospitals,  drugs,  and  foods. 
It  also  outlines  many  other  of  the  A.M.A.’s 
functions.  The  booklet  is  designed  for  pa- 
tient distribution  and  copies  may  be  obtained 
without  charge  from  A.M.A.  headquarters  in 
Chicago. 
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PREMATURE  BALDNESS 

PRELiIMINAKY  REPORT  ON  TREATMENT  WITH  TOPICALLY 
APPLIED  ESTROGEN  IXmON  * 


Irving  Shapiro,  M.D.,  Newark,  N.  J- 

This  stimulating  report  suggests  the  value  of  local  estrogenic  therapy  in 
cases  of  premature  baldness. 


The  importance  of  thyroid^  in  maintaining 
the  integrity  of  the  scalp  hair^  is  now  known. 
'The  role  of  estrogens  and  androgens  in  the 
treatment  of  various  dermatologic  conditions 
has  recently  been  studied.  The  former  have 
been  used  both  by  local  application  and  sys- 
temic administration  in  the  treatment  of  a 
A^ariety  of  diseases  usually  associated  with  the 
menopause.®  Thus,  atrophic  conditions  of  the 
vagina  and  vulva  respond  to  estrogenic  therapy. 
So  does  keratoderma  climactericum,'*  keratocon- 
junctivitis sicca,®  bullous  lichen  planus,®  atro- 
phic rhinitis,^  and  acne  vulgaris.® 

It  appears  that  a wide  range  of  skin  and 
mucous  membrane  lesions  may  respimd  fav- 
orably to  estrogen.  Estrogens  tend  to  cause 
proliferation  and  increased  keratinization  of 
surface  epithelium.  Further,  a degree  of  local 
hyperemia  can  be  elicited  by  topical  application 
of  this  hormone  to  certain  areas.®  The  topical 
application  of  estrogen  has  resulted  in  histolo- 
gic regenerative  changes,  improved  hydration,^ 
and  partial  regeneration  of  elastic  fibrilla  in  the 
skin.®^ 

A primary  factor  in  the  development  of 
seborrhea,  acne  vulgaris,  and  male-type  pat- 
tern baldness  is  a relative  excess  of  male  sex 
hormone.’®  Hamilton,’®  produced  male-type 
baldness  in  many  eunuchs  by  appropriate  an- 
drogen dosage.  Many  women  have  weak  or 
deficient  estrogen  production.  As  far  back  as 
1934,  Barber,”  used  theelin  injections  success- 
fully in  the  treatment  of  a female  patient  with 
dandruff  and  male  pattern  baldness. 

METHODS  AND  SUBJECTS 

During  the  past  three  years  more  than  75 
patients  who  had  previously  been  treated  for 
various  skin  and  nail  disturbances  have  been 
studied.  In  all,  it  was  suspected  that  an  estro- 


gen deficiency  might  have  been  a factor. 
From  this  series,  six  patients  have  been 
selected  to  illustrate  scalp  lesions  which  re- 
spond to  the  administration  of  locally  applied 
estrogenic  lotion.  In  this  project,  only  patients 
free  of  obvious  endocrine  disease  were  treated. 
Endocrine  therapy  was  instituted  only  after 
failure  of  ordinary  measures.  Most  patients 
received  urinalysis,  basal  metabolism,  blood 
count,  blood  sugar,  and  blood  serology.  In  the 
cases  reported  here  there  were  no  abnormal 
findings  in  these  tests. 

MATERIALS  USED 

A lotion  containing  1 milligram  per  cubic 
centimeter  conjugated  estrogens,  expressed 
as  sodium  estrone  sulfate,  in  70  per  cent  alcohol 
was  applied  to  the  scalp  twice  or  three  times 
daily.  Average  dose  was  4 to  5 milligrams  per 
day.  Therapy  was  continued  for  periods  from 
one  to  twelve  months.  All  subjects  were  care- 
fully followed  to  determine  whether  systemic 
effects  developed  from  the  locally  applied  estro- 
_ gens  such  as  menstrual  irregularity,  breast 
swelling,  irregular  bleeding,  changes  in  libido 
or  body  hair  or  of  pigmentation. 

CASE  ONE 

A single  white  female,  aged  25,  noted  increasingly 
profuse  hairfall  which  began  3 to  4 months  pre- 
viously; not  much  associated  itching  or  scaling. 
The  hair  was  thin,  dry  and  difficult  to  dress.  Prior 
treatment  consisted  of  massage,  suifur  and  resorcin 
lotions,  Alpine  rays,  and  varied  shampoos.  Menses 
began  at  age  14.  Cycles  vary  from  28  to  32  days. 
Bleeding  is  sparse  for  two  and  one-half  days. 

Clinical  findings:  Generalized  scalp  hair  thinning 
e.specially  about  the  vertex  was  present.  A fine 
scaling  was  noted  over  the  entire  scalp. 

Treatnent : One  milligram  per  cubic  centimeter  of 
estrogens  in  alcohol.  Four  cubic  centimeters  were 
applied  to  the  scalp  daily,  divided  into  morning  and 
evening  applications.  The  patient  was  asked  to 
place  in  envelopes  all  the  hair  remaining  in  the 
wash  bowl  after  her  weekly  shampoo. 
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Course:  Improvement  was  marked  after  three 
weeks.  Within  eight  weeks  the  hairfall  was  re- 
duced to  a minimum  as  noted  by  post-shampoo 
collections.  Itching  and  scaling  of  the  scalp  dis- 
appeared and  the  hair  developed  a better  texture 
and  handled  more  easily. 

Note:  A total  of  240  milligrams  sodium  estrone 
was  applied  in  a period  of  two  months.  There  was 
no  interference  with  the  menses,  no  breast  swelling 
or  nipple  pigmentation,  no  increase  in  weight  or 
change  in  general  energy. 

: After  over  a year’s  observation  she  was 
considered  recovered.  No  further  estrogens  were 
used.  General  health  was  good  and  she  worked 
every  day. 

CASE  TWO 

A 24 -year  old  male  commercial  artist  began  to 
notice  profuse  general  hairfall  one  year  prior  to 
consulting  me.  Itching  and  scaling  were  severe  and 
prominent.  The  entire  scalp  was  covered  by  fine, 
moderately  long  and  curly  hair  and  a profuse  fine 
scaling  was  observed.  He  had  exhausted  all  com- 
mon technics  of  treatment. 

Treatment : I’atient  was  begun  with  estrogenic 
lotion : 2.5  milligrams  per  cubic  centimeter.  Within 
lour  weeks  of  daily  topical  applications,  his  itchin.g 
and  scaling  subsided  markedly  and  hairfall  was 
reduced. 

After  two  months  he  lapsed  treatment  voluntarily 
for  six  weeks.  Then,  he  returned  with  a recurrence 
of  his  former  complaint.  Treatment  was  again  suc- 
cessful in  four  weeks.  Again  he  lapsed  treatment 
lor  two  months.  Once  more  he  was  given  estrogenic 
lotion  with  improvement  after  four  weeks  at  which 
time  he  stopped  treatment  only  to  return  in  another 
month  with  the  old  complaint  of  scalp  itching,  scal- 
ing and  hairfall. 

Total  esti'ogens  applied  over  the  course  of  a year, 
in  this  patient,  amounted  to  720  milligrams  with  no 
complaint  of  breast  engorgement  or  swelling,  loss 
of  potency  or  libido,  changes  in  beard  or  voice  and 
no  time  lost  from  work. 

He  realized  the  value  of  this  treatment,  as  indi- 
cated by  returns.  But  he  did  not  have  the  stability 
to  maintain  a regular  or  successful  course. 

CASE  THREE 

A 27-year  old  male  salesman  noted  increasing 
hairfall  over  the  past  four  years.  The  scalp  showed  a 
fine  scurf,  vertex  was  sparse.  Hair  was  thin,  short, 
of  good  texture.  Previous  treatment  had  not  been 
helpful.  He  was  given  estrogens  in  alcohol  to  be 
locally  applied.  He  used  a total  of  1200  milligrams 
of  estrogens  in  twelve  months.  Relief  from  scaling 
and  itching  developed  within  two  months.  Further 
hair  loss  was  arrested  by  application  of  small 
amounts  of  lotion  daily  over  the  year.  No  loss  of 
libido  occurred.  No  increase  of  breast  tension  was 
n<  led.  He  worked  hard  and  regularly  at  his  job. 

CASE  FOUR 

A 29-year  old  male  candymaker  had  noted  profuse 
greasy  scaling  and  hairfall  for  eight  years.  He  pre- 
.sented  notable  thinning  over  the  entire  scalp  and 
vertex  with  very  marked  scaling.  The  scalp  line  was 


remarkably  receded  anteriorly  while  the  remaining 
hair  was  dry  and  fine.  He  applied  690  milligrams  of 
estrogens  in  alcohol  to  his  scalp  over  a six  month 
period.  Within  six  weeks  he  noted  reduced  scaling, 
itching  and  less  hairfall.  After  six  months  of  treat- 
ment, he  found  his  scalp  remained  clean,  the  hair 
appeared  more  vigorous,  hairfall  had  ceased.  Ten 
months  after  stopping  treatment  there  was  no 
recurrence.  During  the  period  of  therapy,  there  was 
no  breast  swelling,  and  no  change  in  libido.  He 
worked  every  day. 

CASE  FIVE 

A 26-year  old  married  female  nurse  had  noted 
scaling  and  thinning  of  the  scalp  for  four  years.  She 
improved  markedly  while  pregnant.  Two  weeks 
post-partum  there  was  a severe  recurrence  of  her 
old  scalp  complaints.  She  presented  a generally 
thin  fine  hair  with  redness  and  greasy  scales  in 
patches  over  the  scalp.  Over  three  months,  she  ap- 
plied 120  milligrams  of  estrogens  in  alcohol.  There 
was  satisfactory  local  improvement.  A year  later 
there  has  been  no  recurrence  and  patient  feels  well. 

CASE  SIX 

A 40-year  old  married  female  noted  a rapid  loss 
of  scalp  hair  which  she  attributed  to  a home  perma- 
nent wave.  Examination  revealed  hair  falling,  thin- 
ning of  the  vertex  and  scaling.  Scaling  was  diffuse 
and  fine  while  the  hair  was  thin  and  delicate.  Menses 
were  regular  with  some  premenstrual  nausea  and 
headaches.  She  received  120  milligrams  of  estrogens 
as  an  alcoholic  lotion  over  a four  week  period.  Then 
she  felt  that  the  scalp  had  improved  greatly.  Scal- 
ing was  reduced,  hairfall  scarcely  noticeable  and 
three  months  after  discontinuance  of  therapy  there 
was  no  recurrence.  There  were  no  complaints  of 
breast  swelling  or  menstrual  disturbances. 

It  appears,  from  this,  that  topical  estrogens 
can  control  the  symptoms  of  scaling,  scurf, 
itching  and  hairfall.  In  women  the  duration 
and  amount  of  therapy  are  significantly  less 
than  in  men.  This  confirms  Goldzieher’s  work’^ 
with  estrogens. 

Older  conditions  respond.  More  recent  ones 
give  excellent  results.  Improvement  continues 
after  cessation  of  estrogen  therapy  when  ade- 
quate dosage  has  been  used.  In  case  2,  relapse 
was  followed  by  remission  on  four  occasions 
when  topical  estrogens  were  reapplied. 

If  menses  are  irregular  and  scanty,  estrogen 
deficiency  may  be  inferred.  Young  men  work- 
ing under  conditions  of  greatly  increased  phy- 
sical and  emotional  strain  may  suffer  a dis- 
turbed androgen — estrogen  ratio.  The  varied 
dermatologic  manifestations  of  this  disturbance 
may  be  corrected  by  restoring  a relative  balance 
with  topically  applied  estrogens. 
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TABI>E  OF  REPORTED  CASES 


Clinical 

Previous 

Case 

Age 

Sex 

Diagnosis 

Treatment 

1. 

25 

P 

Pityriasis 

sicca. 

Alopecia 

prematura 

Salves 

Lotions 

Shampoos 

2. 

24 

M 

Alopecia 

prematura. 

Pityriasis 

sicca 

Salves 

Lotions 

Shampoos 

3. 

27 

M 

Alopecia 

prematura 

Lotions 

Massage 

4. 

29 

M 

Alopecia 

prematura, 

Seborrhea 

oleosa 

Salves 

Lotions 

Alassage 

5. 

2(! 

F 

Seborrhea 

dermatitis. 

Alopecia 

prematura 

Salves 

Shampoos 

Massage 

6. 

40 

F 

Alopecia 

prematura. 

Brittle 

hair 

Salves 

Oils 

Ala-s.sage 

Duration  of 

Milligrams 

Duration  of 

Duration 

Symptoms — 

Estrogens 

Treatment — 

E'ollow-up 

in  months 

Applied 

in  months 

Results 

— months 

3 to  4 

240 

2 

Hairfall 

ceased 

2 

12 

720 

12 

Relapsed 

frequently 

2 

36  to  48 

1200 

12 

Hairfall 

ceased 

4 

100 

690 

6 

Hair 

texture 

improved, 

Hairfall 

ceased 

10 

48 

120 

3 

Hairfall 

ceased. 

Scaling 

ceased 

13 

12 

120 

1 

Hairfall 

ceased. 

Hair 

texture 

improved 

4 

SUMMARY 

].  Three  men  and  three  women  witli  scalp 
liair  loss  and  scaling  (the  duration  oi  which 
was  from  three  to  100  months)  received  topi- 
cal estrogens  after  other  measures  had  fai'ed. 

2.  Within  three  to  six  weeks,  alleviation  of 


symptoms  and  reduced  hair  loss  were  noted. 
Response  was  prompt  and  consistent.  No  sys- 
temic effects  were  noted. 

3.  Estrogenic  lotions  have  a definite  place 
in  the  management  of  resistant  cases  of  scalp 
hairfall  and  scaling. 
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CHEST  PHYSICIANS  MEETING 


The  New  Jersey  Chapter  of  the  American  veil  Hospital  for  Chest  Diseases,  Metuchen, 

College  of  Chest  Physicians  will  meet  at  8:30  N.  J.  Dr.  Charles  P.  Bailey,  Philadelphia,  will 

p.m.  on  Tuesday,  February  24,  at  the  Roose-  discuss  recent  advances  in  cardiac  surgery. 
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THE  PUBLIC  HEALTH  ASPECTS  OF  CYTOLOGY  IN  CANCER  DETECTION  * 


Howard  B.  Miller,  M.D.,  Fairlawn,  N.  J., 

Ch-.\rles  R.  Moog,  M.D.,  Glen  Rock,  N.  J.,  and 
Frederick  P.  Lee,  M.D.,  Paterson,  N.  J. 

The  value  of  a central  laboratory  for  cytologic  diagnosis  of  canc’er 
is  emphasized  in  this  article  which  illustrates  the  benefits  to  be  derived 
from  close  cooperation  between  a local  board  of  health  and  the  physicians 
it  serves. 


The  diagnosis  of  malignancy  on  the  basis  of 
cytologic  changes  in  exfoliated  cells  is  now  a 
well  established  fact.  Papanicolaou  developed 
this  method  on  a practical  basis  for  the  earlier 
recognition  of  cancer.  Others  have  repeatedly 
confirmed  the  value  of  this  work.  The  Papani- 
colaou method  applied  to  the  cervix,  vaginal 
fluid,  bronchial  aspirations,  urinary  sediment, 
pleural  and  ascitic  fluid,  and  rectal  and  gastric 
washings  has  proved  valuable  for  cancer  diag- 
nosis in  the  earliest  stages. 

The  Director  of  Health^  of  Paterson,  N.  J. 
moved  to  bring  this  method  for  early  diagnosis 
into  the  field  of  public  health  in  the  fall  of 
1949.  A central  diagnositic  laboratory  was 
established  in  the  Board  of  Health  and  staffed 
by  trained  cytologists  and  technicians.  Speci- 
mens of  all  types  of  body  secretions  were  taken 
by  the  local  physicians,  prepared  as  directed 
and  brought  to  this  central  laboratory  for  cy- 
tologic study.  A report  was  then  sent  directly 
to  the  physician’s  office  stating  the  stage  of  the 
cycle  in  vaginal  smears,  possible  infection  and 
whether  there  were  any  signs  of  malignancy. 
A complete  follow-up  survey  was  maintained 
to  insure  as  much  as  possible  the  value  of  this 
work.  In  all  suspicious  or  positive  cases  a let- 
ter requesting  either  second  smears  or  patho- 
logic confirmation  was  forwarded  to  the  physi- 
cians once  a month  routinely,  until  the  neces- 
sary information  was  obtained.  Responses  to 
these  letters  were  excellent  and  provided  the 
means  of  correlation  between  the  cytologic  and 
pathologic  reports. 

Thus,  a free  cytologic  screening  and  diag- 
nostic center  was  established,  having  a centrally 
controlled  laboratory  as  its  nucleus  and  utilizing 
the  physician’s  office  as  a local  cancer  detection 
center.  The  response  of  the  doctors  has  been 
excellent  as  reflected  in  Table  I. 


The  method  has  proved  of  great  value  in  the 
following; 

1.  The  presence  of  a carcinoma  in  situ  (example: 
cervix)  where  nothing  is  visibie  or  palpated  on 
physical  examination.  Routine  smears,  regardless 
of  chief  complaints,  aid  in  uncovering  this  condi- 
tion. 

2.  In  helping  to  differentiate  between  malignancy 
and  menopause  in  cases  of  Irregular  vaginal  bleed- 
ing during  the  menopause  years.  This  prevents 
the  loss  of  valuable  time  and  avoids  unnecessary 
and  dangerous  hormone  administration  if  a malig- 
nancy is  revealed. 

3.  Irregular  bleeding  due  to  over-treatment  by 
hormones  can  be  recognized  and  differentiated  from 
malignancy. 

4.  Extermination  of  ovulation  and  the  study  of 
sterility  is  greatly  aided  by  this  method. 

5.  To  evaluate  the  results  and  prognosis  follow- 
ing radiation  therapy. 

The  bulk  of  our  work  is  in  the  area  of  items 
2,  3,  and  4 above,  as  reflected  in  Table  II. 

TABLE  I 

EXAMINATIONS  MADE  FROM  JANUARY,  1950 
through  MARCEI,  1952 


Variation  of  Slides  Amount 

Vaginal  2,336 

Cervical  3,273 

Lung  165 

Urine  24 

Breast  36 

Endometrial  6 

Endocervical  6 

Vulvar  2 

Pleural  fluid  8 

Rectal  13 

Mouth  -1 

Throat  6 

I’rostatic  2 

Brain  1 


NUMBER  OF  SIADES  EXAMINED 5,884 

ON 

TOTAL  NUMBER  OF  CASES  2,943 


* From  the  Department  of  Health,  Paterson,  N.  J.  Recogni- 
tion is  hereby  given  for  their  co-operation  and  skilled  assistance 
in  this  work  to  Misses  Mary  Rucker,  Joan  Desmond  and 
Evelyn  Brown. 


1.  Frederick  P.  Lee,  M.D. 
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TABLE  II 

STUDIES  MADE  OF  SLIDES  OUTSIDE 


OF  MALIGNANCY 

1.  Menstrual  cycle  studies  1,047 

2.  Menopause  471 

3.  Hormone  therapy  (sterility,  etc.)  114 

4.  Radiation  therapy  10 

5.  Infection  1,173 

6.  Miscellaneous  169 


Class  I Absence  of  atypical  or  abnormal  cells: 
Negative. 

Class  II  Atypical  cells  present,  but  without  ab- 
normal features:  Negative. 

Class  III  Cells  with  abnomal  features  suggestive, 
but  not  conclusive  for  malignancy:  S«-s- 
picious. 

Class  IV  Cells  and  cell  clusters  fairly  conclusive 
for  malignancy:  Positive. 

Class  V Cells  and  cell  clusters  conclusive  for 
malignancy:  Positive.  . . 


Biopsies  are  unquestionably  the  final  au- 
thority. The  cytologic  method  is  not  a substi- 
tute for  tissue  section.  It  serves  mainly  to  per- 
mit study  of  cases  which  the  local  physician 
would  not  ordinarily  regard  as  suspicious 
enough  to  warrant  biopsies — especially  in  a 
routine  fashion. 

Table  III  shows  graphically  our  30  proved 
positive  cases  comparing  the  clinical  “sus- 
picion” of  the  private  physician  with  the  cy- 
tologic and  pathologic  reports. 


TABLE  III 


Proved  Positive  Suspected  Unsuspected  Clinically 

Carcinomas  Clinically  Clinically  Doubtful  Total 


Squamous  cell 
Carcinoma  of  the 

Cervix  8 

Squamous  cell 
Carcinoma  of  the 

Vulva  1 

Carcinoma  of  the 

Recto  Sigmoid  1 

Carcinoma  of  the 

Fundus  1 

Carcinoma  in  situ  ...  1 

Carcinoma  of  the 

Bronchus  0 

Adenocarcinoma  of 

the  Uterus  0 

Adenocanthoma  of 

the  Uterus  0 

Adenocarcinoma  of 

the  Rectum  1 

Carcinoma  of  the 
Bladder  0 


6 4 18 

0 0 1 

0 0 1 

0 0 1 

10  2 

oil 

112 

10  1 

10  2 

0 1 1 


Total 


13  10  7 30 


Note:  Of  the  30  cases,  17  were  not  “sus- 
picious” enough  clinically  to  warrant  biopsies 
in  the  local  physician’s  opinion.  These  17  cases 
are  shown  in  Table  IV,  and  in  Table  V. 


Papanicolaou  has  established  the  following 
system  of  classification  which  is  used  by  our 
laboratory. 


This  system  has  proved  valuable.  Class  IV 
and  Class  V are  regarded  as  evidence  of 
malignancy  in  spite  of  a single  negative  biopsy. 
Biopsies,  (especially  if  no  visible  lesion  exists) 
represent  only  small  areas  of  tissue,  which 
might  have  been  taken  from  a non-malignant 
area.  Exfoliated  cells,  however,  are  shed  from 
entire  surfaces  or  linings  of  organs.  Even  if 
rej)eated  biopsy  examinations  are  negative, 
these  cases  should  still  be  regarded  as  highly 
suspicious  and  reviewed  frequently.  Physicians 
are  advised  to  seek  pathologic  confirmation  in 
all  Class  III,  IV,  and  V cases,  even  though  the 
lesion  as  often  happens,  is  clinically  not  sus- 
picious. 

Class  II  means  periodic  review  of  the  patient 
with  repeated  smears.  Additional  clinical  exam- 
ination should  be  the  rule. 

Treatment  for  malignancy  should  not  be 
undertaken  on  the  basis  of  the  cytology  report 
alone. 

An  unavoidable  incidence  of  false  positive 
and  false  negative  cases  occurs  in  all  series 
reported.  We  strive  particularly  to  reduce  the 
frequency  of  false  negatives.  A false  positive 
smear  results  only  in  further  investigation  and 
no  real  harm  is  done.  A false  negative  report 
is  dangerous.  It  gives  a false  sense  of  security 
to  both  patient  and  physician  with  potentially 
serious  consequences. 

The  false  negative  smear  may  be  due  to  ab- 
sence of  cells  in  the  smear,  improper  technic 
in  taking  and  preparing  the  smear  or  error  on 
the  part  of  the  examiner.  Because  of  our  policy 
of  encouraging  second  and  third  smears  in 
most  cases  (especially  if  the  slightest  doubt 
exists)  false  negatives  have  been  kept  to  a 
minimum  as  far  as  our  follow-up  system  has 
disclosed.  The  two  false  negatives  were  cases 
of  endometrial  adenocarcinoma.  This  is  to  be 
expected  since  normally,  the  endometrium  does 
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not  exfoliate  as  does  squamous  epithelium. 
This  characteristic  lack  of  exfoliation  is  also 
present  in  endometrial  carcinoma,  particularly 
in  those  of  low  grade  without  ulceration.  For 
this  reason,  false  negatives  are  more  prone  to 
occur  when  only  the  cervical  or  vaginal  secre- 
tions are  examined.  To  overcome  this,  endo- 
metrial aspirations  have  been  suggested  as  part 
of  the  study  in  recent  literature  and  we  now 
also  suggest  more  frequent,  even  routine, 
use  of  the  endometrial  aspiration  smear.  It  is 
hoped  that  we  may  thus  lower  the  incidence  of 
false  negative  reports. 

TABLE  V 

Number  in  Total  in 
Cases  Per  Cent 


Number  of  “positives”  deter- 
mined by  folio\v-up  information  32  1.9% 

Number  of  “positives”  detected 

by  cytology  smear  30  1-6% 

Number  of  false  negatives  2 0.2% 

Accuracy  of  reports  determined 

by  follow-up  information  — 94% 


Our  smears  were  taken  from  unsuspected  as 
well  as  from  suspicious  cases.  The  range  of 
cases  represents  as  true  a picture  as  possible 
of  the  pathology  seen  in  the  local  physician’s 
office.  Here  is  the  first  echelon  of  our  defense. 
If  the  enemy  can  be  recognized  early  here,  it 
can  be  arrested.  This  is  one  method  of  reducing 
the  so-called  “physician’s  delay”  in  cancer 
diagnosis. 


We  hoped  by  the  establishment  of  this  cy- 
tologic service  to  bridge  the  gap  between  clini- 
cal examination  and  tissue  biopsy ; to  uncover 
and  bring  to  the  local  physician  and  patholo- 
gist’s attention,  such  early  cases  as  might  other- 
wise go  undetected  until  the  obvious  occurred. 
The  use  of  a central  laboratory  allows  thor- 
ough follow-up  studies  and  insures  that  the 
preparation  and  cytologic  examination  are  in 
the  hands  of  competent  and  trained  personnel. 
The  close  integration  of  cytology  and  path- 
ology has  been  our  keystone.  The  pathologist 
and  clinician  now  regard  this  laboratory  as  an 
important  stepping  stone  in  aiding  them  in  the 
earlier  recognition  of  cancer. 

SUMMARY 

1.  Cytology  in  cancer  detection  can  best 
serve  the  community  in  a central  laboratory 
devoted  exclusively  to  that  subject  and  main- 
tained by  capable  cytologists  and  technicians. 

2.  Such  cytologic  service  should  be  avail- 
able to  all  the  physicians  in  the  community. 

3.  A good  cytologic  service  helps  to  make 
each  doctor’s  office  a diagnostic  center  for 
cancer. 

4.  It  is  the  best  means  now  available  for 
the  early  diagnosis  of  cancer. 

5.  Cytologic  technics  can  be  used  for 
screening  and  uncovering  other  pathologic 
conditions. 


14  Chandler  Drive,  Fairlavvn,  N.  J. 


NEW  JERSEY  ACS  MEETING 


The  New  Jersey  Chapter  of  the  American 
College  of  Surgeons  will  hold  a clinical  session 
in  Newark  on  Saturday,  February  7,  1952. 
Operative  clinics  will  be  featured  at  seven 
Newark  hospitals,  followed  by  a luncheon  at 
the  Presbyterian  Hospital.  Panel  discussions 


will  be  held  at  the  Nurses  Residence,  Presby- 
terian Hospital. 

Further  details  may  be  obtained  from  Dr. 
Paul  Mecray,  Jr.,  405  Cooper  St.,  Camden  or 
Dr.  J.  Harold  MacArt,  120  Prospect  St.,  South 
Orange. 
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RETICULOCYTOSIS  FOLLOWING  ACTH  IN  SICKLE  CELL  ANEMIA 

CASE3  REPORT 

George  P.  Bisgeier,  M.D.,*  East  Orange,  N.  J. 

The  use  of  ACTH  in  relieving  the  hemolytic  crisis  of  sickle  cell 


anemia  is 

Sickle  cell  anemia  is  a chronic  hemolytic 
anemia  characteristically  found  in  Negroes. 
Although  indolent  in  its  course,  exacerbations 
of  the  disease — the  sickle  cell  crisis — are  often 
severe.  To  date,  treatment  has  included  blood 
transfusions,  oxygen,  and  other  supportive 
measures.  The  danger  of  further  hemolysis 
during  administration  of  the  blood  makes 
transfusion  a calculated  risk  . The  success  of 
ACTH  in  certain  other  hemolytic  anemias  led 
to  a trial  in  the  following  case : 

A two  year  old  colored  male  was  admitted  to 
the  pediatric  service  of  Newark  City  Hospital.  He 
nad  been  well  until  ten  days  prior  to  admission, 
when  he  developed  a “cold”  and  fever.  He  received 
an  injection  of  penicillin  and  seemed  to  improve. 
For  two  days  prior  to  admission,  the  child  com- 
plained of  abdominal  pain,  vomited  twice  and  was 
febrile.  The  child  was  known  to  have  sickle  cell 
anemia,  having  been  hospitalized  several  times 
before  and  receiving  transfusions. 

He  wa.s  a lethargic  child  with  pale  nail  beds  and 
mucou.s  membranes.  Temperature  was  103.8;  pulse 
160.  The  chest  was  clear;  a soft  systolic  murmur 
was  heard  over  the  precordium.  Abdominal  ex- 
amination showed  no  rigidity,  slight  diffuse  direct 


described. 

tenderness  without  rebound,  and  an  easily  reduc- 
ible umbilical  hernia.  The  liver  was  palpable  two 
Angers  below  the  right  costal  margin,  Arm  and  non- 
tender. The  spleen  was  palpable  at  the  level  of  the 
umbilicus.  Ailing  almost  the  entire  left  upper  quad- 
rant, and  was  also  Arm  and  non-tender. 

Initial  blood  count  showed  a hemoglobin  of  24 
per  cent  with  1.3  million  red  blood  cells.  The  pa- 
tient was  started  on  oxygen  and  penicillin.  One  hun- 
dred cubic  centimeters  of  blood  were  given  on  the 
day  of  admission.  This  was  the  only  blood  the  pa- 
tient received  during  this  hospital  stay.  One  week 
later,  the  child  was  doing  well.  He  was  afebrile, 
with  a hemoglobin  of  44  per  cent  and  2.3  million  red 
cells.  However,  a few  weeks  later,  the  hemo- 
globin dropped  to  27  per  cent  with  1.3  million  red 
cells.  It  was  decided  at  this  time  to  place  the 
patient  on  ACTH,  and  he  w^as  given  20  milligrams 
every  twelve  hours  for  ten  days:  a total  of  400 
milligrams.  As  noted  in  the  Table,  there  was  an 
immediate  rise  in  the  reticulocyte  count  to  61  per 
cent,  with  a gradual  decrease  during  therapy.  At 
the  end  of  the  period  of  ACTH  treatment,  the  hemo- 
globin was  49  per  cent  with  a 3.3  million  red  count. 
At  this  time  the  child  was  active  and  clinically 
much  improved.  No  change  was  noted  in  the  size 
of  the  liver  or  spleen.  Two  days  after  the  therapy 
was  abruptly  stopped,  there  was  a decided  drop  in 
both  hemoglobin  and  red  count.  This  drop  con- 
tinued for  one  week  and  there  was  then  a gradual 
rise  in  the  blood  values,  although  the  height  reach- 
ed with  ACTH  was  not  regained. 


TABLE  1 


Date 

Reticulocyte 

Hemoglobin 

Red  Cells 

Per  Cent  of 

Treatment 

Per  Cent 

Per  Cent 

Millions 

Siekle  Cells 

12/29 

24 

1.34 

100  C.C.  blood 

1/2 

44 

2.32 

25 

1/7 

49 

2.60 

1/17 

5.4 

27 

1.32 

55 

1/18 

1/19 

1/21 

1/22 

1/23 

1/24 

1/25 

1/26 

1/28 

1/29 

1/31 

2/6 

2/8 

2/27 

3/20 


35.4 
61.0 

56.2 

37.6 
34.0 

35.6 

30.8 

22.8 

10.2 

15.4 
9.0 

39.8 

14.4 


48 


49 

36 

29 

44 

40 

36 


2.27 


3.30 

1.71 

1.73 

1.79 

1.96 

1.92 


25 


ACTH 

ACTH 

ACTH 

ACTH 

ACTH 

ACTH 

ACTH 

ACTH 

ACTH 
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SUMMARY 

A case  of  sickle  cell  anemia  in  crisis  has  been 
reported  showing  marked  improvement  with 
ACTH.  This  improvement  was  manifested  by 
clinical  appearance,  reticulocyte  response,  and 
later  a rise  in  the  hemoglobin  and  red  count. 
Tliis  latter  is  contrary  to  the  report  of  Sass.^ 
Upon  cessation  of  the  ACTH  there  was  a 
drop  in  these  values. 


It  is  felt  that  ACTH  may  be  an  additional 
aid  to  the  treatment  of  sickle  cell  anemia  in 
crisis,  and  that  further  study  is  justified.  It  is 
also  of  interest  to  speculate  whether  a main- 
tenance dose  might  not  be  of  aid  in  prevention 
of  crisis  and  other  sequelae  of  this  disease. 

Appreciation  is  expressed  to  Dr.  M.  Shulnian  for 
his  advice  and  the  interpretation  of  bone  mai’row 
and  blood  smears. 


129  North  Walnut  Street 


HIBI-IOGRAPHY 

'Resident  in  Medicine.  Newark  City  Hospital,  Newark,  1.  Sass,  M.:  New  England  Journal  of  Medicine,  246:583, 

N.  J.,  from  the  Pediatric  Service  of  Dr.  N.  Del  Deo.  (1952). 


AUTONOMIC  NERVOUS  SYSTEM  SURGERY 


Surgery  of  the  autonomic  nervous  system 
has  made  great  strides  in  the  past  few  years 
and  is  being  used  in  a wider  field  of  applica- 
tion than  ever  before.  Its  indications  have 
recently  been  reviewed  by  Gardner.* 

The  cervical  sympathetic  chain  has  been  ex- 
cised in  cases  of  cerebrovascular  disease,  but 
the  effectiveness  here  has  yet  to  be  established. 
An  upper  thoracic  preganglionic  sympathec- 
tomy is  now  indicated  where  there  is  diminish- 
ed circulation  of  the  upper  extremities  due  to 
arterial  wounds,  embolus  or  thrombosis,  in 
cases  of  causalgia,  Raynaud’s  disease  or  hyper- 
hydrosis.  For  the  relief  of  angina  pectoris 
a more  extensive  procedure  is  suggested,  such 
as  excision  of  the  stellate  ganglion  and  upper 
four  thoracic  sympathetic  ganglia. 

A supradiaphragmatic  sympathectomy,  or 
splanchnicectomy  may  be  of  value  in  the  relief 


of  painful  abdominal  conditions,  such  as  pan- 
creatitis, as  recently  described  by  deTakats. 

In  hypertension  four  operations  are  used : 
supra-  or  subdiaphragmatic  sympathectomy, 
thoracolumbar  sympathectomy,  or  the  so-called 
complete  sympathectomy.  The  author  prefers 
the  supradiapliragmatic  procedure. 

Lumbar  sympathectomy  is  recommended  for 
cases  of  deficient  circulation  in  the  lower  ex- 
tremity caused  by  arterial  wounds,  embolism 
and  thrombosis,  Buerger’s  disease,  arterio- 
sclerosis and  traumatic  causalgia. 

On  the  parasympathetic  side  of  the  fence, 
operations  performed  are  vagotomy  for  pep- 
tic ulcer  and  resection  of  the  carotid  sinus 
nerve  or  glossopharyngeal  nerve  intracranially 
for  carotid  sinus  syncope. 

'Gardner,  W.  J.:  Surgery  of  the  Autonomic  Nervous  Sys- 
tem. Cleveland  Clinic  Quarterly  (July  1952). 


PSYCHOTHERAPY  WORKSHOP 

Frederick  S.  Peris,  M.D.,  New  York  City  fice,  37  Fulton  Street,  Newark,  on  January 
psychiatrist,  will  present  a talk  and  workshop  19,  1953,  at  9 :30  a.  m.  All  those  interested  are 
on  psychotherapy  at  the  Mental  Hygiene  Clinic  invited  to  attend, 
of  the  Veterans  Administration  Regional  Of- 
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SPEECH  HANDICAPPED  CHILDREN  * 


Edward  P.  Duffy,  Jr.,  M.D.,  Belleville,  N.  J. 

Parents  of  speech  handicapped  children  form  a small  but  anxious 
part  of  the  patient  population.  What  they  can  expect  in  the  way  of  prog- 
nosis and  treatment  is  clearly  outlined  in  this  summary  of  the  problem. 


The  speech-handicapped  child  is  not  simply 
a patient  with  a speech  defect.  He  is  a complete 
human  being  with  a problem  in  total  adjust- 
ment. It  is,  or  ideally  should  be,  a preventive 
problem — in  the  broad  sense  a mental  hygiene 
problem.  If  the  speech  defect  already  exists, 
the  first  cjuestion  is  this : do  the  child  and  family 
really  want  the  defect  corrected?  Will  they 
cooperate  in  this  common  effort?  It  must  be 
lemembered  that  sometimes  the  entire  family 
is  so  adjusted  to  the  defect,  that  its  correction 
will  upset  the  delicate  balance  and  actually  pro- 
duce behavior  disorders  in  the  child. 

Crying,  babbling  and  the  beginning  of  verbal 
symbolization  constitute  the  three  distinct 
stages  of  vocal  evolution.  These  are  acquired 
by  imitation  and  not  instruction.  Normal  de- 
velopment of  speech  implies  normal  intellect. 

Crying  is  used  by  the  child  primarily  to  de- 
note discomfort,  physical  or  psychologic. 
Gestures,  facial  expressions  and  emotional  ad- 
justment of  the  adults  in  the  environment  all 
become  tools  in  the  infant’s  mode  of  communi- 
cation whether  interpretation  or  self  expres- 
sion. 

Girls  learn  speech  and  all  forms  of  motor  co- 
ordination earlier  than  boys.  If  adults  do  not 
take  overall  need  for  vocalization  in  behalf  of 
the  child  and  set  the  proper  patterns,  the  little 
ones  will  learn  speech,  sentence  structure  and 
grammar  before  those  w^ho  play  alone  much  of 
the  time,  or  have  other  children  as  companions. 

Speech  is  a complex  function.  Proficiency 
in  it  depends  on  the  integrity  of  certain  areas 
of  the  brain  ; on  the  auditory  and  visual  appara- 
tus; on  the  organs  of  articulation,  phonation, 
intelligence,  comprehension  and  the  emotional 
factors  influencing  rhythm,  responsiveness  and 
symbolization.  A disturbance  in  any  of  these 
may  interfere  with  the  smoothness  of  verbal 
communication. 


MUTISM 

Mutism  is  the  absence  of  articulate  speech. 
Deaf-mutism  is  the  most  frequent  cause  and  it 
may  be  congenital  or  acquired  as  a result  of 
disease. 

Congenital  deafness  is  not  easy  to  diagnose. 
A competent  medical  man  may  not  susp>ect 
deafness  until  the  third  j'ear.  The  percentage  of 
hearing  loss  is  usually  impossible  to  ascertain 
in  a child  with  some  residual  hearing.  Such  a 
child  is  J.Z.  German  measles  in  the  mother 
when  pregnant  was  the  cause.  Previously,  un- 
treated syphilis  was  the  principal  cause  of 
congenital  deafness. 

Acquired  deafness  occurs  after  ear  infec- 
tions, meningitis,  encephalitis,  tumors  and  such 
diseases.  J.  L.  lost  his  hearing  in  the  most  ac- 
tive speech-acquisition  period.  The  parent 
thought  the  two-year  old  was  stubborn  and 
"spoiled”  because  of  too  much  attention  dur- 
ing an  illness.  This  was  not  the  entire  truth. 
He  was  “spoiled”  as  a result  of  the  illness — ^but 
the  otitis  media  and  mastoiditis  likewise  caused 
deafness.  That  is  why  he  could  not  talk. 

C.  R.  was  seven  and  his  difficulty  was  easier 
to  detect.  Meningitis  caused  a speech  defect 
that  could  be  detected  at  once  and  remedied 
so  that  it  did  not  become  a psj^chologic  problem. 

A.  M.  was  brought  in  because  he  did 
not  speak  at  two  years.  Hypothyroidism 
was  the  cause.  The  referring  doctor  told 
the  mother  that  the  child  would  "grow  out  of 
it”  and  made  referral  only  at  the  insistence  of 
the  mother.  His  retarded  speech  was  only  one 
part  of  his  general  retardation.  Both  motor 
and  psychologic  maturation,  including  speech, 
returned  to  normal  after  thyroid  therapy. 

I have  examined  several  Mongolian  and 
other  types  of  mentally  retarded  children  who 
fit  into  this  picture.  Speech  may  or  may  not  be 
normal.  If  eventually  normal  in  quality,  it  is 
slowly  acquired  chronologically. 
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Another  child,  a member  of  a large  family 
of  well-to-do  parents,  was  loved  by  all  the  ser- 
vants and  even  by  the  nursery  school  teacher 
because  of  a “wonderful  disposition”.  His 
speech  defect  (about  which  they  were  all  con- 
cerned) was  but  one  of  the  signs  of  mental  de- 
ficiency of  a high-grade  type.  The  parents  were 
not  helped  by  the  school  principal  who  could 
not  admit  the  child  to  the  school  because  he 
thought  “she  would  be  better  off  in  an  institu- 
tion”. The  fullest  well-being  of  the  child  re- 
quires an  optimistic  approach — not  a negative 
one.  A special  school  for  exceptional  children 
to  permit  total  development  of  the  child,  in- 
cluding speech,  is  really  needed. 

.\cute  contagious  diseases  can  cause  deaf- 
ness or  mental  retardation  or  paralysis  of  the 
palate  with  the  presenting  symptom  of  a speech 
defect.  There  are  other  reasons  why  a child 
with  normal  speech  apparatus  and  no  congenital 
defect,  does  not  speak.  Hysteria,  schizophrenia 
and  other  psychiatric  disturbances  may  also 
cause  what  is  apparently  a speech  problem.  For 
all  this,  such  children  may  suddenly  speak  nor- 
mally to  the  astonishment  of  all  who  know 
them.  They  fail  to  speak,  not  because  they  do 
not  need  so  to  do,  but  because  they  purposely 
withdraw  into  “their  own  inner  selves”. 

DELAYED  ONSET 

Parents,  relatives,  or  older  siblings  may  have 
so  anticipated  the  needs  of  the  child  that  there 
is  n®  need  for  making  his  wants  known.  Long 
severe  illnesses,  like  rheumatic  heart  disease, 
tuberculosis  of  the  spinal  column  and  chronic 
diseases  of  other  organ  systems  can  cause  de- 
layed speech. 

Inadequate  speech  stimulation,  because  of 
environment  and  scarcity  of  stimulating  physi- 
cal and  psychologic  contacts  bring  about  this 
state.  Blind  children  fit  into  this  group,  and 
present  somewhat  the  same  absence  of  stimula- 
tion because  of  an  absence  of  an  essential  sen- 
sory organ. 

I have  had  some  experience  with  the  normal 
child  who  has  been  starved  emotionally.  This 
is  not  uncommon  in  children  living  in  orphan- 
ages and  inadequate  foster  homes  while  await- 
ing adoption.  Perhaps  they  may  be  neglected 
or  “passed  over”  by  those  caring  for  them,  or 
jxitential  adopters,  because  they  are  not  attrac- 


tive enough  as  children  without  parents  to  get 
tender  loving  care. 

Children  who  are  in  a non-stimulating  speech 
environment  may  be  of  superior  intellect  and 
still  not  talk.  They  have  been  known  to  lead 
an  almost  vegetative  existence.  I have  seen 
children  of  entirely  normal  background  still 
speechless  at  three.  But  correct  evaluation  of 
this  defect  is  indicated  at  this  time.  The  oldest 
such  normal  but  speechless  child  the  writer  has 
seen  in  New  Jersey  was  four.  When  these  tots 
begin  to  acquire  speech,  they  do  the  job  rapid- 
ly and  normally  enough.  There  is  often  a his- 
tory of  delayed  sj^eech  in  the  family  history  of 
such  children. 

DISORDERS  OF  ARTICULATION 

Lisping,  lading,  rhotacism,  gammacism  and 
dentals  are  the  chief  types  of  this  defect.  The 
causes  are  acquired  or  congenital  defects  of  the 
tongue,  lips,  jaw  or  teeth  which  affect  chiefly 
the  enunciation  of  consonants  causing  disturbed 
articulation.  Children  with  hypertrophied 
tongues,  burn  scars  of  the  lips,  tongue  birth 
marks  and  tumors  of  the  tongue  and  lips  are 
obvious  examples. 

A few  children  have  these  disorders  because 
of  neuro-muscular  diseases,  affecting  these  or- 
gans. Normal  children  who  have  poor  muscu- 
lar coordination  may  be  included.  They  are 
clumsy  afoot  and  in  articulation.  This  is  dif- 
ferent from  a sluggish  child  who  has  developed 
jioor  articulation  habits.  The  spastic  child  and 
those  with  other  neurologic  diseases  present 
disorders  of  articulation.  Orthodontic  prob- 
lems are  also  found  in  the  group,  as  for  exam- 
ple, marked  malocclusions  of  the  teeth. 

The  child  with  a chronic  disease  is  not  so 
likely  to  have  this  except  through  imitation. 
Improper  auditory  perception  can  be  the  cause 
of  disorders  of  this  type,  but  not  usually.  That 
old  but  ever  new  misconception  of  the  cause 
of  tongue-tie  speech  defects  is  best  summarized 
by  that  famous  pediatrician.  Dr.  Brennerman; 
“Tongue-tie  never  interferes  with  nursing; 
very  little,  if  at  all,  with  articulation;  never 
causes  delayed  speech ; and,  unless  marked, 
rarely  requires  treatment”.  Regressive  speech 
and  infantile  patterns  of  speech  are  merely 
termed  “baby  talk”. 
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PHONATION  DISORDERS 

Deformities  and  diseases  of  the  nose,  palate, 
uvula  and  larynx  interfere  with  sounding  of 
vowels,  causing  phonation  disorders.  Disorders 
of  pitch,  tone,  tempo  and  intensity  of  speech 
express  all  the  forms  of  emotionally  condi- 
tioned sounds.  The  tonal  variations  of  babies’ 
cries  point  to  that  fact.  A baby  may  have  an 
abnormally  hoarse  voice  and  the  parents  are 
disturbed.  Assurance  that  anatomic  structure 
and  pliability  are  normal  and  there  is  absence 
of  disease  in  the  voice  box  cartilages,  in  the 
soft  uvula  and  the  vocal  organs,  and  that  the 
bab}'  has  the  same  type  of  voice  as  the  mother 
of  a “famous  torch  singer’’,  is  certainly  assuag- 
ing. 

But  to  say  this  before  ruling  out  the  possi- 
bility of  a tumor  of  the  vocal  chords  via  a 
laryngoscopic  examination,  would  be  unsound. 
For  example,  one  child  had  a phonation  speech 
defect  of  tonal  quality.  After  the  proper  in- 
vestigation, it  was  found  that  he  had  a pap- 
pilloma  of  the  vocal  chords,  still  another  due 
to  constant  screaming  and  a “singer’s  node’’  of 
the  vocal  cords,  non-malignant  type.  Other  in- 
fections of  the  nose  and  throat,  including  the 
post-nasal  drip  of  a chronic  sinus  infection,  or 
of  an  allergic  rhinitis,  deviated  septum,  hyper- 
trophied turbinates,  nasal  polypi,  nasal  spurs, 
new  growths  adenoidal  and  harelip  and  cleft 
palate  are  every-day  examples  of  diseases  that 
need  medical  care,  and  not  therapeutic  nihilism. 

Conduction  deafness,  otitis  media,  otosclero- 
sis, nerve  deafness,  congenital  defects  of  organs 
of  Corti,  encephalitis,  meningitis,  head  injuries, 
and  vascular  abnormalities  or  disease,  all  fit 
into  the  same  category.  All  types  of  ataxia, 
degenerative  diseases,  and  congenital  syphilis 
may  cause  phonation  defects.  Use  of  narcotic 
drugs  and  alcohol  are  often  detected,  or  sus- 
pected, at  least,  by  intermittent  disabilities  in 
the  teen-age  child.  The  anti-histaminics  and 
motion  sickness  drugs  cause  such  problems. 

One  little  epileptic,  well  controlled  by  an  anti- 
convulsant drug,  occasionally  has  slurring  or 
phonation  difficulties  because  of  that  drug. 
This  patient  could  easily  be  confused  with  a 
drug  addict  by  an  over-enthusiastic  teacher  or 
well  wisher.  If  the  teacher  or  principal  were 
made  aware  of  the  case  as  a medical  problem. 
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either  would  know^  how  to  avoid  improper 
speech  advice  or  attempts  at  correction. 

Endrocrine  disorders,  such  as  thyroid,  ad- 
renal and  pituitary  diseases  affecting  secondary 
sexual  characteristics  can  influence  the  tonal 
quality  of  speech.  The  normal  changing  voice 
of  a 14-year  old  boy  has  medical  significance  in 
a boy  of  seven  who  had  an  adrenal  tumor; 
and  in  another  precocious  girl  of  7 years  who 
developed  a husky  voice. 

Emotional  problems  can  cause  a squeak)' 
voice ; or  whispering  or  loud  and  belligerent 
tones,  or  a high  strident  one.  Investigation  is 
needed.  Speech  therapy  is  often  contra-indi- 
cated in  case  of  emotional  origin. 

DISORDERS  OF  RHYTHM 

The  continuity  of  diction  is  broken  up  by 
clonic  and  tonic  spasms  of  the  muscles  which 
participate  in  the  mechanism  of  speech.  It  is 
often  accompanied  by  associated  movements, 
not  apparent  until  the  child  has  become  aware 
of  his  problem  and  tries  to  control  it. 

Stuttering  was  not  known  among  primitive 
peoples.  No  congenital  deformity  or  organic 
disease  bas  been  proved  to  be  the  cause  of 
stuttering.  This  includes  laterality  or  its  mal- 
functioning and  heredity.  Stuttering  families 
have  a permissive  family  attitude  toward  stut- 
tering. Probably  that  is  psycho-genetically 
determined.  One  of  the  best  ivays  to  perpetuate 
stuttering  is  an  attempt  at  direct  speech  treat- 
ment in  the  younger  child.  It  is  different  with 
the  older  one.  It  has  been  said  by  Johnson^ 
that  “stuttering  is  a diagnosogenic  disorder  in 
tbe  sense  that  the  diagnosis  of  stuttering  is  one 
of  the  causes  of  the  disorder.’’  Hesitation  and 
repetition  in  a pre-school  child  should  not  be 
classified  as  stuttering.  In  such  cases,  manip- 
ulation of  the  environment  or  modification  of 
parental  attitudes  is  all  that  should  be  required 
in  tbe  average  case. 

DISORDERS  OF  COMPREHENSION 

Children  may  appear  in  a doctor’s  office  be- 
cause the  mother  cannot  cope  with  the  child’s 
undue  aggressiveness,  school  problems  and  in- 
attentiveness. This  child  does  not  wish  to  be 
inattentive.  But  he  does  not  understand  lan- 
guage properly  and  he  becomes  uninterested. 
The  chronic  diseases,  discussed  previously,  are 
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often  causative.  Yet  other  causes  may  loe  the 
specific  spotty  language  defect  that  results  from 
school  absences  and  consequently  missed  funda- 
mental knowledge  as  well  as  inadequate  en- 
vironmental stimulation.  Word  deafness  is  a de- 
fect involving  the  inability  to  comprehend  the 
meaning  of  spoken  words.  Verbalization  may 
he  entirely  absent  since  the  child  is  aware  that 
his  utterances  convey  no  recognizable  words  to 
parents  or  playmates.  He  may  present  no 
serious  problem  until  school  age  because  he 
can  make  himself  understood  by  gestures  and 
sign  language  since  he  comprehend.s  the  mean- 
ing of  all  the  words  he  hears.  There  are  rela- 
tively few  of  these  cases.  The  future  of  these 
children  is  dubious  because  the  normal  intelli- 
gence they  possess  is  clouded  with  inability  to 
ccmprehend  the  world  in  which  they  live.  Ad- 
justments without  psychiatric  help  are  difficult. 

A school  for  the  deaf,  perhaps  in  an  urban 
setting,  would  be  best  able  to  cope  with  this 
child  and  to  teach  lip-reading  or  sign  language. 
Again  a rural  life,  with  adequate  speech  therapy 
and  psychotherapy,  might  accomplish  the  best 
results  of  all. 

.APHASIAS 

Sensory  or  receptive  aphasia  is  a disturbance 
of  comprehension  of  other  peoples’  languages. 
Specific  reading  disabilities  used  to  be  included 
in  this  but  they  are  now  usually  considered  of 
emotional  origin. 

Motor  or  expressive  aphasia  does  not  cause 
mutism.  Nor  does  it  reflect  mental  deficiency. 
The  prognosis  is  good  should  the  child  already 
have  acquired  speech.  If  the  youngster  is  just 
beginning  to  talk,  the  matter  is  more  serious. 
Certain  of  the  writer’s  patients  have  had  a brain 
abscess,  a cyst,  or  hydrocephalus.  Brain  path- 
ways are  destroyed  so  that  he  may  understand, 
but  cannot  speak. 

PSYCHOTIC  CHILDREN 

Schizophrenic  children  have  the  speech  tools, 
vocabulary  and  even  the  grammar  necessary 
but  are  completely  unintelligible  most  of  the 
time.  This  is  because  the  child’s  world  is  one 
of  fantasy.  Penetration  of  this  iron  curtain 
would  perhaps  allow  us  to  comprehend  this  ab- 
normality and  actually  speech  might  be  normal 
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in  content  if  we  only  knew  what  they  were 
thinking. 

Psychotic  children  will  not  benefit  from 
speech  therapy  alone.  Deaf  mtite  children  do 
best  in  day  schools  or,  in  some  cases,  in  resi- 
dential schools  where  specialized  training  is 
directed  along  with  speech  as  part  of  the  whole 
illness. 

GENERAL  MANAGEMENT 

Problems  of  articulation  and  phonation  may 
require  repaired  palates.  Harelips  and  other  de- 
fects of  this  type,  even  when  adequately  re- 
paired, need  all  the  forms  of  speech  aid,  social 
service  and  psychotherapy  obtainable.  Even 
when  the  organic  defect  no  longer  exists,  the 
habits  of  psychic  trauma  and  speech  pathology, 
due  to  structural  defect,  persist  and  require 
correction.  Situational  and  emotionally-condi- 
tioned factors  are  important.  Speech  therapy 
is  essential.  More  speech  correctionists  and 
more  medical  team  work  are  needed. 

.A  child,  properly  diagnosed  and  in  the  care 
of  speech  correctionists,  has  days  when  he  is 
not  “just  up  to  par’’.  Correctionists  should 
understand  this.  It  is  wise  not  to  push  a child 
on  days  like  those.  The  youngster  may  have 
just  recovered  from  influenza  or  pneumonia 
and  is  more  subject  to  fatigue,  though  back  at 
school,  or  he  may  have  anemia  from  one  cause 
oi  another.  Such  conditions  lessen  ability  of 
children  to  concentrate.  Their  emotions  are  less 
stable.  Conflicts  can  easily  arise  between  the 
speech  correctionist  and  the  child.  Rapport  is  es- 
sential and  must  be  nurtured  carefully.  Some 
children  are  stronger  constitutionally  and  have 
longer  spans  of  attention-giving.  All  of  these 
factors  must  be  taken  into  account  lest  speech 
correction  be  seen  as  an  objectionable  task.  In 
one  such  case,  the  speech  was  actually  better 
at  home,  in  school,  or  in  the  doctor’s  office  than 
at  speech  class  where,  due  to  a “spite  reaction’’ 
against  the  teacher  his  speech  actually  appeared 
regressive.  Shyness  and  hyper-  or  hypotonicity 
may  be  the  cause  of  a mild  speech  cLefect  or  im- 
pediment. Many  an  organic  defect  may  cause  a 
primary  speech  impairment  that  in  turn  may 
giv'e  rise  to  a personality  problem.  It  is  impor- 
tant to  know  which  condition  was  first  in  such 
cases : the  disorder  of  speech  or  of  personality. 
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Any  type  of  defects  may  be  worsened  in 
children  with  problems  emerging  out  of  pre- 
maturity, malnutrition,  anemia,  vitamin  de- 
ficiency, undue  fatigue  (inadequate  sleep  or 
rest  or  overexhaustion)  and  glandular  dis- 
orders such  as  thyroid  disease. 

There  are  some  problems,  however,  that 
should  not  be  confused  with  speech  defects  by 
classroom  teachers : improper  grammar,  incor- 
rect pronunciation,  substandard  ability  to  read 
silently,  or  aloud  in  front  of  the  other  pupils, 
more  or  less  habitual  lack  of  preparation  for 
class  recitations;  certain  types  of  personality 
maladjustments  wherein  much  fantasy  and 
dreaming  occur  and  an  apparent  schizoid  tend- 
ency is  detected. 

Only  in  hesitation  and  repetitive  speech  and 
perhaps  some  stutterers,  in  the  pre-school 
grades  and  early  grades  is  there  any  chance 
of  improvement  without  particular  treatment. 
In  most  of  the  other  types,  more  harm  than 
good  is  done  by  the  “let  him  grow  out  of  it” 
attitude.  Doctors  should  not  use  “nerve  tonics”, 
sedatives  or  such  other  medications,  except 
when  indicated  with  full  evaluation  of  the  total 
personality  problem.  Even  if  they  should  help, 
they  would  be  only  of  temporary  advantage  as 
a psychologic  prop.  Such  treatment  would  not 
be  an  aid  to  proper  diagnosis  and  long  term 
treatment  of  the  basic  difficulty. 

A fair  evaluation  of  the  total  assets  and  lia- 
bilities of  a speech  handicapped  child  is  an  es- 
sential duty  of  all  professional  workers  in  this 
field.  The  teacher  can  help  by : 

1.  Suggesting-  medical  examination. 

2.  Conferring  with  parents  and  calling  for  help 
from  guidance  department,  dramatic  teacher  and 
other  appropriate  personnel. 

3.  A general  conference  should  follow  with  an 
eye  to  total  evaluation  of  the  case.  A qualified 
speech  teacher  should  be  present,  if  possible,  as  a 
visitor,  if  she  is  not  available  in  the  particular 
school  system. 

4.  Do  not  malce  the  child  self-conscious.  It  is 
preferred  that  the  youngster  be  observed  at  home, 
in  the  classroom  and  on  the  playground,  in  relation- 
ship to  his  speech  in  these  vai-ying  environmental 
situations,  during  which  time  specific  aid  may  be 
possible. 

5.  The  teacher  should  see  that  the  child  goes  to 
a speech  or  handicapped  children's  clinic  or  is  re- 
ferred to  a state  agency  if  no  private  facilities  are 
available.  Use  married,  non-working  coirectionists 
if  available,  on  a part  time,  pay  or  volunteer  basis. 


6.  While  in  contact  with  the  child,  care  must  be 
taken  to  enunciate  clearly,  use  words  properly  in  a 
natural  melody  and  rhythm.  The  need  for  rapid 
answers  from  the  child  should  be  obviated.  The 
speech  of  a child  depends  on  the  multiple  attitudes 
of  those  in  his  immediate  environment:  parents, 
playmates  and  companions.  Superintendents  of 
schools,  boards  of  education  and  even  the  com- 
munities should  be  included  in  this  cooperative 
work.  The  intra-personal  and  intra-agency  relation- 
ships of  these  varied  disciplines  in  his  social  sphere 
will  directly  and  indirectly  infiuence  the  patient 
toward  noi-malness  or  make  him  drop  further  back 
in  school  work. 

No  therapy  should  be  tried  until  there  is 
complete  understanding  of  the  total  problem. 
At  such  a conference  the  effort  should  be  mere- 
ly to  lessen  tension,  shyness  and  anxiety  at 
first.  It  is  better  to  do  nothing  than  to  over- 
stress the  speech  problem,  especially  in  the 
presence  of  other  pupils. 

The  public  school’s  tradition  of  mass  educa- 
tion is  fine  for  those  without  problems ; but 
there  must  be  individualization  as  to  counsel 
and  treatment  in  these  cases.  Over-optimistic 
or  under-optimistic  approaches  are  not  desira- 
ble in  the  routine  necessary  to  restore  afflicted 
children.  The  psychic  damage  these  inordinate 
attitudes  do  is  beyond  repair. 

Listening  to  inspirational  lectures  by  pro- 
fessional workers  is  dangerous.  It  keys  up  the 
listener  to  do  something  immediately.  The 
momentum  rapidly  becomes  lost  when  it  is 
found  that  school  boards,  teachers,  even  parents 
may  be  unwilling  to  cooperate.  It  is  best  to 
have  a short-range  plan  ready  for  immediate 
implementation  and  a long-range  plan  ready 
when  it  can  be  used.  If  the  distant  goal  cannot 
be  achieved,  let  the  sights  be  lowered  tem- 
porarily to  aim  at  a nearer  goal.  School  officials 
may  need  as  much  time  to  educate  parents 
toward  speech  correction  as  the  teachers  need 
to  educate  the  children : perhaps  it  will  take 
even  longer  since  it  is  not  necessary  to  over- 
come any  child’s  resistance  to  increased  taxes. 

Group  therapy  is  being  used  more  and  more 
and  it  has  intrinsic  values  and  advantages.  In 
some  centers  group  speech  correction  for  pa- 
rents and  children,  separately  and  individually, 
is  being  conducted  by  speech  correctionists  un- 
der university  guidance.  Often  parent  classes 
in  speech  obviate  the  need  for  a speech  teacher 
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in  the  individual  home.  In  the  younger  age 
groups,  pre-school  and  up  to  the  first  grade, 
the  parent  who  has  been  indoctrinated  by  a 
professional  speech  correctionist,  can  do  more 
than  a correctionist  psychologically. 

The  aim  of  the  community  in  speech  prob- 
lems should  be  to  individualize.  It  should  not 
resort  to  the  mass  education  routine  used  upon 
the  normal  child.  Apparently  similar  speech 
problems  should  not  be  standardized  into  a 
pattern  of  speech  correction.  The  needs  of  the 
child  as  an  individual  should  guide  all  disci- 
plines even  when  groupings  are  planned.  All 
correction  should  suit  the  needs  of  the  one  con- 
cerned. Thus,  there  may  be  twelve  stutterers 
in  a school.  This  does  not  mean  that  they  are 
all  doing  it  from  the  same  cause.  A “standard” 
approach  cannot  solve  all  problems.  Each  child 
with  a speech  defect  has  his  own  sensibilities 
and  a personal  attitude  toward  speech. 

One  town,  for  example,  had  a sj^eech  con- 
sultant but  there  was  no  rapport  between  this 
excellent  expert  and  the  teachers  of  the  com- 
munity in  which  one  boy  stuttered.  Without 
medical,  teacher  or  adequate  parental  educa- 
tion, this  correctionist  began  speech  treatments. 
With  lack  of  full  cooperation  in  the  community, 
the  speech  teacher’s  attitude  was  that  she  could 
not  help  children  who  needed  speech  correction 
by  attending  meetings  with  teachers  and  princi- 
pals in  scattered  rural  territories  all  day  long. 
This  attitude  grew  with  her  until  she  met  a 
psychiatrist  who  informed  her  that,  in  the  boy’s 
case,  the  father  stuttered  but  was  a well  ad- 
justed and  successful  farmer.  A broken  home 
in  childhood  had  probably  caused  the  paternal 
defect.  The  father  (but  not  the  child)  was 
told  that  the  boy  was  imitating  his  stuttering 
out  of  his  worship  of  him.  When  the  father 
was  informed  that  the  child  would  not  outgrow 


it  wdthout  help,  his  attitude  changed  and  finally 
he  almost  conquered  his  own  defect.  The 
speech  teacher  aided  the  boy  to  overcome  his. 
Meanwhile,  a psychiatrist  was  able  to  have  the 
boy  show  his  father  how  “easy”  it  w'as  to  stop 
stuttering.  Both  had  the  incentive.  The  boy 
stopped  and  the  father  almost  did.  A changed 
attitude  stopped  the  stuttering — that’s  all  ex- 
cept the  expert  knowledge  of  the  psychiatrist 
and  the  correctionist  who  worked  together  to 
accomplish  the  practical  result. 

Though  there  may  not  be  an  experienced 
speech  correctionist  available  in  small  communi- 
ties, these  special  disciplines  may  be  helpful, 
just  as  general  practitioners  of  medicine  can 
help  each  other  greatly  when  they  have  special 
interests  and  training  in  cardiology,  gastro- 
enterology and  allergy.  Doctors  can  help  other 
doctors  with  less  training  and  experience. 

Such  cooperation  does  help  most  medical 
problems  without  recourse  to  specialists  or 
visits  to  distant  medical  centers.  There  is  no 
reason  why  teachers  who  have  had  some  train- 
ing in  speech  should  not  aid  others  whose  in- 
terest might  have  been  in  other  fields.  A class- 
room teacher  may  be  likened  to  a general  medi- 
cal practitioner : he  cannot  be  expected  to  know 
everything  about  everything,  but  nevertheless 
that  is  expected  of  him. 

Speech  centers  should  be  so  organized  that 
total  evaluation  of  the  child  is  possible.  This 
requires  total  mobilization  of  all  resources 
available  in  this  program.  Speech  correctionists 
already  constitute  a new  profession.  Their 
numbers  will  increase.  They,  the  doctors,  the 
teachers,  the  psychologists,  the  nurses  and  the 
social  workers  will,  if  they  w'ork  together,  slow^- 
ly  but  definitely  raise  the  mental  hygiene  level 
of  the  next  generation’s  school  population. 
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STATE  ACTIVITIES 


PEDIATRICS  POSTGRADUATE  COURSE 


A postgraduate  course  in  pediatrics  will  be 
offered  at  St.  Michael’s  Hospital,  Newark, 
N.  J.  on  six  consecutive  Wednesday  after- 
noons, starting  March  25.  This  course,  de- 
signed specially  for  general  practitioners,  will 
consist  of  lectures,  ward  rounds,  clinics,  and 
conferences. 

The  faculty  will  include  Dr.  Samuel  Kara- 


litz.  Dr.  John  Caffey,  Dr.  Ernest  Arnheim,  Dr. 
Carl  H.  Smith,  Dr.  Lawrence  B.  Slobody,  and 
Dr.  Harry  Bakwin,  all  from  New  York  City. 

Application  should  be  made  before  March 
1,  1953  to  Dr.  Harrold  A.  Murray,  St.  Mich- 
ael’s Hospital,  Newark,  N.  J.  The  fee  for 
this  course  is  $25.00. 


OBITUARIES 


DR.  NORMAN  W.  BURRITT 

Dr.  Norman  W.  Burritt  of  Spring'fleld  died  No- 
vember 27,  1952,  at  the  age  of  59. 

Dr.  Burritt  was  graduated  from  the  University 
of  Buffalo  Medical  College  in  1921;  he  interned  at 
the  Broad  Street  Hospital,  New'  York,  and  the 
New'ark  Eye  and  Ear  Infirmary.  Dr.  Burritt  prac- 
ticed in  Summit  as  an  eye,  ear,  nose  and  throat 
specialist  since  1923.  He  was  chief  of  his  specialty 
section  at  the  Overlook  Hospital  in  Summit,  also 
senior  attending  bronchoscopist  at  Newark  Eye  and 
Ear  Infirmary  and  consultant  in  bronchoscopy  at 
Bonnie  Burn  Sanatorium,  Morristown  Memorial 
and  Rahway  General  Hospitals.  He  was  a former 
president  of  the  Union  County  Medical  Society,  a 
Fellow  in  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  a Fellow  of  the  American 
College  of  Surgeons.  He  was  president  of  the 
Chatham  Board  of  Health  for  more  than  15  years. 


DR.  HUGH  F.  COOK 

Dr.  Hugh  F.  Cook  of  South  Orange  died  on  No- 
vember 14,  1952,  at  the  age  of  80. 

Dr.  Cook  was  born  in  Bridgeport,  Conn.,  and  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  in  1896.  He  interned  at  Alexian 
Brothers  Hospital,  Elizabeth,  and  started  to  prac- 
tice in  Newark  in  1897.  He  was  co-founder  of  the 
Newark  Private  Hospital.  In  1947  he  celebrated 
his  fiftieth  anniversary  as  a New'ark  physician,  and 
in  April  1951,  he  was  named  "Man  of  the  Year” 
by  the  Notre  Dame  Club  of  New  Jersey. 


DR.  MARCUS  A.  CURRY 

Dr.  Marcus  A.  Curry  of  Greystone  Park  died  on 
November  11,  1952,  at  the  agte  of  74. 

Dr.  Curry  was  born  in  Warrensburg,  N.  Y.,  in 
1878,  and  was  graduated  from  Albany  Medical  Col- 
lege in  1904.  Following  internship  in  Albany  Hos- 


pital he  became  a staff  physician  at  Glen  Mary 
Sanitarium  at  Ow'ego,  N.  Y.  After  a brief  period 
in  Canada  he  joined  the  staff  of  Central  Islip  State 
Hospital  and  in  1909  began  his  career  at  the  New 
Jersey  State  Hospital  in  Greystone  Park.  In  1920 
he  became  superintendent  of  that  institution. 

During  his  41  years  at  Greystone  Park  he  ini- 
tiated many  improvements  in  the  care  of  the  men- 
tally ill  and  was  the  co-author  of  a volume  about 
frontal  lobe  surgery.  Dr.  Curry  was  a life  mem- 
ber and  past-president  of  the  Morris  County  Medi- 
cal Society,  a member  of  the  New  Jersey  Neuro- 
psychiatric Association  and  the  American  Psychia- 
tric Association,  the  Association  of  Research  in 
Mental  and  Nervous  Disease,  the  American  Hospital 
Association  and  the  New  Jersey  Hospital  Associa- 
tion. In  addition.  Dr.  Curry  w'as  an  active  par- 
ticipant in  civic  and  fraternal  affairs. 


DR.  ABRAHAM  E.  JAFFIN 

On  November  25,  1952,  Dr.  Abraham  E.  Jaffln  died 
at  the  Jersey  City  Medical  Center. 

Dr.  Jaffln  was  born  in  1884  in  Lithuania  and  re- 
ceived his  medical  degree  from  the  College  of 
Physicians  and  Surgeons  (Columbia  University). 
He  served  as  an  intern  and  resident  at  Mt.  Sinai 
Hospital,  New  York  City  and  was  on  the  staff  of  the 
New  York  Polyclinic  Hospital  and  the  Jersey  City 
Medical  Center.  He  was  also  consulting  physician 
at  the  B.  S.  Poliak  Hospital  for  Chest  Diseases  and 
at  the  Bayonne  Hospital. 

Dr.  Jaffln  served  as  a medical  offlcer  in  the  Army 
during  World  War  I and  completed  postgraduate 
studies  at  the  University  of  Vienna  shortly  there- 
after. He  was  a Fellow  of  the  American  College  of 
Physicians,  a member  of  the  National  Tuberculosis 
Association,  and  President  of  the  New  Jersey  Tu- 
berculosis League  in  1949-1950.  He  was  also 
chairman  of  the  Advisory  Committee  on  Chest  Dis- 
eases of  this  Society  for  several  years.  He  was 
active  in  civic  affairs  in  his  community. 
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iWebical=^ursital  ^^lan  of  i^eto  Sersiep 

**New  Jersey’s  Blue  Shield  Plan” 


On  behalf  of  the  Board  of  Trustees  of 
Medical-Surgical  Plan  of  New  Jersey,  we  of- 
fer this  brief  year-end  progress  report  to  the 
medical  profession  throughout  the  State. 

Thanks  to  the  splendid  cooperation  of  our 
Participating  Physicians,  Medical-Surgical  Plan 
has  received  a warm  acceptance  by  the  people 
of  New  Jersey.  In  the  past  year  alone,  en- 
rollment in  the  Plan  has  grown  from 
669,000  to  nearly  a million  persons.  Our  en- 
rollment representatives  of  the  New  Jersey 
Blue  Cross  Plan  have  enrolled  a record  num- 
ber of  new  subscribers  for  any  similar  period 
of  the  Plan’s  history.  Furthermore,  the  ratio 
of  cancellations  to  new  subscribers  has  de- 
creased very  decisivel}'^  which  is  a further  in- 
dication that  the  public  has  confidence  in  the 
Plan  and  in  the  profession  whose  participa- 
tion makes  such  a program  i-)OSsil)ie. 

lCxi>erience  in  the  operation  of  .Medical- 
Surgical  Plan,  plus  the  economic  and  social 
changes  of  the  past  few  years,  have  shown 
the  desirability  of  our  making  some  major 
changes  in  the  Subscription  Contract.  Some 
of  the  indicated  changes  involve  problems  of 


medical  policy.  We  expect,  within  the  next 
few  months,  to  place  these  problems  before 
the  profession,  and  to  ask  your  help  and  gui- 
dance in  finding  solutions  that  will  benefit  both 
the  subscribers  and  the  physicians. 

We  expect  to  consult  The  Medical  Society 
of  New  Jersey  on  these  matters,  through  the 
new  Liaison  Committee  designated  to  consult 
with  the  Plan,  through  the  Board  of  Trustees 
of  the  Society,  and,  ultimately,  through  the 
House  of  Delegates.  It  is  likely  that  at  an 
early  date  w'e  shall  canvass  the  opinions  and 
advice  of  each  individual  physician  on  certain 
(piestions,  through  a direct  questionnaire  to 
all  physicians. 

Your  Blue  Shield  Plan  is  your  own  con- 
structive solution  to  the  problem  of  providing 
medical  care  on  a prepayment  basis. 

In  fact,  you  are  the  Medical-Surgical  Plan, 
and  we,  to  whom  you  have  entrusted  the  ojiera- 
tion  of  the  Plan,  are  only  the  trustees  of  the 
funds  the  people  have  deposited  with  the  Plan 
for  eventual  payment  of  your  necessary 
services. 

Royal  A.  Sciiaaf,  M.D.,  President 


A.M.A.  FILM  LIST 

The  Committee  on  Medical  Motion  Pic- 
tures of  the  American  Medical  Association  an- 
nounces the  publication  of  a new  film  list, 
naming  78  medical  films  not  readily  available 
from  other  sources.  Interested  persons  may 
obtain  a copy  of  this  list  by  writing  to  the 
Committee  on  Medical  Motion  Pictures, 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  111. 


PATHOLOGISTS-TECHNICIANS 

SEMINAR 

The  combined  Societies  of  Pathologists  and 
Technicians  will  hold  their  annual  technical 
seminar  at  the  Presbyterian  Hospital  in  New- 
ark on  February  15,  1953.  At  that  meeting 
a demonstration  of  the  refresher  course  in  pro- 
thrombin time  determinations  given  recently  at 
St.  Michael’s  Hospital  in  Newark  to  a group 
of  24  New  Jersey  technicians  will  be  shown. 
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COUNTY  SOCIETY  REPORTS 


BERGEN  COUNTY 
John  E.  McWhorter,  M.  D.  Reporter 

The  regular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  held  on  the  evening  of 
December  9,  1952  at  the  Nurses  Home  of  the 
Hackensack  Hospital,  Hackensack,  with  the  vice- 
president,  Dr.  Winton  H.  Johnson,  presiding. 

The  following  were  elected  to  membership:  Drs. 

BEHiNARD  EtRA,  AUGUST  W.  MOSER,  JOSETH  PiRETTA, 

Jacob  Prager  and  Robert  O.  O’Connor.  Drs.  Stephen 
B.  Dewing  and  Wilx.iam  Rob  were  advanced  from 
associate  to  regular  membership. 

Dr.  Johnson  called  attention  to  several  matters 
printed  in  the  Executive  Committee  minutes  in  the 
Bulletin  as  worthy  of  special  reading.  He  requested 
that  those  physicians  who  had  recently  returned 
from  service  rise  and  receive  the  applause  of  the 
membership. 

Dr.  Johnson  welcomed  the  members  of  the 
Pharmaceutical  Association  to  the  meeting’  and  in- 
troduced the  President  of  the  Association,  Mr. 
:Martin  Ulan,  and  the  Chairman  of  the  Inter- 
Professional  Relations  Committee,  Mr.  Mauric® 

JOONDEPH. 

A “Symposium  on  Antibiotics’’  was  presented 
as  the  program  of  the  evening,  with  the  followln.g 
speakers ; 

“Medical  Aspects”  — William  N.  Hubbard,  Jr., 
M.  D.  Assistant  Dean,  New  York  University  Col- 
lege of  Medicine;  and  “Surgical  A.spects”  — Frank 
L.  Mbleney,  M.  D.,  Professor  of  Clinical  Surgery, 
Columbia  University  College  of  Physicans  and 
Surgeons. 

Drug  exhibits  by  several  phannaceutical  houses 
were  on  view  in  the  reai’  of  the  auditorium. 


BURUINGTON  COUNTY 
William  F.  Betsch,  M.D.,  Reporter 

On  November  13,  1952,  the  Burlington  County 
Medical  Society  met  at  the  Welfare  Home  in  New 
Lisbon. 

A tour  of  the  institution  was  conducted  by  IMr. 
William  Leonard,  Superintendent  of  the  Welfare 
Home,  and  Dr.  William  E.  Bray,  Medical  Director. 

Thereafter,  county  welfare  problems  were  In- 
foiTnally  discussed,  as  President  A.  B.  Peacock  in- 
troduced Mr.  Ferdinand  Rose,  Chairman  of  the 
Welfare  Board  of  Burlington  County. 

This  meeting  afforded  an  excellent  opportunity 
for  the  profession  to  integrate  its  progl'ams  with 
those  of  the  Welfare  Board  of  Burlington  County. 


C.AMDEN  COUNTY' 

James  P.  Harbeson,  III,  M.D.,  Reporter 

The  regular  meeting  of  the  Camden  County  Medi- 
cal Society  was  held  on  December  2,  1952,  with 
President  Colliesi  in  the  chair.  There  were  64 
members  present. 

Drs.  Alexander  A.  Introcaso,  Eune.st  F.  Doherty, 


Jr.,  Benjamin  R.  Paradeb,  and  Charles  F.  Grabiak 
were  introduced  and  sworn  in  by  Dr.  Collier. 

Dr.  Robert  A.  Cooper  introduced  the  speaker.  Dr. 
W.  Emory  Burnett,  Professor  and  Head  of  the 
Department  of  Surgery  of  Temple  University  School 
of  Medicine,  who  spoke  on  “Surgical  Lesions  of  the 
Chest”.  Numerous  diseases  of  the  chest  that  were 
amenable  to  surgical  salvage  were  discussed  and 
illustrated  by  roentgenograms  and  colored  slides. 
Dr.  Burnett  emphasized  the  importance  of  early 
recognition  and  prompt  study  of  small  asympto- 
matic lung  abnormalities. 

A letter  from  the  Judicial  Council  of  the  State 
Society  concerning  rebates  on  prescriptions  by  some 
pharmaceutical  houses  was  read. 


CUMBERLAND  COUNTY 
Fi-ank  J.  T.  Aitken,  M.D.,  Reporter 

The  regular  meeting  of  the  Cumberland  County 
Medical  Society  was  held  on  December  9,  1952,  as 
guests  of  Dr.  Charles  Cunningham  and  the  admin- 
istration of  the  Vineland  Soldiers  Home.  Dr.  Nor- 
man Henry  jiresided,  and  35  members  and  4 gueets 
were  present. 

Mr.  Rex  McCrossin,  Superintendent  of  the  State 
Soldiers  Home,  briefly  discussed  the  history  and 
unique  features  of  the  52  year  old  Veterans  Hos- 
pital. 

Dr.  iRnNG  Nelson  of  Cedarville,  was  taken  into 
our  membership  by  transfer. 

There  were  29  couples  at  the  first  annual  County 
Medical  Society  and  Woman’s  Auxiliary  dinner- 
dance  which  was  highly  successful. 

Dr.  Samuel  Pole,  III,  reported  on  the  Medical 
Section  meeting  on  the  Conservation  of  Vision  and 
Hearing,  at  present  a subcommittee  of  Child  Health. 
The  Society  advocated  supporting  ophthalmologists 
of  our  Society  as  examining  and  consulting  physi- 
cians in  the  Public  and  Parochial  Schools. 

Dr.  Vincent  P.  Butler,  Second  Vice-President 
of  the  State  Medical  Society,  conducted  an  open 
forum  on  the  prospective  State  Medical  and  Dental 
College,  after  outlining  the  history  and  purpose  of 
the  project. 


GLOUCESTER  COUNTY' 

Louis  K.  Collins,  M.D.,  Reporter 

Don  B.  Weems,  M.  D.  presided  at  the  regular 
monthly  meeting  of  the  Gloucester  County  Medical 
Society  at  the  Woodbury  Counti-j'  Club,  November 
20,  1952. 

The  first  part  of  the  meeting  was  devoted  to  the 
scientific  program,  the  speaker  being  Charles  M. 
Norris,  IM.D.,  Assistant  Professor  of  Laryngology 
and  Broncho-Esophagology,  .Jackson  Bronchoscopic 
Clinic,  Temple  University  Hospital,  Philadelphia. 
With  the  aid  of  colored  slides  and  motion  pictures. 
Dr.  Norris  excellently  discussed  “Hoarseness.” 

Questions  concerning  AMA  dues  were  discussed 
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and  the  secretary  was  instructed  to  write  to  the 
State  Society  secretary  for  clarification. 

Dr.  Weems  then  appointed  the  following-  com- 
mittees: Chronically  111 — Drs.  H.  W.  Wright,  F.  G. 
Wandall,  J.  S.  Wentzell;  Cardiovascular  Diseases — 
Drs.  Clarence  A.  Bowersox,  and  J.  Paul  Burkett; 
Hospital  Relationships  Committee — Drs.  Fred  J. 
Faux,  J.  E.  Wentzell,  J.  G.  Kehler. 


HTJ^’TERDON  COUNTY 
John  B.  Fuhrmann,  M.D.,  Reporter 

The  Hunterdon  County  Medical  Society  met  on 
November  25,  1952,  at  Old  Timbers  Restaurant. 

The  following  were  elected  to  membership:  An- 
DRBJw  Dickson  Hunt,  Jr.,  Morris  Parmett,  and  James 
J.  SuuavAN. 

A scroll  and  key  were  presented  to  Morris  H. 
I.BAVHai  M.D.,  D.D.S.,  in  commemoration  of  his  fifty 
years  in  the  practice  of  medicine. 

Dr.  Vincent  P.  Butler,  second  vice-president  of 
The  Medical  Society  of  New  Jersey,  spoke  briefiy 
on  the  activities  of  the  State  Medical  Society  and 
commented  on  public  relations,  the  chiropractic 
bill,  and  the  proposed  medical-dental  school  for 
New  Jersey. 

After  the  meeting  a buffet  dinner  was  served  to 
the  Society  and  the  members  of  the  Woman’s  Aux- 
iliary who  had  been  meeting  in  an  adjoining  room. 


MIDDLESEX  COUNTW 
Harold  V.  Cano,  M.D.,  Reporter 

Dr.  Charles  H.  Cal-vin,  president,  opened  the 
regular  meeting  of  the  Middlesex  County  Medical 
Society  at  Roosevelt  Hospital,  on  November  19, 
1952. 

Dr.  Fred  Kessler  of  Woodbridge  was  elected  to 
Regular  membership  on  transfer  from  Kings 
County  Medical  Society:  Drs.  William  Allqair 

of  South  River,  John  R.  Helff  of  New  Brunswick. 
Arthur  L.  Roth,  Perth  Amboy  and  Walter  A. 
Wadsworth  of  New  Brunstvick  were  elected  to  As- 
sociate membership. 

Dr.  Dern  of  Woodbridge,  was  appointed  physi- 
cian of  the  “Baby-Keep-Well”  Station  in  Middle- 
se.x  County. 

A request  by  the  Woman’s  Auxiliary  for  a twenty- 
five  dollar  Savings  Bond  from  the  County  Medical 
.Society,  to  be  used  as  a prize  in  their  nursing  essay 
contest  was  approved. 

A letter  from  Dr.  Isabelle  M.  London,  requesting 
the  formation  of  a committee  to  organize  a “Health 
Council’’  for  the  County  of  Middlesex  was  referred 
to  the  Public  Health  Committee. 

Dr.  Henry  Haywood  of  New  Brunswick,  was 
appointed  chairman  of  the  Cancer  Committee. 

A resolution  was  approved  that  the  Middlesex 
County  Medical  Society  appoint  a committee  to  be 
known  as  the  "Hospital  Advisory  Committee  to  the 
Blue  Cross’’  for  the  investigation  of  all  hospital  ad- 
missions. Dr.  Slobodien’s  amendment  that  the 
staff  of  each  hospital  submit  the  names  to  the 
County  Society  for  approval  was  accepted. 

A resolution  was  made  and  approved  that  the 
feelings  of  the  Middlesex  County  Medical  Society, 
concerning  the  chiropractic  bill  recently  presented 
to  tbe  State  Assembly  be  made  known  to  the 


members  of  the  State  Assembly  through  the  Public 
Relations  Committee. 

Dr.  Calvin  requested  members  entering  the  U.  S. 
Armed  Forces  to  notify  the  secretary  of  their 
branch  of  service  and  date  of  induction. 


MORRIS  COUNTY 
Albert  Abraham,  M.D.,  Reporter 

The  Morris  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Chllcott  Laboratories,  Morris 
Plains,  on  November  20,  1952. 

The  guest  speaker  was  Dr.  Condict  Cutler,  As- 
sistant Clinical  Professor  of  Surgery  at  Columbia 
University  and  Director  of  Surgery  at  Morristown 
Memorial  Hospital.  Dr.  Cutler’s  topic  was  “The 
Management  of  Surgical  Emergencies  in  Elderly 
People”.  He  spoke  at  length  on  the  history  of  the 
development  of  special  surgical  technics  for  the 
aged  person. 

He  described  the  development  of  interest  in  this 
field  commencing  with  the  establishment  of  a 
special  Geriatric  Surgical  Service  at  the  Gold- 
water  Memorial  Hospital,  New  York  City,  twenty 
years  ago.  At  that  time  a special  group  of  three 
hundred  patients  from  65  to  102  years  of  age  were 
admitted  to  the  Goldwater  Hospital  for  treatment. 
In  dealing  with  surgical  emergencies  in  this  el- 
derly group  several  things  soon  became  evident. 
Age  per  se  was  no  contra-indication  to  surgery. 
Anesthesia  was  well  tolerated.  Dr.  Cutler  stressed 
the  need  for  gentle  rather  than  rapid  surgery; 
and  also  the  need  for  supportive  therapy  such  as 
transfusion,  fluids,  vitamins,  et  cetera;  early  ambu- 
lation too,  seemed  to  be  an  Important  factor. 


PASSAIC  COUNTY 
David  B.  Levine,  M.D.,  Reporter 

The  Passaic  County  Medical  Society  met  at  Val- 
ley View  Sanatorium,  Paterson,  on  November  18, 
1952,  with  Dr.  Joseph  M.  Keating,  presiding. 

Emeritus  Membership  was  recommended  for  Dr. 
Charles  A.  Keating,  a 40 -year  member,  and  Dr. 
Elroy  W.  Smith,  retired  from  active  practice  after 
20-year  membership.  Elected  to  membership  were; 
Active — Dr.  Chato^es  H.  Hall,  Jr.,  Upper  Mont- 
clair; Associate — Drs.  Joseph  A.  Adamcik,  Passaic; 
JosEiPH  J.  Bono,  Allwood;  Gexjrgb  M.  Meher,  Butler; 
WiLFORD  J.  Ratzan,  and  Ralph  J.  Vbbnbma,  Pater- 
son. 

Dr.  Keating  introduced  the  speakers  of  the 
scientific  session.  Miohael  R.  Ramundo,  M.D.,  pre- 
sented “The  Present  Status  of  Resectional  Surgery 
in  Tuberculosis”.  James  R.  Rogers,  M.D.,  then 
spoke  on  “The  Present  Status  of  the  Use  of  Isoniazid 
(Isonicotinic  Acid  Hydrazide)  in  the  Treatment  of 
Tuberculosis”  and  quoted  statistics  on  the  unde- 
sirable side  effects  of  these  various  chemotherapeu- 
tic agents.  Gordon  W.  Rose,  M.D.,  presented  a 
study  of  the  effects  of  Rimifon  on  blood  coagulation 
in  tuberculous  patients  and  case  reports  of  patients 
receiving  the  isonicotinic  acid  derivatives.  Abblardo 
A.  Brenes,  M.D.,  resident  physician  at  Valley  View 
then  spoke  on  a case  of  tuberculous  meningitis  ef- 
fectively treated  with  the  isonicotinic  acid  deriva- 
tives. 
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Cape  May  County 

Mrs.  LaRue  Tingling.  Publicity  Chairman 

At  the  September  16,  1952,  meeting  held  at  the 
Atlantic  City  Country  Club,  Miss  Dorothy  Rice, 
county  nurse,  discussed  the  proposed  plan  for  gen- 
eral public  health  services  throughout  Cape  May- 
County  instead  of  the  present  specialized  system. 
She  asked  the  aid  of  the  Auxiliary-  in  establishing 
this  system.  Miss  Rice  reported  that  Cape  May 
County  had  thirty  representatives  present  at  the 
Regional  Public  Health  Meeting  in  Atlantic  City- 
in  April. 

The  President,  Mrs.  Cai'l  Records,  presided  at 
the  regular  meeting  of  the  Auxiliary  at  Old  Court 
House  Building,  Cape  May  Court  House,  on  No- 
vember 18.  Mrs.  Edward  Dy-er,  State  Auxiliary- 
president  was  guest  speaker  and  told  us  our  job 
was  to  make  the  doctor’s  voice  heard.  Mrs.  Clar- 
ence Whims,  state  chairman  of  Nurse  Recruitment, 
discussed  at  length  the  details  of  setting  up  a 
Nurses  Scholarship  Fund.  The  County  Medical  So- 
ciety- has  asked  us  to  set  up  the  scholarship  and 
they  will  aid  financially. 

There  have  been  a few  requests  for  the  rural 
health  films.  We  have  given  this  project  publicity- 


and  hope  that  it  will  continue  to  be  in  demand. 

Form  letters  have  been  distributed  to  all  the 
Auxiliary  members  to  complete  the  medical  his- 
tories of  husbands. 


Cumberland  County 

T}ie  Wottian’s  Auxiliary  to  the  Cumberland  County 
Medical  Society  entertained  the  members  of  the 
Medical  Society  at  a buffet  supper  dance  December 
6,  1952  at  the  Cohanzick  Country  Club.  The  club 
was  decorated  in  seasonal  trim;  holly,  pine,  candles 
and  miniature  Santa  Clauses  being  used  to  carry- 
out the  Christmas  motif.  There  was  also  gi'oup 
carol  singing. 

Mrs.  Sherman  Garrison,  Jr.,  Program  chairman, 
and  Mrs.  M.  N.  Harris,  chairman  of  the  Hospitality- 
Committee,  were  in  charge  of  the  arrangements. 
They-  were  assisted  by-  Mrs.  A.  D.  Sewall  and  Mrs. 
Benjamin  Berkowitz. 

Hostesses  for  the  evening  were  Mi's.  H.  S.  Branin, 
MilU-ille;  Mrs.  R.  A.  Levenson,  Vineland;  and  Mrs. 
E.  C.  Greene,  Bridgeton. 

According  to  all  reports,  the  affair  was  a great 
succe.ss,  bringing  together  many  previously  unac- 
quainted members  and  their  wives. 


BOOK  REVIEWS 

Many  of  the  Reviews  in  this  section  are  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


Public  Speaking  for  the  Professions  and  Clubs. 
By  Samuel  Kahn,  M.D.,  New  York,  1952.  Green- 
berg, Publisher.  P.  244.  ($3.00) 

“Eye  contact’’  is  one  of  the  secrets  of  effective 
speaking  detailed  in  this  book.  “Do  not  permit  mem- 
bers of  the  audience  to  become  jealous”  warns  the 
author  “because  you  have  fixed  your  eyes  upon  one 
person.  Practice  strict  impartiality.’’ 

The  book  is  crowded  with  these  gems  of  advice. 
Perhaps  it  is  best  to  quote  them  verbatim,  lest 
some  one  think  that  the  reviewer  is  making  it  all 
up.  Speakers  are  admonished  to  “be  tactful,  truth- 
ful, factual,  modest,  helpful  and  dynamic” — surely 
one  of  the  most  practical  prescriptions  ever  writ- 
ten! Gestures  are  explained.  Thus,  “.  . . when  the 
speaker  is  discussing  sex,  passions  or  the  lower 
instincts,  he  may  point  both  hands  towards  the 
floor.”  In  this  connection,  the  author  advises:  “the 
bigger  the  audience,  the  bigger  the  gestures”.  Many 
a budding  orator  will  be  helped  by  such  friendly  ad- 
vice as  "...  a roaring  lion,  a pistol  shot,  a tender 
kiss.  . . all  c.an  be  better  expressed  with  the  help 
of  good  gestures”. 

Half  the  book  is  taken  up  with  a “Public  Speak- 


ing Glossary”  into  which  the  author  has  crowded 
many  pearls.  This  chapter  opens  with  the  shrewd 
observation  that  “an  able  public  speaker  is  a suc- 
cessful and  experienced  one”.  He  fearlessly  defines 
the  “After-dinner  speech”.  Here  is  his  illuminating 
definition.  “The  after-dinner  speech  traditionally 
follows  a dinner.  . . ” There  is  no  end  to  the  help 
offered;  thus:  “when  a speaker  selects  his  clothing 
for  a particular  occasion,  it  will  be  wise  for  him 
to  keep  in  mind  the  different  purposes  for  which 
clothing  is  generally  worn”.  Again:  “Every  public 
speaker  should  know  how  to  be  funny”.  Dr.  Kahn 
then  cannily  points  out  that  “any  type  of  illustra- 
tive material  which  helps  to  clarify  a speech  is  help- 
ful”. Particular  assistance  to  the  novice  speaker  is 
offered  by  the  author’s  profound  observation  that 
“keenness  is  a quality  which  every  good  public 
speaker  should  have”.  And  here  is  a truly  pioneer 
discovery,  “One  of  the  fundamental  tools  of  public 
speaking  is  langntage”. 

These  are  fair  samples  of  the  jewels  found  be- 
tween the  covers  of  this  book.  What  more  can 
one  say? 

Hbnby  a.  Davidson,  M.D. 
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Ophthalmic  Plastic  Sm'gery.  By  Sidney  A.  Fox, 
M.S.  (Ophth.),  M.D.,  P.A.C.S.  Assistant  Clinical 
Professor  of  Ophthalmology,  New  York  Uni- 
versity Post-Graduate  Medical  School.  Pp.  290. 
New  York,  Grime  & Stratton,  1952  ($15.00) 

Written  for  the  practicing  ophthalmologist,  this 
book  includes  practically  all  the  basic  classical 
operations  used  in  ophthalmic  plastic  surgery.  It 
1 is  well  illustrated  with  diagrams  of  the  various 
procedures  and  many  actual  case  photographs. 

The  work  is  divided  into  17  chapters,  the  first 
; four  of  which  adequately  deal  with  fundamentals 

I such  as  the  anatomy  of  the  brow  and  lids,  principles 

of  lid  surgery,  types  of  grafts  and  their  uses,  and 
I technical  details.  Canthoplasties,  tarsorrhaphies, 

' and  the  management  of  lid  notches  and  colobomata 

I are  included  in  the  next  three  chapters.  The  man- 

agement of  the  various  types  of  entropion  and 
ectropion  is  well  discussed.  The  chapter  on  ptosis 
■ is  very  well  done,  the  author  favoring  an  adequate 

I resection  of  the  levator  if  any  levator  function  is 

present.  There  is  a good  discussion  on  the  choice 
of  procedure  for  various  degrees  and  types  of  ptosis, 
and  the  more  popular  procedures  are  described, 
j Reconstruction  of  the  eyelids  and  socket,  and  the 

use  of  hair-bearing  grafts  are  dealt  with  in  the  re- 
maining chapters. 

I At  the  end  of  each  chapter  is  an  excellent  refer- 

I ence  list. 

This  book  will  be  of  value  to  any  ophthalmologist 
or  plastic  surgeon  interested  in  this  subject.  It  is 
especially  valuable  because  the  author  has  had 
1 personal  experience  with  i)ractically  all  the  proce- 

I dures  described. 

Arthur  E.  Shekman,  M.D. 

I 

i La  Malattia  Sclerodermlca.  By  Professor  Guido 

: Bassi,  Bologna,  Italy.  Pp.  701.  Bologna,  Insti- 

tute Edltoriale  Medico. 

I This  is  one  of  the  most  complete  monogi-aphs 

I available  on  the  subject  of  “Scleroderma”.  The  pub- 
lishers made  a good  job  of  this  volume.  The  paper 
I is  good,  the  printing  and  illustrations  are  excellent. 

I Among  the  topics  satisfactorily  considered  by  the 

' author  are  scleroderma  of  the  skin,  vascular  sclero- 

derma, visceral  scleroderma,  avitaminosis,  rheuma- 
I tism  and  scleroderma,  “osseous”  scleroderma,  Thi- 
I bierge  and  Weissenbach  syndrome;  hyperparathy- 

' roidism,  dysendocrinism ; allergy;  and  “Patogenesi 

I nervosa”. 

There  is  an  exhaustive  bibliography  of  74  pages! 

This  unusual  monograph  is  recommended  to  all 
physicians  and  students  interested  in  scleroderma 

I who  can  read  Italian. 

Hyman  I.  Goldstein,  M.D. 


Sterility;  Its  Cause  and  Its  Treatment.  By  J.  Jay 
Rommer,  M.D.  Pp.  424.  Springfield,  111.,  Charles 
C.  Thomas,  Pub.,  1952  ($12.50) 

Dr.  Rommer  presents  a systematic  review  of 
etiology  and  treatment  of  female  and  male  sterility. 
It  Is  important  to  emphasize  again  the  need  for 
investigating  both  partners  with  equal  thorough- 
ness when  a childless  couple  appeals  for  help.  In 


this  age  of  strain  and  stress,  changing  food  habits 
and  a tendency  to  sedentary  life,  the  incidence  of 
infertility  has  increased. 

The  author  discusses  in  detail  the  physical,  hor- 
monal, dietary  and  psychological  causes  of  infer- 
tility. Due  emphasis  is  placed  on  the  role  played 
by  anxiety,  fear,  and  frustration  in  sterility  and 
marital  maladjustment.  He  points  out  the  impor- 
tance of  recognizing  and  correcting  ovarian  dys- 
function during  adolescence  in  order  to  prevent 
sterility  later  in  life.  These  ovarian  disturbances 
are  the  amenorrheas,  the  dysmenorrheas  and  func- 
tional uterine  bleeding. 

Dietary,  hormonal,  surgical  and  radiation  thera- 
pies are  discussed  in  detail.  The  role  of  psychologi- 
cal therapy  is  pointed  out.  The  standard  diagnostic 
methods  and  their  value  are  clearly  brought  out. 
Artificial  insemination  is  well  covered.  There  are 
several  original  suggestions  for  the  management 
of  idiopathic  sterility,  such  as  precoital  instillation 
of  10  cc.  of  amniotic  fluid  into  the  vagina,  and  tests 
for  semen  allergy. 

The  above  mentioned  features  together  with  ex- 
tensive bibliographies  and  pertinent  illustrations 
make  this  book  a very  desirable  addition  to  the 
e.xisting  publications  on  sterility. 

Rita  S.  Finkler,  M.D. 


Cortono,  A Handbook  of  Therapy.  P.  129.  Merck 
and  Company,  Rahway,  N.  J.,  1952.  Free,  on 
request. 

The  anonymous  authors  of  this  small  volume 
have  summarized  the  therapeutic  aspects  of  cor- 
tisone pharmacology.  The  bulk  of  its  pages  are 
devoted  to  emphasizing  the  effectiveness  of  cor- 
tisone in  a variety  of  diseases,  and  little  is  men- 
tioned of  cortisone’s  inadequacies.  In  all  fairness, 
however,  enough  attention  has  been  given  to  un- 
desirable side  effects  and  contra-indications  so 
that  this  book  cannot  be  classified  as  glorified  ad- 
vertising material. 

The  first  section  deals  with  the  place  of  cor- 
tisone in  the  overall  pattern  of  medical  manage- 
ment. Thus,  in  discussing  the  treatment  of  rheu- 
matoid arthritis,  the  value  of  proper  diet  and 
physiotherapy  are  related  to  the  administration  of 
cortisone.  A table  of  the  response  to  cortisone  of 
various  diseases  summarizes  the  relative  indica- 
tions of  this  drug". 

A large  middle  section  describes  the  clinical  re- 
sponse of  a number  of  diseases  to  cortisone,  and 
the  dosage  used,  with  illustrative  case  reports. 
There  is  an  excellent  Insert  of  colored  plates  graph- 
ically presenting  the  response  to  cortisone  treat- 
ment of  rheumatoid  arthritis,  asthma,  rheumatic 
fever,  conjunctivitis,  a variety  of  skin  conditions, 
et  al. 

The  final  clinical  section  deals  with  contra- 
indications and  metabolic  abnormalities  that  one 
may  expect  with  cortisone. 

Being  brief  and  clinically  slanted,  this  book  is 
primarily  of  practical  value.  Its  price  recommends 
it,  for  it  can  be  obtained  without  charge  by  request 
from  Merck  and  Company,  Rahway,  N.  J. 

R.  D.  Goodman,  M.D. 
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Advances  in  Medicine  and  Surgery.  From  the 
Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania.  PiJ.  441.  Philadelphia,  W.  B. 
Saunders  Co.,  1952  ($8.00) 

Advances  in  Medicine  and  Surgery  admirably 
illustrates  the  dedication  of  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania  to  pro- 
vide basic  education  for  physicians  practicing  one 
of  the  medical,  surgical  or  dental  specialties.  This 
volume  presents  advances  in  medicine  and  surgery 
comprising  the  varied  yet  integrated  fields  of 
adrenal  cortical  hormones,  electrolyte  balance,  pain, 
the  cancer  problem,  viral  disease,  functional  dis- 
orders, pulmonary  infections  and  the  problem  of 
pre-operative  care  and  preparation. 

Of  necessity,  treatment  of  these  subjects  is  of 
varying  quality  and  thoroughness  because  of  the 
number  of  contributors.  However,  all  of  the  articles 
are  worthy  of  perusal  and  thought. 

In  spite  of  the  continual  publication  of  reviews 
purporting  to  bring  physicians  to  the  front  line  of 
medical  information,  I feel  this  sympo.sium  should 
be  of  interest  and  benefit  to  the  reading  physician, 
bringing  this  tired  individual  back  into  the  class- 
room to  revivify  himself  from  the  cool  fount  of  fresh 
knowledge. 

Henry  Gree.'i,  M.D. 


Physicians  Handbook.  By  M.  A.  Krupp,  M.D., 
N.  J.  Sweet,  M.D.,  Ernest  Jawetz,  M.D.,  and 
C.  D.  Armstrong,  M.D.,  Los  Altos,  California, 
1952.  Lange  Medical  Publications.  P.  381. 
Seventh  edition.  ($2.50) 

For  $2.50  you  really  get  your  money’s  worth  in 
this  highly  practical  vade  mecum  for  the  physi- 
cian. It  packs  into  less  than  400  pages  an  enor- 
mous variety  of  practical  information  from  history 
taking  to  technics  of  liver  function  tests;  from  the 
clinical  features  of  malaria  to  tables  for  convert- 
ing milligrams  to  grains;  from  technics  of  delous- 
ing  to  the  reading  of  electrocardiograms.  It  rates 
tops  on  examining  a comatose  patient  and  a table 
of  normal  blood  chemistry  values.  It  has  informa- 
tion on  radio-i.sotopes,  on  how  to  determine  the 
purity  of  milk,  and  on  how  to  distinguish  the  rash 
of  Brill’s  Disea.se  from  the  rash  of  Rocky  Mountain 
Spotter  Fever.  You  can  learn  here  how  to  do  a 
blood  count,  how  to  calculate  drug  dosage  for  chil- 
dren, how  to  interpret  a radiographic  silhouette  of 
the  heart  and  how  to  do  a psychiatric  examination. 
It  tells  you  how  to  digitalize  a patient  rapidly  or, 
if  you  prefer,  slowly;  what  anthelmintic  drugs  to 
u.se  for  what  kind  of  worms;  and  how  to  convert 
Fahrenheit  degrees  into  Centigrade.  All  this  is 
packed  into  a volume  only  % of  an  inch  thick  and 
only  7 inches  tall:  almost  vest-pocket  size.  The 
type  is,  of  course,  small,  but  not  even  presbyopic 
eyes  will  reject  it.  The  index  is  adequate  and  there 
is  an  ingenious  system  of  ready-reference  by  mar- 


ginal markings.  All  tog'ether,  it’s  well  worth  the 
space  in  any  doctor’s  bag  or  on  any  doctor’s  desk. 

Ulysses  S.  Frank,  M.D. 


Dynamic  Psychiatry:  Frustrated  Women.  By 
Louis  S.  London,  M.D.,  New  York,  1952.  Cor- 
inthian Publications,  Inc.  P.  132.  ($3.00) 

For  some  reason.  Dr.  London  still  clings  to  the 
obsolete  method  of  trying  to  present  material  en- 
tirely in  the  form  of  cases.  To  be  sure,  the  case- 
report  is  the  backbone  of  medicine;  but  unless  the 
subject  is  first  presented,  the  cases  themselves  do 
not  give  the  reader  the  general  knowledge  he 
needs.  Ideally,  a book  first  explains  the  etiology, 
pathology,  dlag-nosis  and  treatment  of  the  disorders 
in  its  specialty,  and  then  uses  cases  to  fill  In  the 
skeleton  or  salt  the  story,  as  it  were.  Dr.  London, 
however,  gives  nothing  but  case  after  case.  All 
of  these  are  cases  of  women  with  sexual  problems. 
The  material  is  lop-sided  in  that  it  fails  to  give 
any  picture  of  the  vast  areas  of  psychophysiologic 
symptomatology,  where  the  sexual  problem  is  never 
externalized  at  all.  The  doctrine  is  orthodox  Freu- 
dian. And  there  is  no  attempt  to  explain  treat- 
ment technics  or  even  to  show  how  these  pai'ticu- 
lar  cases  were  treated.  Thus  the  book  has  a very 
limited  value  indeed,  being  useless  to  the  non- 
psychiatrist; and  useful  to  the  psychiatrist  only  as 
a presentation  of  15  cases  of  women  with  external- 
ized sexual  problems. 

Herbert  Boehm,  M.D. 


Correlative  Neui-o-Auatomy  and  Functional 
Nem-ology.  By  Joseph  J.  McDonald,  M.D.,  and 
Joseph  G.  Chusid,  M.D.  PT.  263.  Ed.  6.  Los 
Altos,  California,  University  Medical  Publishers, 
1952  ($4.00) 

Neurology  is  the  geometry  of  the  body.  In  no 
other  branch  of  human  physiologry  and  anatomy  is 
function  so  beautifully  geared  into  structure,  and 
so  ingeniously  dependent  on  it.  Any  practitioner 
who  wants  to  localize  a central  or  peripheral  ner- 
vous lesion  needs  a clear  picture  of  the  stratification 
of  the  nervous  system.  This  concise  book  furnishes 
such  a picture — literally  in  its  clean  cut,  legible 
line  drawings;  figuratively  in  its  lucid  text.  In- 
cluded is  a compact  review  of  the  embryology  of 
the  nervous  system,  a systematic  analysis  of  the 
structure  and  function  of  each  major  component, 
and  a miniature  textbook  of  clinical  neurology.  Also 
included  is  a discussion  of  electromyography,  electro- 
encephalography, and  neurophysiology. 

The  text  is  presented  in  crisp  outline  form.  The 
index  is  profuse.  The  ring  binding  and  soft  covers 
are,  perhaps,  unfortunate,  since  a work  like  this 
may  get  rough  usage.  The  general  practitioner  will 
find  this  book  a sensible  and  workable  guide  to  the 
elements  of  neuro-anatomy,  neuro-physiology  and 
clinical  neurology. 

William  S.  Schram,  M.D. 
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TODAY’S  TUBERCULOSIS  PROBLEM  IN  ARIZONA, 
A STUDY  OF  PATIENTS’  ORIGINS 


By  Eleanor  C.  Connolly  and  Martha  Carr  Jones, 
Statistical  Service,  National  Tuberculosis  Associa- 
tion, June,  1952. 

Climate  is  not  and  never  has  been  a substitute 
for  hospital  care  in  the  treatment  of  tuberculosis 
and  the  delusion  that  it  is,  has  cost  many  lives. 
Proof  that  this  statement  is  still  valid  has  been 
furnished  by  a study  of  the  origins  of  tuberculous 
patients  in  Arizona  initiated  in  the  Fall  of  195  0 
by  the  statistical  service  of  the  National  Tuber- 
culosis Association. 

The  study  was  exploratory  and,  of  necessity, 
limited  in  scope.  A complete  assessment  of  the 
tuberculosis  situation  was  impossible.  Complete 
information  is  not  available  on  the  supposedly 
high  but  incompletely  reported  number  of  tuber- 
culous patients  in  Arizona. 

Except  for  the  tuerculosis  death  rate,  factual 
data  on  the  tuberculosis  control  problem  in  Ari- 
zona are  largely  lacking.  In  1950,  Arizona’s  pro- 
visional death  rate  from  tuberculosis  was  68  per 
100,000  population,  the  highest  in  the  United 
States;  this  rate  is  almost  double  the  recorded  rate 
of  nearby  New  Mexico — a state  which  has  a sig- 
nificant amount  of  tuberculosis  and  many  of  the 
same  problems  as  does  Arizona.  If  the  population 
of  Arizona  continues  to  expand — and  there  is 
every  indication  that  it  will — and  if  the  tubercu- 
lous are  not  isolated,  exposure  to  tuberculosis  will 
continue  to  be  a health  hazard  to  everyone  in  this 
state. 

The  study  of  patients’  origins  was  based  on  a 
review  of  the  records  of  173  5 tuberculous  patients 
under  medical  care  in  Phoenix  and  Tucson.  Cer- 
tain personal  data,  place  and  time  of  diagnosis. 


history  of  hospitalization,  length  of  residence  in 
Arizona,  and  welfare  status  were  ascertained. 
Although  the  analysis  was  partial,  the  information 
acquired  by  means  of  this  study  helps  to  determine 
the  character  of  the  tuberculosis  problem  in  Ari- 
zona. The  records  studied  included  an  approxi- 
mately equal  number  of  patients  receiving  public 
and  private  medical  care. 

Only"  one-fourth  of  the  patients  whose  records 
were  reviewed  were  of  Spanish  descent.  Most 
were  among  the  public  patients.  Arizona’s  position 
as  a newcomer  among  the  states  is  reflected  in  the 
fact  that  only  1 1 per  cent  of  all  patients  were 
natives  of  Arizona.  Most  of  these  were  of  Spanish 
descent.  Of  all  the  patients  studied  approximately 
one-third  had  lived  in  Arizona  less  than  five  years 
prior  to  1951.  On  the  other  hand,  one-third  of 
those  receiving  public  care  and  13  per  cent  of  the 
private  patients  had  lived  in  the  state  at  least  20 
years. 

More  than  half  the  patients  studied  had  been 
definitely  diagnosed  tuberculous  before  coming  to 
Arizona.  Three-fourths  of  the  patients  under 
private  medical  supervision  were  diagnosed  prior 
to  arrival  in  the  state;  on  the  other  hand,  of  those 
medically  indigent  persons  treated  by  means  of 
public  funds,  only  one-third  had  been  diagnosed 
outside  Arizona.  Illinois,  Ohio,  California,  Texas, 
and  Michigan  contributed  the  largest  number  of 
known  tuberculous  patients  to  Arizona. 

Forty  per  cent  of  the  patients  studied  were  diag- 
nosed as  tuberculous  in  Arizona;  of  this  group, 
3 8 per  cent  had  lived  in  the  state  at  least  20  years 
before  they  discovered  they  had  the  disease.  Only 
one  out  of  five  of  these  patients  was  diagnosed 
within  five  years  after  his  arrival  in  the  state. 
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The  majority  of  the  patients  diagnosed  prior 
to  arrival  had  been  hospitalized  in  other  states, 
and  this  is  true  of  many  more  private  patients  than 
of  those  whose  care  is  paid  for  by  public  funds. 
Of  the  patients  hospitalized  elsewhere,  40  per 
cent  came  to  Arizona  less  than  a year  after  leaving 
tuberculosis  hospitals. 

Of  the  patients  under  public  care  for  tubercu- 
losis, more  than  half  had  sought  aid  from  public 
or  private  welfare  agencies  or  from  both.  More 
than  half  the  patients  whose  records  were  re- 
viewed had  active  tuberculosis  at  the  time  of  the 
study;  of  those  whose  stage  of  disease  was  known, 
the  great  majority  were  diagnosed  as  far  advanced, 
while  only  six  per  cent  had  minimal  tuberculosis. 

The  large  Spanish  and  Indian  groups  in  the 
state  plus  a focus  of  infection  among  persons  of 
Anglo-American  nationality,  some  of  it  imported 
years  ago  and  some  of  recent  origin,  produce  an 
extremely  high  prevalence  of  tuberculosis  in  the 
state.  This  tuberculosis  problem  cannot  be  con- 
trolled with  the  present  diagnostic  and  treatment 
facilities  and  the  small  number  of  available  beds — 
523  exclusive  of  those  in  federal  hospitals. 

Unfortunately  for  Arizona,  the  state  will  prob- 
ably always  attract  the  "respiratory  cripple”  since 
its  climate  enables  him  to  live  more  easily  if  not 
unduly  harassed  by  economic  problems.  The  num- 
erous individuals  with  active  and  arrested  disease 
who  live  there  may  always  constitute  a focus  of 
potential  infection  out  of  proportion  to  that  in 
other  states.  Moreover  the  indigenous  Spanish 
and  Indian  groups,  apparently  with  high  suscep- 
tibility to  tuberculosis,  are  themselves  large  enough 
to  account  for  Arizona’s  high  prevalence  of  tuber- 
culosis. 

No  state  can  afford  to  ignore  a troublesome 
situation  because  it  is  partially  caused  by  persons 
who  did  not  originate  there.  It  is  not  possible  to 
trace  the  antecedents  of  every  patient  for  genera- 


tions in  order  to  place  the  responsibility  for  his 
disease  in  another  state;  in  fact,  according  to  this 
report,  almost  40  cent  of  the  persons  diag- 
nosed inside  Arizona  had  lived  in  the  state  20 
or  more  years. 

The  ingrained  though  erroneous  conviction  of 
many  Arizona  residents  that  tuberculosis  does  not 
affect  the  state’s  indigenous  population  has  led  to 
an  unusual  situation.  In  that  the  state  does  not 
provide  hospital  and  other  public  health  facilities 
for  even  its  own  tuberculous  residents,  to  say 
nothing  of  the  numerous  visitors,  sick  and  well, 
who  are  attracted  to  the  state  as  a result  of  ex- 
ploitation of  the  mild  climate. 

Every  state  has  an  obligation  to  protect  all  its 
citizens  from  persons  with  active  disease,  whether 
they  are  residents  or  non-residents.  Arizona  today 
needs  as  a minimum  at  least  1000  additional  beds 
for  tuberculous  patients,  no  matter  what  standard 
of  hospitalization  is  applied. 

It  is  obvious  that  the  program  of  education  for 
the  general  public  has  failed  to  convince  a great 
many  persons  that  tuberculosis  is  a disease  which 
is  best  treated  in  hospitals  and  not  by  climate.  One 
wonders  whether  the  education  of  individual  pa- 
tients by  their  own  physicians  is  as  thorough  as  it 
should  be. 

A vigorous  program  of  general  education  con- 
cerning the  ineffectiveness  of  climate  as  a cure  for 
tuberculosis  should  be  carried  on  by  public  and 
voluntary  agencies,  notably  the  National  Tuber- 
culosis Association  and  its  constituent  associations. 
Such  a campaign  should  be  directed  not  only  to 
the  American  population  at  large,  but  to  welfare 
agencies  throughout  the  country,  both  public  and 
private,  and  to  the  medical  profession  as  well.  It 
should  be  emphasized  by  every  possible  means  that 
the  man  or  woman  with  active  tuberculosis  cannot 
substitute  climate  for  hospital  care  without  grave 
danger  to  himself  and  those  in  contact  with  him. 
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Normal  peristaltic  action  results  from  activity  of  the  muscle  layers  as  they 
are  gently  distended  by  bulk  within  the  intestine;  mucosal  irritants  cause 
overactivity  of  the  muscle  layers  resulting  in  hyperperistalsis  or  spasm. 


Corrective  Action  of  Metamucil®  in 
Abnormal  Physiology  of  Constipation 


Abnormally  prolonged  colonic  reten- 
tion, whether  in  a spastic  or  an  atonic 
colon,  demands  the  greatest  care  to  assure 
correction. 

The  mucosa  does  not  require  stimu- 
lating; hence,  stimulating  cathartics, 
“roughage”  and  other  physical  and  chem- 
ical irritating  measures,  are  today  often 
considered  irrational. 

On  the  other  hand,  the  muscularis 
does  require  a stimulus  to  initiate  peristal- 
sis. This  physiologic  stimulus  is  the  mech- 
anism by  which  bland  distention  of  the 
I colon  estabhshes  a reflex,  with  the  mus- 
I cularis  at  the  terminus  of  the  reflex  arc. 

Metamucil  literally  reeducates  the 
! sluggish  and  also  the  spastic  colon.  Taken 
I with  adequate  amounts  of  water,  Meta- 


mucil forms  a smooth,  hydrophihc  colloid. 
As  this  colloidal  mass  passes  through  the 
large  intestine,  it  exerts  a gentle,  distend- 
ing pressure  within  the  lumen,  thus  initi- 
ating the  peristaltic  reflex  necessary  for 
evacuation. 

A program  of  Metamucil  therapy  helps 
to  restore  proper  tone  to  the  intestinal 
musculatm'e,  thereby  establishing  proper 
bowel  habits. 

Metamucil®  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed  of 
the  psyllium  group,  combined  with  dex- 
trose (50%)  as  a dispersing  agent.  It  is 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

G.  D.  Searle  & Co. 
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AN  IMPORTANT  DIET-FEATIRE  IN  WEIGHT-CONTROL  PROGRAMS 

WIlKeR-fiOHDOi  CERTIFIED 

IflWFilT  gkmmed  MIIK 

Remove  the  cream  from  Walker-Gordon  Certified  Whole  Milk  and 
you  have  Walker-Gordon  Certified  Skimmed  Milk  . . . custom-made 
for  weight-control  and  weight-reduction  programs.  Your  patients  get 
the  necessary  nutrients  of  Walker-Gordon  Certified  Whole  Milk  with- 
out the  butter  fat  and  fat  soluble  vitamins.  All  the  minerals  includ- 
ing calcium  and  phosphorus,  water-soluble  vitamins,  amino  acids, 
and  proteins  remain,  but  only  about  half  the  calories  of  Whole 
Milk  are  present.  And  this  pure,  delicious,  FRESH  Skimmed  Milk  has 
real  taste-appeal. 

The  Medical  Profession  also  frequently  recommends  W alker- 
Gordon  Certified  Skimmed  Milk  in  cases  of  Pregnancy  and 
Lactation,  Childhood  and  Adult  Obesity,  Abnormal  Bile 
Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers, 

Diarrhea,  Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema, 
and  Hypertension. 

Delivered  fresh  within  one  day  of  milking  by  leading  dairy  distribu- 
tors in  New  York,  New  Jersey,  and  Pennsylvania. 

fMtEK!  Descript  ive  book,  "Technical  Control  and  Supervision  of 
Walker-Gordon  Certified  Milk,”  sent  without  obligation  on  request. 

Walker-Gordon  Laboratory  Co. 

PlaiiiNitoro.  !V.  •!.  Phone  Plaini^ltoro  3-2750 


Certified  by  the  Medical  Milk  Commissions  of  the  Counties  ofNeiv  York,  Kings,  IIudson,and  Philadelphia 
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A NEW  PUBLIC  RELATIONS  AID 


• • • your  PK  rofiii^j^ 


ALL  My  pat 


I ENTS 


I invite  you  to  discuss  frankly 
tvith  me  any  Questions  regarding 
fny  services  or  tny  jees. 

The  best  medical  service  is  based 
on  a friendly,  mutual  under- 
standing between  doctor  and  patient 
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NEW  OFFICE  PLAQUE 

^ dark  brown  lettering  on  buff 
^ harmonizes  with  any  office  decor 
^ measures  by  7%  inches 
^ for  desk  or  wall 
^ laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


TOT 


Ord«r  Deparimdnt 

ERICAN  MEDICAl.  ASSOCIATION 
53S  North  Dearborn  Street 


Chicago  to,  lUinois 
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Announcing  two  important 
hooks  edited  hy 

SELMAN  A. 
WAKS3MAN 


NOBEL  PBMZE  1952 


and  published  by  RUTGERS 
UNIVERSITY  PRESS  for  the 


Institute  of 
Microbiology 


XEOMYCI^ 

Everything  that  is  known  so  far  about  the 
production,  nature,  and  use  of  neomycin, 
including  its  anti-tuberculosis  properties 
and  its  use  as  an  intestinal  antiseptic. 

$4.00 

The  Literature  on 

STREPTOMYCII\ 

This  complete  bibliography  is  nearly  5 
times  larger  than  the  original  edition 
published  in  1948.  The  new  material  is 
devoted  almost  entirely  to  the  clinical 
uses  of  streptomycin.  $5.00 

At  all  bookstores, 

RUTGERS  UNIVERSITY  PRESS, 

New  Brunswick,  N.  J. 


ACCIDENT  • HOSPITAL  • SICKNESS 


1 NSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000  accidental  death  Quarterly  $8.00 

$25  vreekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  Indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


60  days  in  Hospital  -. 

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital  . . . 
Operating  Room  in  Hospital  . . . 

Anesthrtic  in  Hospital  

X-Ray  in  Hospital  

Medicines  in  Hospital  

Ambulance  to  or  from  Hospital 

Adult  ...  • 

Child  to  age  19  

Child  over  age  19  


AliSO  HOSPITAL.  INSURANCE 


Single 

Double 

Triple 

Quadruple 

10.00  per  day 

15.00  per  day 

20.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

10.00 

15.00 

20.00 

20.00 

30.00 

40.00 

20.00 

30.00 

40.00 

20.00 

30.00 

40.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

(QUARTERLY) 

5.00 

7.50 

10.00 

3.00 

4.50 

6.00 

5.00 

7.50 

10.00 

$4,000,000.00 

INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


$18,900,000.00 

PAID  FOR  CLAIMS 


50  years  under  the  same  management 

4f0  First  National  Bank  Building  Omaha  2,  Nebraska 


$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBEHtS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Place 


Name  and  Address 


Teilbphonb 


ABSEJCON Kapler’s  Pharmacy,  111  New  Jersey  Ave Pleasantville  1206 

ASBURT  PARK Hills’  Drug  Store,  W. Korbonlts,  Prop.,  700  Mattlson  Av.  Asbury  Park  2-0050 

ATLANTIC  CITY.  . . . Bayless  Pharmacy,  2000  Atlantic  Avenue  Atlantic  City  4-2600 

AUDUBON Bulk’s  Pharmacy,  Ellis  Bulk,  Prop.,  315  E.  Atlantic  Av..  . Lincoln  7-1037 

BLOOMFIELD Burgess  Chemist,  56  Broad  St BLoomfleld  2-1006 

BOONTON Boonton  Pharmacy,  Cor.  Main  and  William  Sts BOonton  8-0477 

BOUND  BROOK Lloyd’s  Drug  Store,  305  East  Main  St Bound  Brook  9-0150 

OOLLINGSWOOD Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av..  . Collingswood  5-0345 


OOLLINGSWOOD.  . . .Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  . 

ELIZABETH Oliver  & Drake.  293  North  Broad  St 

GLOUCESTER King’s  Phannaiy,  Broadway  and  Market  Sts 

HACKENSACK A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

HILLSIDE Liberty  Pharmacy,  1283  Liberty  Ave 

HOBOKEIN Willow  Pharmacy,  900  Willow  Ave 

JERSEY  CITY Owens’  Pharmacy,  341  Communipaw  Ave 

NEWARK V.  Del  Plato,  99  New  St 

NEWARK Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves. 

NEW  BRUNSWICK.  Hoagland’s  Drug  Store,  365  George  St 

NEW  BRUNSWICK.  Zajac’s  Pharmacy,  225  George  St 

OCEAN  CITY Selvagn’s  Pharmacy,  862  Asbury  Ave 

ORANGE Highland  Pharmacy,  536  Freeman  St 

PALISADES  PARK.  Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

PASSAJC Wollman  Phamacy,  143  Prospect  St 

PATERSON Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

PITMAN Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave. . . 

PITMAN Roy  P.  Lodge,  P.  D.,  39  S.  Broadway 

PLAINFIELD Riveles  Drugs,  227  E.  Fb-ont  St 

RAHWAY Kirstein’s  Pharmacy,  74  East  Cherry  St 

RED  BANK Chambers  Pharmacy,  12  Wallace  St 

REID  BANK Professional  Pharmacy,  Inc.,  56  Monmouth  St.  . . . 

RUMSON Rumson  Pharmacy,  W.  E.  Pogelson  

SOUTH  ORANGE  ...  Taft’s  Pharmacy,  2 South  Orange  Ave 


WEST  NEW  YORK  . The  Owl  Pharmacy,  6611  Bergenline  Ave. 


Collingswood  5-9295 
ELlzabeth  2-1234 
Glouc’t’r  6-0781—8970 
Diamond  2-0484 
WAverly  3-2401 
HOboken  3-4992 
DElaware  3-6991 
ESsex  3-7721 
New  Brunswick  49 
.MArket  2-9094 
Kilmer  5-0582 
Ocean  City  1839 
ORange  3-1040 
Leonia  4-1446 
PRescott  9-0081 
Mulberry  3-7500 
Pitman  3-3703 
Pitman  3-2392 
Plainfield  6-8666 
Rahway  7-0235 
Red  Bank  6-0110 
Red  Bank  6-5288 
Rumson  1-1234 
south  Orange  2-0063 
UNion  5-0384 


PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 


NJ-l-53 


THE  ZEMMER  CO.,  PITTSBURGH  13.  PA. 


(.omuK  fmpp 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

When  perfumes  or  scented  cosmetics  cause  oNergic  reactions  — prescribe 
UNSCENTED  AR-EX  COSMETICS.  CtinicoMy  tested  to  meet  your  high  stand- 
ords  Smort,  fashion-right  for  patient  acceptance.  All  ^ ^ 


needed  beauty  aids.  Send  for  free  Eormu/ory 


AI-EX-CpSMETtCS,;INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  III. 


AR-EX 

HYPO-AUERGENIC 

^c^ie/€c6 

Clinically  tested  on 
allergic  patients 
for  use  by 
ollergic  patients 
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ORGO  PRODUCTS  COMPANY 


WALTERIA,  CALIFORNIA 


by  simply  adding  ONE  drop  of  urine  to  ONE 
drop  of  reagent,  Ru  Drop  Test  offers  a clinically 
accurate  method  Unconditionally  Guar- 
anteed . . . for  the  complete  chemical  screen- 

ing of  all  urines  by  One  Uniform  Procedure  in 
ONE  MINUTE.  A comprehensive  brochure  on 
One  Minute  Ru  Test  is  available  at  your  request 


PRINTERS 

To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

Complete  Printing  Service 

— at  — 

THE  ORANGE  PUBLISHING  CO. 

116-118  LINCOLN  AVE.,  ORANGE,  N.  J. 
OR.  3-0048 


r LOW  COST 

^toH  ooAury, 

STATIONERY 
For  the 

r Medical  Profession 

^ PRESCRIPTtON  BLANKS;  5M  for  $10  00,  3M  for 
$8.25,  1M  for  $3.50,  size  4 x SVt,  on  fine  linen 
finish  poper — pads  of  100! 

DOCTOR  ...  do  you  wish  the  best  in  stationery?  Years  of 
specializing  in  the  printed  needs  of  the  physician  enabie 
us  to  offer  superlative  stationery  at  no  premium  in  price. 
And  you'll  like  the  ease  of  ordering  by  mail! 

IF  . . . you  prefer  to  see  a sample  of  our  fine  quality 
prescription  blank,  and  other  stationery  forms,  simply  request 
them.  There's  no  obligation.  Once  you  see  their  excellent 
quality  you,  too,  will  become  a satisfied  customer.  Order 
them  today!  (heck  one  of  the  squares  below. 

SATISFACTION  GUARANTEED  OR  MONEY  REFUNDED 


i5M  PRESCRIPTION 
1 BLANKS— $10. 


THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 

N.  E.  COR.  4TH  & GREEN  STS.,  PHILADELPHIA  23,  PA. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER  : 

!' 

FOR  SALE — Doctor’s  home — completely  equipped 
medical  office  and  home  of  long-  established  in- 
ternist now  deceased — centrally  located  in  best 
residential  section  of  Jersey  City,  N.  J.  Every 
convenience  to  transportation,  shopping  center, 
etc.  Apply  to  Mrs.  A.  E.  Jaffin,  41  Emory  Street, 
Jersey  City. 


OFFICE-HOME  COMBINATION  FOR  SALE.  Well 
established  general  pi'actice  in  Nutley,  N.  J.  due 
to  recent  death.  Contact  Mrs.  O.  Denes,  402  Centre 
St.,  Nutley. 


EYE  OR  EENT  PRACTICE  WANTED— Can  invest. 
Write  Box  31,  c/o  THE  JOURNAL. 


A 
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RADON 


r 


SEE  D S 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-6636  NEW  YORK  17,  N.  Y. 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Nij^bL  Special  Attention 

Given  to  Hospital  Calb,  Train  and  Express  Shipments. 

Placb 

Name  and  Addreiss 

Telephone 

ADBLPHIA 

. .C.  Ensley  Clayton  

Freehold  8-0583 

ATUANTIC  CITY. 

..Jeffries  & Keates,  1713  Atlantic  Ave 

ATlantic  City  6-0611 

BLOOMFIELD 

. .George  Van  Tassel,  337  Belleville  Ave 

BLoomfield  2-0701 

ELIZABETH 

. Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

ELizabeth  2-2268 

KEARNY 

■ George  J.  Brierley,  752  Kearny  Ave 

KEarny  2-2220 

LITTLE  FALLS . . . 

. . Norman  A.  Parker,  47  Main  St 

Little  Falls  4-0027 

MORRISTOWN 

. . Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK 

. . Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PARK  RIDGE 

. . Robert  Spearing  Fhineral  Home,  155  Kinderkamack  Rd. 

Park  Ridge  6-1131 

PATERSON 

. .Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHenvood  2-3914 

PATERSON 

. .Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RAMSEY 

. . Harold  Van  Bmburgh,  109  Darlington  Ave 

Ramsey  9-0030 

RIVERDALB 

. . George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

TRENTON 

. Ivins  & Taylor,  Inc.,  77  Prospect  St.  

.Trenton  4-6186 

TRENTON 

. Poulson  & Van  Hise,  408  Bellevue  Ave 

.Trenton  6-8168 
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that’s  laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glaas  Selectioiit  Sent  on  Memorandum  upon  Request 
ImplsHtt  tmd  PUstic  Conformert  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel,  ELdorado  5-1970 


j&ooooooooooooooooooooc-aoooooooo-QoooooooooooooooO 
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FAIR  OAKS 


INCORPORATED 


Summit,  New  Jetsey 

EstaUished  1902 


SUMMIT  6-0 14  J 


OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N. 
Sup’t.  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


MR.  T.  P.  PROUT,  JR. 
President 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
em treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy,  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2S01  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-805S 

Washingtonian  Hospital 

Incorporated 

41-4S  Waltham  Street,  Boston,  Maas. 

Condittaoed  Reflez,  Antabuse,  Adrenal  Cortex,  Psyc4io- 
thenpj.  Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 
Timtmeat  of  Acute  Intoxication  and  -Akoholsc 
Psychoses  Included 

Outpatient  Qinic  and  Social -Service  Depanment  S>r 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Canwiltanta  la  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  C-1750 

SKY  VIEW  TERRACE 

ALBANY  POST  ROAD  — ROUTE  9 

CROTON-ON-HUDSON,  NEW  YORK 
Tel.  Croton  1-4731 

Nursing  home  and  hospital  for  convalescents  and 
chronics.  We  offer  de  luxe  accommodations  for  all  types 
of  post  operatives,  convalescents,  patients  with  chronic 
diseases  such  as  arthritis,  cardiacs,  cancer,  etc.,  aged  and 
rest  cases.  Beautiful,,  safe,  stone  and  brick  structure 
over-looking  Hudson  River.  94  beds.  Every  room  with 
bath.  Elevator  service.  Lounge  and  recreation  room 
air-cooled  in  summer.  Treatments  and  medication  out- 
lined by  patient’s  private  physician  but  hospital  physician 
available  when  necessary.  Rates  begin  at  $60.00  per 
week.  Brochure  on  request. 

FILOMENA  DOHERTY,  R.N.,  Director 
GEORGE  VOGEL,  M.D. 

Supervising  and  Attending  Physician 

ST.  FRANCIS  HEALTH  RESORT 

DENVUiliE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 
Mainly  for  postoperative  and 
convalescent  cases 
TEIj.  ROCKAWAY  9-0547 

Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio  therapy,  and 
recreational  therapy. 

.Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  hy 
appointment. 

.Member  of  the  N.  J.  Hospital  Assoc  ia- 
tion, licensed  by  the  Department  of  Insti- 
tutions R:  .Agencies  of  the  .State  of  New 
Jersey. 


Medical  Director 
Russell  X.  (^arric'r,  M.D. 


I 


Associate  Director  J 

Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D. 

Business  Manager  < 

James  C.  Tortora 

Business  Consultant 
J.  E.  Gillette  * 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


IVY  HOUSE 

MTDDUETOWN,  NEW  JERSEY 
Tel.  Mlddletow-n  5-0169 
Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  15S 

A HOMEIilKE  NEUROPSTOmATRIO  SAN1TARITJM, 
where  relisMe  and  Indlvldiisl  care  and  treatment  are 
avallaMe. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.N.,  Directress 

6-1652 


1 ^ 

1 j V 

GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  111, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARION  A.  GANTS 
PL  6-2967 


DOCTOR. •••  I j 

IS  THIS  ONE  OF  YOUR  PATIENTS?  j j 


(Cost  from  a children's  dental  clinic  show 
tng  moloclusion  due  to  thumb  sucking 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...  re  commend*. • 


Order  from  your  supply  house  or  pharmacist 


THE  WOODS  SCHOOLS 
FOR  EXCEPTIONAL  CHILDREN 

Founded  in  1913 

Our  function  is  to  train  and  educate  the  exceptional 
:hild  and  to  help  him  and  his  parents  find  a reason- 
jble  adjustment  in  accordance  with  individual  capacities 
and  needs. 

Special  treatment  prescribed  by  the  family  physician, 
pediatrician,  psj’chiatrist,  or  consultant  faithfully  fol- 
lowed, with  reports  submitted  regularly. 

Send  for  literature  and  catalog, 

THE  WOODS  SCHOOLS 

IjANGHORXE  9,  P.\. 

MOIxLIE  WOODS  HARE,  Founder 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-CrToduate  Medical  Institution  in  America) 

DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 

PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  Instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds,  demonstration 
of  cases;  pathology;  radiology;  anatomy; 
operative  proctology  on  the  cadaver;  attend- 
ance at  departmental  and  general  conferences. 

PHYSICAL  MEDICINE  and 
REHABILITATION 

Didactic  lectures  and  active  clinical  application  of  all 
present-day  methods  of  physical  medicine  in  internal  medi- 
cine, general  and  traumatic  surgery,  gynecology,  urology, 
dermatologiy,  neurology  and  pediatrics.  Special  demon- 
strations in  minor  electrosurgery  and  electrodiagnosis.  The 
diagnostic  tests  used  in  Physical  Medicine.  Technics  in 
rehabilitation  of  the  seriously  disabled. 

ANESTHESIA 

A three  months  full  time  course  covering 
general  and  regional  anesthesia,  with  special 
demonstrations  in  the  clinics  and  on  the 
cadaver  of  caudal,  spinal,  field  blocks,  etc.: 
instruction  In  intravenous  anesthesia,  oxy- 
gen therapy,  resuscitation,  aspiration  bron- 
choscopy. 

For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 

MODERN  BILLING 

The  system  of  seiulin^  and  bills  and 

pUinx  up  a fUe  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  wfll  increase  your  income  from  p.-^fes* 
sional  service  by  a novel  billing  technique.  It 
is  simple*— reduces  paper  work.  It  has  proven 
its  worth  on  the  Bring  line — in  the  doctor's 
office. 

Crane  Discount  Corporation 

230  W,  41  St.  New  York,  18,  N.  Y. 

A BONDED  INSTITUTION 


FOR  MEDICAL  PERSONNEL 

TIIK 

Medical  Field 
Employment  Agency 

790  BROAD  STREET,  XEAVARK  2.  X.  .1 
Room  919 

eijI-ianou  m.  max<;im.  r.n. 

Director  and  Owner 

MI.  2-1940-1 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 
WINTER  1952  - 1953 

SURGERY- -Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  January  19,  February  2,  Feb- 
ruary 16.  Surgical  IVchnic,  Surgical  Anatomy 
Clinical  Surgery,  four  weeks,  starting  March  2. 
Surgical  Anatomy  & Clinical  Surgery,  two  weeks, 
starting  March  16.  Hasic  Principles  in  General 
Surgery,  two  weeks,  starting  March  30.  Gall- 
bladder Surgery,  ten  hours,  starting  April  20. 
Surgery  of  Colon  & Rectum,  one  week,  starting 
March  2.  General  Surgery,  one  week,  starting  Feb- 
ruary 9.  General  Surgery,  two  weeks,  starting  April 
20.  Fractures  & Traumatic  Surgery,  two  weeks, 
starting  March  2. 

(iVNECOEOGY — Intensive  Course,  two  weeks,  start- 
ing February  16.  Vaginal  Approach  to  Pelvic  Sur- 
gery,  one  week,  starting  March  2. 

OliSTETKlCS- — Intensive  Course,  two  weeks,  start- 
ing March  2. 

PEDIATRICS — Intensive  Course,  two  weeks,  start- 
ing April  6. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  May  4.  Electrocardiography  & Heart  Dis- 
ease, two  "weeks,  starting  March  16.  Allergry,  one 
month  and  six  months,  by  appointment. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
April  13.  Ten-Day  Practical  Course  in  Cystoscopy 
starting  every  two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks, 
starting  May  11. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  So.  Wood  St.,  Chicago  12,  ID. 


in  the  hands  of  the  physician 


Often  the  critical  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient’s  recovery  as  is  the  diagnosis  of  his  con- 
dition, In  each  case  correct  procedures  can  be  detennined  only 
by  the  physician. 

CHLOROMYCETIN  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands  of 
the  physician,  this  widely  used,  broad  spectrum  antibiotic  has 
proved  invaluable  against  a great  variety  of  infectious  disorders. 

notably  effective,  well  tolerated,  broad  spectrum  antibiotic 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  estal)lished,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections— and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 


CHLOROMYCETIN'  (chloramphenicol,  Parke-Davis) 
is  available  in  a variet>'  of  forms,  including: 
CHLOROMYCETIN  Kapse.als,®  250  mg.,  bottles  of  16  .and  100. 
CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  2-5  and  100. 
CHLOROMYCETl.N  C.apsules,  50  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Ophth.almic  Ointment,  1%,  Vs-ounce 
collapsible  tubes. 

CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder 

for  solution,  individual  vi.als  with  droppers. 
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For  routine  infant 
feeding.  The  basic 
Dextri'Maltose 
product. 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 


To  aid  in  counteracting 
constipation.  Contains  3% 
potassium'  bicarbonate. 


Dextri'Maltose 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


designed  with  singleness  of  purpose 

Designed  and  manufactured  specifically  for  infant  formulas, 

Dextri'Maltose®  has  an  unequaled  background  of  successful  clinical  use. 

Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key-opening  cans. 

Dextri'Maltose  is  palatable  but  not  sweet;  does  not 
create  a “sweet  tooth’’  in  infants. 


Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri'Maltose  is  convenient  for  the  mother. 


ANNUAL  MEETING— MAY  17-20,  1953  — HADDON  HALL,  ATLANTIC  CITY 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 
for  total  and  partial  combined  60  months. 

Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 
disability,  limit  24  months,  house  confinement  not  required. 

•The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

•Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(.•Vpplicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Di-msmberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  65^ 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCUUDT3  $1000  Accidenlal  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $1000  (makin.g  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  i^isks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  winters  of 
Accident  and  Fiealth  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  hy 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Rcpresent<« lives  of  The  Medical  .Society  of  New  .leiwy 
75  MONTGOMERY  STREET  DElawarc  3-4.340  JERSEY'  CITY  2.  N.  J. 


Accidental  Bodily 
Injury  Benefits 

Sickness  Benefits 

Arbitration  Clause 

Cancellation  Clause 
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AN  IMPORTANT  DIET-FEATIRE  IN  WEIGHT-CONTROL  PROGRAMS 


WJLKEK-liORIION  (EKTIFIED 
lOW-FAT  gkmmed  MILK 


Remove  the  cream  from  Walker-Gonlon  Certified  Whole  Milk  and 
you  have  Walker-Cordon  Certified  Skimmed  Milk  . . . custom-made 
for  weight-control  and  weight-reduction  programs.  Your  patients  get 
the  necessary  nutrients  of  Walker-Cordon  Certified  Whole  Milk  with- 
out the  butter  fat  and  fat  soluble  vitamins.  All  the  minerals  includ- 
ing calcium  and  phosphorus,  water-soluble  vitamins,  amino  acids, 
and  proteins  remain,  but  only  about  half  the  calories  of  Whole 
Milk  are  present.  And  this  pure,  delicious,  FRESH  Skimmed  Milk  has 
real  taste-apjieal. 

The  Medical  Profession  also  frequentlv  recommends  W alker- 
Gordon  Certified  Skimmed  Milk  in  cases  of  Pregnancy  and 
Lactation,  Childhood  and  Adult  Obesity,  Abnormal  Bile 
Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers, 

Diarrhea,  Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema, 
and  Hypertension. 

Delivered  fresh  within  one  dav  of  milking  hv  leading  dairy  distribu- 
tors in  New  York,  New  Jersey,  and  Pennsylvania. 

M^'KKK!  Descriptive  book,  "Technical  Control  and  Supervision  of 
Walker-Cordon  Orlified  Milk,”  sent  without  obligation  on  request. 

Walker- Gordon  Laboratory  Co. 

PlaiiiNliortR.  >.  .1.  I'liuno  l*lain$iboro  3-2750 

Crrlififld  hy  the  Medical  Milk  Commissions  of  the  Counties  of  New  York,  kings,  Hitdson,and  Philadelphia 


. . and  he  sure  to  take  your  VITAMINS!” 

When  the  management  of  heart  disease 
requires  caloric  or  salt  restriction,  vitamin  intake  may 
be  decreased  because  of  unpalatability  or  inadequate 
volume  of  food.  A balanced  vitamin  preparation 
offers  a dependable  method  for  guarding 
against  such  an  eventuality. 


IVIERCK  & CO.,  I Nc.,  Rahway,  N.  J. — as  a pioneer  manufacturer  of  Vitamins — serves 

the  Medical  Profession  through  the  Pharmaceutical  Industry. 


CMmk  S Co,  Inc, 
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The  New  Continental  PIONEER 


The  greatest  X-Ray  advance  in  the  past  decade! 


# 100  M.A.  - 100  PKV  General  Diagnostic 
unit. 

# Full  Wave  Rectification. 

# Rotating  Anode  Tube. 

# Price  comparable  to  self-rectified  100  M.A. 
units. 

# Two  step  technique  — the  technique  of 
tomorrow  . . . today. 


What  it  does  . . . 


The  PIONEER  jiermits  radiographic  speeds  faster  than  any  sel i-rectified 
unit. 

The  PIONEER  permits  all  radiographic  exposures  to  he  taken  at  the  full 
ICO  M.A.  capacity. 

The  PIONEER  permits  radiographic  technique  simplification  not  ])ossible 
with  an}-  other  X-Ray  unit. 

The  PIONEER  assures  the  longest  possible  life  to  X-Ray  tubes  and  cab'es 
l)v  operating  far  below  their  safe  limitations. 

The  PIONEER  assures  the  production  of  the  highest  quality  radiographs  in 

detail  and  long-scale  contrast. 


South  Jersey  Surgical  Supply  Company 

33  EAST  FRONT  STREET  RED  BANK,  NEW  JERSEY 

Red  Bank  6-2614 


In  Colds... 
Sinusitis 


Neo-Synephrine  hydrochloride  is  widely 
preferred  as  a decongestant  in  all  stages 
of  the  common  cold,  sinusitis  and  allergic 
rhinitis  because  of  its  rapid  and  sustained 
action,  virtual  absence  of  sting,  lack  of 
appreciable  interference  with  ciliary 
activity,  virtual  absence  of  congestive  rebound  and 
undiminished  effectiveness  on  repeated  use. 

As  to  use  of  nose  drops  or  sprays^  I have 
about  come  to  the  conclusion  that 
Neo-Synephrine  is  one  of  the  best  for  alt  purposes.' 
". . . will  produce  e.xceedingly  rapid  and 
prolonged  results.”-  “.  . . action  is  sustained 
for  two  hours  or  more.”'' 


Prompt  and  Prolonged  Nasal  Decongestion 

Neo-Synephrine* 

HYDROCHLORIDE 

solution  (plain  and  aromatic),  1 oz.  bottles 
Vi  and  1%  solutions  (when  stronger  vasoconstrictive  action 
is  needed) , 1 oz.  bottles 
Vi%  water  soluble  jelly,  % oz.  tubes 


New  York  18,  N.  Y.  Windsor,  Ont. 

Neo-S>nephrine,  trademark  rcg.  U.S.  & Canada,  brand  of  phenylephrine 


1.  Warren.  William  C..  Jr.:  Sovth.  Med.  Jour.,  44:449.  May,  1951. 

2.  Voorhees,  Darrell  G.:  Ann.  Otol.  Rhin.  & lMTY>ig.,  60:92,  Mar.,  1951. 

Kelley,  Samuel  f'.:  In  Gold,  Harry.et  at:  Cornell  Conferences  on  Therapy,  New  York,  Macmillan  Co.,  1947,  vol.  2,  p.  156. . 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 
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antibacterial  action  pins... 

^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization. 


high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
wide  antibacterial  spectrum. 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 


> 


less  sensitization 

Gantrisin  is  a single  drug — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure — 
so  that  there  is  less  likelihood  of 
sensitization. 


GANTRISIN® — brand  of  sulfisoxozole 
l3,4-dirTiethyU5-su!fonilamldo-isoxazoleJ 

TABLETS  • AMPULS  • SYRUP 

HOFFMANMA  ROCHE  INC. 

Roche  Park  * Nutley  10  • New  Jersey' 
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Meat... 

and  the  Therapeutic  Value 

of  Adequate  Protein 


Much  evidence  can  be  cited  in  favor  of  a high  protein  intake  after  surgery, 
trauma,  infection,  or  burns.  In  supporting  the  many  anabolic  and  defense  mech- 
anisms of  the  organism  in  physiologic  stress,^  high-quality  protein — such  as  that 
of  meat — assumes  the  status  of  an  important  therapeutic  agent.^ 

Phagocytic  activity,^  formation  of  antibodies,^  and  rapid  healing  of  wounds^ 
are  favorably  affected  by  ample  protein  nutrition.  Remission  of  peptic  ulcer,® 
improved  resistance  to  infectious  disease,^  and  maintenance  of  plasma  proteins 
after  surgery^  are  other  therapeutic  effects  attributed  to  an  ample  protein  intake. 
In  the  management  of  ulcerative  colitis,  protein  represents  a primary  need.* 
Recent  advances  in  the  treatment  of  extensive  burns  and  of  hepatic  disease 
emphasize  the  value  of  high  protein  feedings.® 

These  experimental  and  clinical  findings  establish  the  therapeutic  value  of 
high  protein  intake.^®  To  assure  therapeutic  protein  adequacy,  the  dietary  should 
provide  a liberal  margin  of  protein  over  normal  requirements. 

Meat  is  an  important  source  of  high-quality  protein,  containing  essential  as 
well  as  nonessential  amino  acids.  In  addition,  it  supplies  significant  amounts  of 
B group  vitamins  and  of  iron,  phosphorus,  and  other  needed  minerals. 


REFERENCES 


1.  Ravdin,  I.  S.,  and  Gimbel,  N.  S.:  Protein  Metab- 
olism in  Surgical  Patients,  J.A.M.A.  144:979 
(Nov.  18)  1950. 

2.  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs 
in  Illness  and  Disease,  in  Handbook  of  Nutri- 
tion, American  Medical  Association,  New  York, 
The  Blakiston  Company,  1951,  chap.  17. 

3.  Mills,  C.  A.,  and  Cottingham,  E.:  Phagocytic 
Activity  as  Affected  by  Protein  Intake  in  Heat 
and  Cold,  J.  Immunol.  47:503  (Dec.)  1943. 

4.  Cannon,  P.  R.:  The  Importance  of  Proteins  in 
Resistance  to  Infection,  J.A.M.A.  128:360  (June 
2)  1945. 

5.  Harvey,  S.  C.,  and  Howes,  E.  L.:  Effect  of  High 
Protein  Diet  on  the  Velocity  of  Growth  of  Fibro- 
blasts in  the  Healing  Wound,  Ann.  Sutg.  91:641 
(May)  1930. 


6.  Co  Tui,  et  al.:  Hyperalimentation  Treatment  of 
Peptic  Ulcer  with  Amino  Acids  and  Dextri- 
Maltose,  Gastroenterology  5:5  (July)  1945. 

7.  Lund,  C.  C.,  and  Levenson,  S.  M.:  Protein  in 
Surgery,  J.A.M.A.  128:93  (May  12)  1945. 

8.  Welsh,  C.  S.;  Adams,  M.,  and  Wakefield,  E.  G.: 
Metabolic  Studies  on  Chronic  Ulcerative  Colitis, 
J.  Clin.  Investigation  16:161  (Jan.)  1937. 

9.  Cannon,  P.  R.,  et  ah:  Recent  Advances  in  Nutri- 
tion with  Reference  to  Protein  Metabolism, 
Lawtence,  Kansas,  University  of  Kansas  Press, 
1950. 

10.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and 
Diet  in  Health  and  Disease,  ed.  6,  Philadelphia, 
W.  B.  Saunders  Company,  1952,  p.  19. 


The  Seal  of  .Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Anatomy  of  the  Brain 
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1.  Anterior  cerebral  artery 

2.  Trunk  of  corpus  callosum 

1 3.  lleafl  of  caudate  nucleus 

( 4.  Anterior  conununicating  artery 

? 5.  Middle  cerebral  artery 

6.  Hypophysis 

7.  Posterior  coinniunicating  artery 

8.  Superior  cerebellar  artery 

9.  Basilar  artery 

10.  Internal  cerebral  vein 

11.  Choroid  artery  and  vein 

12.  Choroid  plexus  of  lateral 
ventricle 


13.  Inferior  cornu  of  lateral 
ventricle 

14.  Vertebral  artery 

15.  Frontal  lobe 

16.  Ophthalmic  nerve 

17.  M axillary  nerve 

18.  Posterior  cerebral  artery 

19.  Mandibidar  nerve 

20.  Pons 

21.  Intermediate  nerve 

22.  Temporal  lobe 

23.  Cerebellum 

24.  Left  transverse  sinus 


CRANIAL  NERVES 

I.  Olfactory  nerve 

II.  Optic  nerve 

III.  Oculomotor  nerve 

IV.  Trochlear  nerve 

V.  Trigeminal  nerve 

\T.  Abducens  nerve 
VII.  b’acial  nerve 
Vm.  Acoustic  nerve 

IX.  Glossopharyngeal  nerve 
X.  V agus  nerve 
XL  Accessory  nerve 
XII.  Hypoglossal  nerve 


This  is  one  of  a series  of  paintings  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs  and 
tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureornycin  may  prove  useful. 


Because  the  urgency  of  intracranial  infections  frequently 
makes  it  desirable  to  begin  treatment  before  the  causative  or- 
ganism can  be  determined,  there  is  need  for  an  agent  exerting  rapid 
action,  which  is  also  effective  against  a wide  range  of  possible  patho- 
gens. Aureomycin — with  its  ready  penetration  into  the  cerebro- 
spinal fluid  and  its  broad  antimicrobial  spectrum — fills  this  need 
pre-eminently  well.  It  is  particularly  useful  in  infections  resistant 
to  penicillin  and  streptomycin,  and  has  been  used  successfully  in 
meningitis  caused  by  E.  coli,A.  aero  genes,  Ps.  aeruginosa,  H.  influ- 
enzae, staphylococci,  pneumococci,  Klebsiella  pneumoniae,  Str. 
fecalis,  the  typhoid  bacillus.  Salmonella  bareilly.  Listeria  monocy- 
togenes, and  Moraxella  bvojfi.  In  meningoencephalitiscomplicating 
brucellosis  and  in  encephalitis  complicating  typhoid,  paratyphoid 
and  pertussis  infections,  aureomycin  has  proven  effective.  Impres- 
sive clinical  improvement  has  been  achieved  with  aureomycin 
therapy,after  other  antibiotics  proved  unavailing,  in  infected  intra- 
cranial hemorrhage,  subdural  abscess  caused  hy  A.  aerogenes,  and 
brain  abscess  caused  by  staphylococci,  pneumococci,  and  E.  coli. 

* + * 

Packages:  Capsules:  50  mg.— Vials  of  25  and  100;  100  mg.— Vials  of  25  and  bottles  of  100;  250 
mg. -Vials  of  16  and  bottles  of  100.  Ophthalmic  Solution:  Vials  of  25  mg.;  solution  prepared  by 
adding  5 cc.  distilled  water. 


LEDEREE  EABORATORIES  DIVISION 


AMER/CA/V 


Cyanamid 


COMPANY 


30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.Y. 


A bibliography  of  57  selected  references  will  be  mailed  on  request. 
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...all  the  patients  who  represent  the 
44  uses  for  short-acting  NEMBUTAL 


Case  after  case  from  the  593  published  reports  shows  that  adjusted 
doses  of  short-acting  Nembctal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  seilation  to  deep  hypnosis. 

And  ii  ith  only  about  half  the  dosage  of  many  other  barbiturates. 

Itour  margin  of  safety  is  wide  and  the  duration  of  effect  short.  And, 
since  the  drug  is  quickly  and  completely  destroyed  in  the  body,  there 
is  little  tendency  toward  cumulative  effect  or  barbiturate  hangover. 
If  vou'd  like  to  expand  your  experience  with  short-acting 
Nembl’TAL.  write  for  your  copy  of  the  booklet,  ”44  Clinical  Uses 
for  Nembutal.”  Just  address  a card  to  ^ p p . . 
Abbott  Laboratories,  North  Chicago,  Illinois.  Vj-AjUTyLC 


In  equal  oral  doses,  no  other  barbiturate  combines 
QUICKER,  BRIEFER,  MORE  PROFOUND  EFFECT  than 


Nembutal^ 

(PENTOBARBITAL,  ABBOTT) 


FOR  BRIEF  AND 
PROFOUND  HYPNOSIS 


1-76 
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A-T  GUM  (introduced  as  Aspa-Tricin 
Gum)  . . . antibiotic-analgesic  . . . contains 
3I/2  grs.  of  aspirin  and  1 mg.  of 
tyrothricin.  A-T  GUM  offers  outstanding 
advantages  over  topical  penicillin 
in  the  prevention  and  treatment  of  mouth 
and  throat  infections.*  Ideal  for 
relief  of  local  discomfort  and 
prevention  of  secondary  infection 
following  oral  and  pharyngeal  surgery  . . . 

prevention  and  treatment  of  acute 
oral  and  pharyngeal  infections. 

SUPPLIED  in  packages  of  14  pleasant-fasting, 
fruit-flavored  chewing  gum  tablets. 


1 Crowe,  S.  J.,  etc.  ol..  Penicillin 
& Tyrothricin  in  Otoloryngology 
Bosed  on  o Bocteriologicol  ond 
Clinical  Stgdy  of  118  Potients, 
Ann.  Otol.,  Rhinol.  & Laryngol. 
52.541,  1943. 


safe  for  children 
and  adults 


A-T  GUM 


Write  for  generous  supply  of  professional  samples. 


f Ma 


Manufacturing  Chemists 


INC. 


NEWARK  3.  NEW  JERSEY 


There’s  a GE  viewer  just  right  for  you! 


CIRCLINE  — the  best  illuminator  for 
general  use.  Named  for  the  famous 
GE  Circline  Lamp  that  furnishes  its 
top-notch,  uniform  illumination. 


DUOLINE  — a lighter,  less  expensive 
unit,  yet  with  excellent  illumination 
from  two  straight  General  Electric 
fluorescent  lamps. 


EXPLOSION-PROOF  for  operating 
rooms.  Stainless  steel  throughout 
and,  like  the  other  GE  illuminators 
shown,  U/L  approved. 


4-IN-l  lets  you  view  four  14" 
X 17"  films  simultaneously  or 
separately  with  uniform  light- 
ing. If  desired,  only  one  or  two 
panels  can  be  lighted. 


Yes,  GE  builds  illuminators  of  every  type.  In  addition 
to  the  four  show’n  here,  you  can  choose  from  70  mm 
single-frame  and  stereo  viewers  . . . 4"  x 5"  and 
4"  X 10"  single  and  orthostereoscopic  viewers  . . . GE 
High-Intensity  view'ers  . . . dental  viewers.  For  com- 
plete information,  see  your  nearest  GE  x-ray  represent- 
ative. or  write 


You  can  put  your  confidence  in  — 


GENERAL 


ELECTRIC 


Direct  Factory  Branches; 

NEWARK  — 10  Third  Street  PHILADELPHIA  — 1624  Hunting  Park  Avenue 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 


BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  IJth  STREET,  NEWARK  7,  N.  J. 
HUmboldt  5-2770 

Branch  Offices: 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 
PAssaic  2-9641 
Asbury  Park,  N.  J. 


Vpjolm 


absorbable 

bemostat: 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 


Trademark  Reg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 


The  t pjohn  Company,  Kalamazoo.  Michigan 
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a broad 
specf  rum 

dietary  supplement 


When  anorexia  interferes  with  the  in- 
take of  needed  foods  in  adequate 
amounts,  the  resultant  effect  on  the 
nutritional  status  of  the  patient  is  con- 
siderably more  apt  to  involve  deficiency 
in  several  nutrients  than  in  one  particu- 
lar nutrient.  In  consequence,  unpre- 
dictable subclinical  deficiency  states 
may  arise,  which  can  seriously  impede 
convalescence.  Hence  when  anorexia 
is  present,  it  is  good  prophylactic 
therapy  to  prescribe  a dietary  supple- 
ment of  broad  nutrient  spectrum,  capa- 
ble of  improving  the  intake  of  virtu- 
ally all  indispensable  nutrients. 


The  dietary  supplement  Ovaltine  in 
milk  enjoys  long-established  usage  in 
clinical  practice.  As  is  evident  from  the 
appended  table,  it  supplies  notable 
amounts  of  virtually  all  nutrients  known 
to  take  part  in  metabolism.  Its  bio- 
logically complete  protein  provides  an 
abundance  of  all  the  essential  amino 
acids.  It  is  delightfully  palatable,  eas- 
ily digested,  bland,  and  well  tolerated. 

Ovaltine  is  available  in  two  varieties, 
plain  and  chocolate  flavored,  giving 
choice  according  to  preference.  Serv- 
ing for  serving,  both  varieties  are  virtu- 
ally alike  in  their  wealth  of  nutrients. 


THE  WANDER  C O M P A N Y,  3 6 0 N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovaltine 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following 
Amounts  of  Nutrients 


(Each  serving  made  of  'A  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


Ml  NERALS 


•CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0 006  mg. 

•COPPER 0.7  mg. 

FLUORINE 3.0  mg. 

•IODINE 0 15  mg. 

•IRON 12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

•PHOSPHORUS 940  mg 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg 


VITAMINS 

•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0 05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I.U. 

VITAMIN  Bi2  0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE  65  Cm. 

•LIPIDS 30  Gm. 

•Nutrients  lor  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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Books  are  not  our  business!  But  this  book  is  so  essential  to  any 
physician  interested  in  EKG,  that  we,  the  makers  of 
CARDIOTRON,  the  original  direct  writing  electro-cardiograph, 
want  every  general,  practitioner  to  add  it  to  his  library  at  no 
cost  or  obligation. 

Here,  at  last,  is  a concise,  simply  written  book,  dealing  with  all 
of  the  clinical  EKG  problems  you  face  daily  in  your  practice. 

We're  sure  you'll  find  it  invaluable! 

We  have  bought  a limited  supply  of  this  important  book,  so 
please  send  for  your  FREE  copy  today! 

YOl  K DKAIvKH  IS: 

BERNIE  SCHWARTZ  ^----'MAIL  THIS  COUPON  TODAY.-.—, 

49  Poe  .\venue 


Newark  X.  J. 


ELECTRO-PHYSICAL 
LABORATORIES,  INC. 

65  HARVARD  AVENUE 
STAMFORD.  CONNECTICUT 


ELECTRO  PHYSICAL  LABORATORIES,  INC. 

65  HARVARD  AVENUE 
STAMFORD,  CONNECTICUT 

Please  send  me  information  on  the  NEW 
Cardiotron 

I now  own  Cardiotron  Sanborn  . Burdick.  Other  . 


NAME  

ADDRESS  

CITY ZONE 


STATE 
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This  $3.00  book  . . . 


Just  off  the  press  and  yours  for  the  asking.  Abraham  I. 
Schaffer,  M.D.,  "Cardiography  in  General  Practice" 


^‘^'-ahain  I.  Schaff, 


er,  M.D. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
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line Terramycin 
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to  prevent  attacks  in  angina  pectoris 


Effective  in  4 out  of  5 cases  — Fewer 
anginal  attacks  were  suffered  by  78.4%i  and 
80%^  of  patients  for  whom  Peritrate  was  pre- 
scribed on  a continuing  daily  schedule.  Taken 
regularly  as  a prophylactic  measure  (rather 
than  when  attack  is  present  or  imminent), 
Peritrate  will  often  help  to 

1.  reduce  the  number  of  attacks 

2.  reduce  the  severity  of  those  attacks  that 
are  not  prevented 

3.  reduce  nitroglycerin  dependence 

4.  increase  exercise  tolerance. 


New,  long-lasting  oral  vasodilator  — 

Unlike  older,  shorter-acting  nitrates,  Peritrate 
is  slowly  absorbed  and  long-lasting,  each  dose 
providing  4 to  5 hours  protection  against 
attacks.  It  is  virtually  nontoxic.  Mild,  transi- 
tory side  effects  occur  rarely  and  are  easily 
controlled.  Tolerance  has  not  developed  in 
patients  studied. 

Dosage:  Usually  1 tablet  3 or  4 times  daily. 
Available  in  10  mg.  tablets  in  bottles  of  100 
and  500.  Literature  and  samples  on  request. 

1.  Humphreys,  P.,  et  aL:  Angiology  j:l  (Feb.)  1952.  * 

2.  Plotz,  M.:  N.Y.  State  J.  Med.  52:2012  (Aug.  15)1952. 
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sulfadiazine  and  sulfamerazine — standard  components 
of  almost  all  triple  sulfonamide  mixtures  — but  also  sulface/amiWe. 


Sulfacetamide  brings  to  the  combination  extremely  high  solubility,  high 
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new  uniform  oral  dosage 


The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patie?it  may 
complain  of  side  effects  when  large  doses  are  given  at  the 
start  of  Tolserol  therapy).  Subsequent  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  When  Tolserol  is 
given  between  meals,  it  is  desirable  that  the  patient  first 
drink  I/3  glass  of  milk  or  fruit  juice. 


Tolserol 

Squibb  Mephenesin 


Tablets,  0.5  Gni.  and  0.25  Gni.,  bottles  of  100;  Capsides,  0.25  Gm., 
bottles  of  100;  Elixir,  0.1  Gni.  per  cc.,  pint  bottles:  Intravenous 
Solution,  20  mg.  per  cc.,  50  cc.  and  100  cc.  ampuls. 


*T0itC*0l.'  1»te.  U.  s.  MT.  orr.)  is  a TAAOtMAKK  or  C.  A.  SQUIBB  A SONS 
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WYDASE  HAS  MANY  IMPORTANT  ADVANTAGES 
IN  EVERYDAY  MEDICAL  PRACTICE 


TREATMENT  OF  SPRAINS 


HYPODERMOCLYSES 


HYPODERMAL  INJECTION 
OF  CONTRAST  MEDIA 


REDUCTION  OF 
SIMPLE  FRACTURES 


REDUCTION  OF  HEMATOMAS 


Wydase  softens  tissue  hyaluronic  acid.  This  spreads  injected  solutions  and 
accumulations  of  transudates  and  blood,  facilitating  their  absorption. 

Supplied:  Vials  of  150  and  1500  TR  (turbidity-reducing)  units. 

Lyophilized 

Wydase® 

Hyaluronidase 

Important  Note:  Wydase  is  now  Council-accepted for  use  in  management  of  renal  lithiasis 


Shtiplify  (liabelic  maiuigenien  t 
thnmfih  improved  time  action, 
fetver  ii}Jeet ions  nith 


Strikinj;  improvement  is  shown  in 
the  eontrol  of  1,281  carefiillv 
studied  diabetic  patients  who  were 
given  PsI’II  Iletin  (Insulin,  Liliv) 
for  comparison  with  prior  Insulin 
management;  Of  the  1,281  cases, 
522  were  classified  as  severe,  brit- 
tle, or  jin  enile;  562  as  moderate; 
and  onlv  197  as  mild.  Although  no 
single  modification  of  Insulin  can 
he  expected  to  meet  all  the  re- 
quirements for  all  patients,  results 
with  NPIl  Insulin  appear  to  be  as 
good  as,  or  often  far  better  than, 
those  obtained  hv  other  means. 

Graphs  reprotlucod  from  Diabetes^ 
lA,  p.  293. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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PRESIDENT’S  MESSAGE 


MEDICINE’S  GREAT  PROBLEM 


One  of  the  most  pressing  problems  fac- 
ing the  medical  profession  today  is  the 
care  of  the  chronically  ill.  As  physicians, 
we  know  that  we  must  seek  its  solution 
along  with  social  and  welfare  agencies. 
The  number  of  people  who  are  chronic- 
ally ill  is  much  too  large — one  out  of  six 
will  eventually  fall  into  this  category. 

Many  of  us  think  that  only  the  aged 
can  have  a long  term  illness.  This  is  not 
so.  Almost  forty  per  cent  of  the  chron- 
ically ill  are  children  or  young  adults. 
Sickness  has  no  respect  for  age,  sex  or 
the  financial  status  of  anyone. 

Our  Governor  has  created  a Division 
of  Chronic  Illness  Control  of  the  Depart- 
ment of  Health.  Last  month  he  called 
a meeting  in  Trenton  of  all  groups  con- 
cerned with  the  solution  of  this  problem. 
Almost  eight  hundred  people  represent- 
ing the  voluntary  and  professional  agen- 
cies in  the  state  attended  the  session  and 
heard  experts  who  came  from  various 


parts  of  the  country  discuss  all  aspects 
of  long  term  illness  and  offer  suggestions 
that  might  help  in  our  future  planning. 

About  five  years  ago  the  Essex  County 
Service  for  the  Chronically  111  was  es- 
tablished by  the  Essex  County  Medical 
Society.  Realizing  that  medical  care  was 
only  one  part  of  the  problem,  the  aid  of 
many  social  and  welfare  agencies  was  so- 
licited. Funds  for  maintaining  the  Serv- 
ice were  made  available  from  the  National 
Society  for  Infantile  Paralysis,  the  New 
Jersey  Division  of  the  American  Cancer 
Society,  the  Essex  County  Tuberculosis 
League,  the  New  Jersey  Heart  Associa- 
tion, the  New  Jersey  Society  for  Crippled 
Children  and  Adults,  the  Community 
Chest  of  Newark,  and  a large  sustaining 
membership.  An  executive  officer  was 
secured  and  provided  with  a small  oper- 
ating staff.  In  the  beginning  a survey 
was  made  of  the  number  of  chronically 
ill  in  the  county  and  their  needs.  Activi- 
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ties  were  directed  to  supplying  informa- 
tion to  the  many  people  who  had  the  re- 
sponsibility of  caring  for  their  chronically 
incapacitated  relatives. 

In  a short  time  the  trustees  of  the 
Service  realized  that  they  could  con- 
tribute greatly  to  the  comfort  and  needs 
of  these  ill  patients  by  offering  a Home- 
maker’s Service.  This  consisted  of  sup- 
plying a trained  worker  to  assist  in  the 
domestic  problems  which  are  so  acute 
when  a member  of  the  family  cannot  as- 
sume his  responsibilities  In  the  home  situ- 
ation. The  opportunity  of  having  a 
homemaker  at  a reasonable  cost,  who  helps 
out  as  a good  neighbor  did  in  the  past, 
has  brought  Immense  relief  and  has  en- 


abled many  of  these  worthy  people  to 
remain  amid  the  home-like  atmosphere 
which  is  not  often  available  at  our  insti- 
tutions. 

Every  county  medical  society  can  and 
should  embark  on  such  a program.  Our 
friendly  welfare  and  social  agencies  and 
our  many  civic  and  community  leaders 
are  eager  to  help  if  they  know  the  needs 
and  have  the  stimulation  which  we  alone 
can  give. 

Here  again  Is  an  opportunity  for  you. 
Doctor,  to  present  a positive  program  to 
the  community  in  which  you  practice. 
It  will  help  to  solve  in  a definite  way 
Medicine’s  Great  Problem. 

Harrold  a.  Murray,  M.D. 


TREATMENT  OF  STUTTERING 


Stuttering,  which  is  primarily  a psy- 
chologic and  emotional  problem,  in  most 
cases  has  its  onset  between  the  ages  of 
two  and  four.  In  the  older  child  stutter- 
ing is  kept  alive  by  memories,  fears  and 
anxieties  which  remain,  and  is  perpetu- 
ated by  the  fear  of  stuttering  itself.  For 
this  reason,  treatment  of  the  older  child 
or  adult  is  frequently  unfruitful.  How- 
ever, if  treatment  is  begun  early  results 
are  quite  different,  and  often  successful. 
At  this  age,  therapeutic  approach  is  di- 
rected toward  the  emotional  and  person- 
ality problems  of  the  child.  Drs.  Glasner 
and  Dahl’"'’  have  described  the  psycho- 
genesis and  treatment  of  stuttering  in  a 
recent  report. 

In  the  preschool  child,  stuttering  is 
marked  by  a rapid,  compulsive  type 
speech,  with  obvious  signs  of  emotional 
tension.  There  is  marked  hesitation  and 
secondary  features  such  as  gasping,  eye 
blinking,  foot  stamping  and  word  sub- 
stitutions are  common.  The  pitch  level 
is  higher,  and  one  is  aware  of  feelings  of 
anxiety  in  the  child  who  is  speaking. 
Treatment  depends  on  altering  the  emo- 
tional pressures  or  inner  unrest,  so  that 

'Glasner,  P.  J.  and  Dahl,  M.  F. : Stuttering — A Prophylac- 
tic Program  for  its  Control.  Am.  J.  Pub.  Health,  September 
1952. 


speech  can  become  more  relaxed. 

The  first  step  in  treatment  is  to  obtain 
a thorough  history  to  uncover  the  pos- 
sible sources  of  tension,  unrest,  and  in- 
security. The  child  is  then  given  a care- 
ful psychometric  and  psychologic  evalua- 
tion. Such  studies  show  that  these  chil- 
dren appear  inhibited  and  uncomfortable. 
Their  interest  span  is  short,  and  aggres- 
siveness is  exhibited  in  a guarded  man- 
ner, if  at  all  directly. 

Next  the  problem  is  discussed  at  length 
with  the  parents,  as  it  is  essential  for 
them  to  understand  the  emotional  ten- 
sions that  underly  this  manifestation  of 
childhood  anxiety. 

The  mother’s  role  in  therapy  must 
be  emphasized.  Mothers  of  stutterers, 
whether  aware  of  it  or  not,  are  equally 
highstrung,  nervous,  and  impatient. 
They  have  been  found  to  be  rigid,  dom- 
ineering, perfectionist,  overanxious  and 
overprotective  of  their  children.  The 
child’s  improvement  is  directly  related  to 
the  mother’s  ability  to  understand  her 
own  temperament  and  to  respect  the 
child  as  an  individual,  rather  than  as  the 
embodiment  of  her  own  standards. 

Improvement  in  these  youngsters  is 
never  manifested  solely  in  their  speech. 
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They  become  robust,  noisy,  friendly,  and 
extrovert.  They  are  more  relaxed  in  play, 
and  fearfulness  disappears.  Eventually 
the  total  picture  of  the  parents,  child  and 
environment  takes  on  a wholesome, 
happy,  relaxed  atmosphere. 


It  is  gratifying  to  see  what  progress  is 
being  made  in  the  management  of  this 
disturbing  childhood  disability,  and  to 
realize  that  if  it  is  treated  early  enough 
a lifetime  of  embarrassment  and  handi- 
cap may  be  prevented. 


HEPATIC  HYPOGLYCEMIA 


On  page  44  of  this  issue  of  The  Jour- 
nal Leevy,  O’Connell  and  White  present 
a comprehensive  discussion  of  the  rela- 
tion of  carbohydrate  metabolism  to  liver 
disease.  In  connection  with  this  topic  a 
recent  report  has  appeared  concerning 
the  hypoglycemic  effects  of  hepatic  dis- 
ease. Mellinkoff  and  Tumulty*  have  col- 
lected twenty  cases  of  liver  disease  from 
the  Johns  Hopkins  Hospital  in  which  hy- 
poglycemia occurred  at  one  time  or 
another.  It  was  not  associated  with  any 
specific  liver  pathology,  but  occurred  in 
viral  hepatitis,  portal  (Laennec’s)  cirrho- 
sis, chronic  passive  congestion,  biliary 
cirrhosis,  fatty  infiltration  and  primary 
hepatoma.  In  some  cases  transient  hypo- 
glycemia was  relatively  mild,  while  in 
others  it  contributed  to  death.  In  none 
of  these  cases  (13  were  autopsied)  were 
other  causes  of  hypoglycemia  found, 
such  as  islet-cell  tumor  of  the  pancreas, 
hyperplasia  of  the  islands  of  Langerhans, 
adrenal  or  pituitary  insufficiency,  or  hy- 
pothyroidism. 

The  mechanism  of  hepatic  hypogly- 
cemia is  not  clear,  but  may  be  related  to 
the  inability  of  the  liver  to  store  glycogen, 
or  to  break  glycogen  down  to  glucose,  or 
to  produce  glucose  from  noncarbohy- 
drate precursors. 

Many  of  the  cases  described  had  clearly 
evident  clinical  manifestations  of  liver 
damage,  but  in  a few  the  symptoms  of 
hypoglycemia  were  most  prominent, 
and  first  suggested  the  presence  of  signi- 
ficant liver  disease.  Hypoglycemia  of 
hepatic  origin  may  appear  episodically, 
or  be  fairly  constant.  In  mild  form  it 
produces  nervousness,  increased  sweating 
or  palpitations,  but  in  more  severe  states 


it  may  lead  to  bizarre,  psychotic  be- 
havior, convulsions,  shock  or  coma.  No 
definite  relation  could  be  found  between 
the  degree  of  clinically  detected  liver 
damage  and  the  blood  sugar  level. 

Of  special  significance  were  the  five 
patients  in  whom  hepatic  hypoglycemia 
occurred  while  in  congestive  failure. 
This  has  not  been  previously  emphasized, 
but  deserves  the  attention  of  all  physi- 
cians, especially  cardiologists.  Chronic  pas- 
sive congestion  produces  enough  liver 
damage  so  that  when  poor  appetite  and 
inadequate  food  intake  are  added,  as  com- 
monly occurs  in  pronounced  cardiac  fail- 
ure, the  stage  is  set  for  hepatic  hypogly- 
cemia. Palpitations,  sweating  and  unus- 
ual behavior  may  represent  manifesta- 
tions of  cerebral  anoxia  due  to  heart  fail- 
ure, but  they  may  also  be  due  to  hypogly- 
cemia of  hepatic  origin.  Differentiation  is 
easily  made  by  intravenous  administration 
of  small  volumes  of  concentrated  glu- 
cose, and  this  simple  procedure  will  be  of 
therapeutic  as  well  as  diagnostic  value  in 
such  cases.  Bearing  in  mind  that  pro- 
longed hypoglycemia  will  produce  irre- 
versible cerebral  damage,  this  possibility 
should  be  considered  in  managing  pa- 
tients with  chronic  congestive  failure. 
The  same  physiologic  principle  applies  to 
the  management  of  patients  with  liver 
disease  who  present  symptoms  suggestive 
of  hypoglycemia,  and  should  suggest  a 
blood  sugar  determination  followed  by 
treatment  with  intravenous  glucose.  By 
so  doing,  some  cases  of  so-called  cholemia, 
or  hepatic  coma,  may  respond  dramatic- 
ally and  a fatal  outcome  may  be  avoided. 

1.  MelHnkoflF,  S.  M.  and  Tumulty,  P.  A.;  Hepatic  Hypo- 
glycemia— Its  Occurrence  in  Congestive  Heart  Failure.  New 
Eng.  J.  Med.  247:745  (Nov.  13,  1952). 
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CARBOHYDRATE  DISTURBANCES  IN  LIVER  DISEASE* 


C.^RROLL  M.  Leevy,  M.D.,  William  O’Connell.  M.D., 
and  Thomas  J.  White,  M.D.,  Jersey  City,  N.  J. 


The  le’ation  of  liver  disease  to  abnormalities  of  carbohydrate  metabolism, 
with  tests  for  their  detection,  is  clearly  presen'rd.  Of  special  significance  is  the 
discussion  of  hepatogenic  hyperglycemia  and  diabetes,  with  criteria  outlined  for 
differentiating  these  two  confusing  entities. 


Tlie  interdependence  of  normal  carbohydrate 
metabolism  and  a properly  functioning  liver  is 
well  established.  In  health,  homeostasis  of 
blood  sugar  depends  on  the  integrity  of  the 
liver. ^ Dysfunction  of  the  liver  may  lead  to 
impaired  glycogen  storage,^  decreased  galac- 
tose, levulose  or  lactic  acid  tolerance,^  abnor- 
mal glucose  tolerance,^  hypoglycemia,^  or  hy- 
]ierglycemia.®  Carbohydrate  imbalance  is  as- 
sociated with  hepatic  changes  in  diabetes  melli- 
tus,‘  glycogen  storage  disease,*  and  galacto- 
semia.* This  discussion  is  confined  to  the  use- 
fulness of  the  glycogen  storage,  galactose  tol- 
erance and  glucose  tolerance  tests  in  liver  dis- 
ease with  notes  on  blood  sugar  changes  in  he- 
patic disorders.  * 

glycogen  storage 

The  liver  transforms  extra  dietary  glucose 
and  the  glucose  resulting  from  gluconeogenesis 
of  protein  into  glycogen.  This  glycogen  is 
added  to  that  formed  from  lactic  acid  and 
stored.  A paucity  or  excess  liver  glycogen  in- 
terferes with  hepatic  function.^* 

In  health,  0.01  cc.  of  1 :1000  epine])hrine  per 
kilogram  of  body  weight  intramuscularly  will 
cause  a rise  of  blood  sugar  of  40  mg.  per  cent 
or  more.  This  effect  has  been  attributed  to  an 
increase  in  hepatic  glycogenolysis,"  although 
hyperglycemia  may  be  due  to  inbibition  of 
peri])heral  utilization  of  glucose,’*  activation 
of  the  pituitary-adrenal  system,’*  muscle  gly- 
cogenolysis  or  the  general  calorigenic  activity 
of  epinephrine.”  Use  of  this  test  as  a meas- 
ure of  glycogen  storage  is  based  upon  the  ob- 
served increase  of  hepatic  vein  glucose  with 
administration  of  epinephrine,’*  a subnormal 

'From  the  Department  of  Medicine,  Jer,sey  City  Medical 
Center. 


blood  sugar  rise  in  patients  with  liver  injury, 
and  the  absence  of  a response  in  hepatectom- 
ized  animals.’* 

Results  of  the  epinephrine  test  may  be  al- 
tered by  variation  of  epinephrine  to  nor- 
epinephrine content  of  commercial  solutions, 
absorption  and  state  of  the  circulation,  fre- 
quency of  tests, previous  diet  and  muscular 
activity.  To  measure  glycogen  storage  capac- 
ity accurately,  patients  should  be  on  a diet 
of  200  Grams  of  carbohydrate  for  72  hours 
before  the  test  is  performed. 

This  test  is  useful  in  the  diagnostic  study 
of  liver  disease.  Normal  patients  and  those 
with  uncomplicated  posthepatic  jaundice  and 
patchy  neoplastic  infiltration  of  the  liver,  with 
good  nutritional  states,  have  blood  sugar  in- 
crements ranging  from  35  mg.  per  cent  to  50 
mg.  per  cent  over  the  period  of  one  hour. 
Uncontrolled  diabetes  is  associated  with  a 
variable  increase  of  sugar ; in  some  instances 
being  low  and  in  others  ranging  as  high  as 
170  mg.  per  cent.  Hepatic  congestion  due  to 
heart  failure  is  associated  with  a decrease  in 
epinephrine  response  wdiich  is  proportional  to 
the  degree  of  congestion  (Table  1). 


TABLE  I 

GLYCOGEN  STORAGE  VARIANTS  IN  DISEASE 

Maximal 

No.  of  Rise 

Disease 

Normal  

Uncomplicated  metastatic 

carcinoma  

Hepatic  congestion 
Diabetes  mellitus 

uncontrolled  18 

Uncomplicated  obstructive 

jaundice  15 

Severe  acute  liver  d: 

.Severe  chronic  liver 
disease 


No.  of 

Rise  of  Blood  Sugar 

Studies 

Range 

Average 

20 

35-50 

40  mg.% 

. . 12 

25-46 

35  mg.% 

. . 24 

14-26 

18  mg.% 

, . 18 

20-170 

70  mg.% 

e 

. . 15 

35-55 

42  mg.% 

!6  21 

4-20 

11  mg.% 

23 

8-25 

16  mg.% 
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There  is  a correlation  between  the  clinical 
severity  of  the  liver  disease  and  the  epinephrine 
test,  and  between  other  biochemical  functions 
and  this  test  (Table  2).  Complaints  of  mal- 
aise and  ease  of  fatigue  are  conspicuous  symp- 
toms in  patients  with  poor  response  to  epi- 
nephrine. 

TABLE  II. 

Correlation  of  Glycogen  Storage  and  other  Bio- 
chemical Functions  in  Histologically 
Proved  Liver  Disease 


Percentage 

Test  Correlation 

B.S.P.  excretion  94% 

Cephalin  flocculation  81% 

Cholesterol -ester  ratio  73% 

Albumin-globulin  ratio  69% 


The  major  value  of  a measure  of  glycogen 
storage  capacity  in  liver  disease  appears  to  be 
its  use  as  a guide  to  therapy.  Protein  anabol- 
ism, necessary  for  liver  tissue  regrowth,  pro- 
ceeds maximally  only  with  normal  carbohy- 
drate metabolism.  Therefore,  return  of  gly- 
cogen stores  to  normal  is  essential.  In  hepatic 
disease,  a high  carbohydrate,  high  protein  diet 
usually  leads  to  normal  glycogen  stores.  The 
following  case  history  is  illustrative : 

Case  1.  A 37-year  old  man  was  hospitalized  be- 
cause of  hematemesis.  Three  days  after  admission, 
he  developed  delirium  tremens.  Examination  re- 
vealed an  enlarged  and  tender  liver  6 centimeters 
below  the  costal  cage.  Biochemical  liver  fimction 
studies  showed  an  abnormal  bromsulfalein.  hyper- 
globulinemia  and  poor  glycogen  storage  (Table  3). 
Needle  biopsy  revealed  marked  fatty  infiltration  of 
the  liver.  The  patient  was  given  bed  rest  with  a 
diet  of  350  Grams  of  carbohydrate,  125  Grams  of 
protein  and  100  Grams  of  fat  for  one  month.  At 
this  time  biochemical  functions  and  carbohydrate 
functions  were  improved.  Repeat  needle  biopsy 
showed  very  little  fat. 

TABLE  III. 

Improvement  of  Glycogten  Storage  Capacity  and 
other  Laboratory  Studies  on  Bed  Rest  with 
a High  Carbohydrate,  High  Protein  Diet 


Biochemical  Function 

7/25/51 

8/8/51 

9/5/51 

Serum  Bilirubin 

. . 0.7 

0.1 

0.1 

Alkaline  Phos. 

. 1.9 

— 

1.0 

B.S.P.  Ret 

15.5 

7.5 

0 

Cholesterol  

. . 246 

260 

334 

Cholest.  Esters 

134 

174 

213 

Albumin 

, . 2.8 

3.1 

3.6 

Globulin 

3.9 

4.4 

4.6 

Ceph.  Flocc. 

. 2-f- 

neg. 

neg. 

Thymol  Turbidity 

1 

1.0 

1.5 

Prothrombin  

14.8/14.8 

14.0/13.9 

14.1/14 

Glycogen  Storage 
Needle  Biopsy 

7 

55 

54 

FMbrosis  

. . 0 

0 

0 

Pat  

3-1- 

2 + 

1-1- 

Intravenous  glucose  added  to  rest  and  diet 
is  notably  associated  with  good  clinical  re- 
sults. This  may  be  related  to  improved  gly- 
cogen stores : 

Case  2.  A 28-year  old  man  was  hospitalized  be- 
cause of  jaundice  of  3 weeks’  duration.  Four  weeks 
before  admission  he  had  a respiratory  infection  with 
malaise  and  ease  of  fatigue.  The  patient  was  acute- 
ly ill  with  marked  icterus,  an  enlarged  and  tender 
liver  4 centimeters  below  the  costal  cage  and  spider 
angiomata.  Biochemical  liver  function  studies  re- 
vealed a serum  bilirubin  of  22;6  mg.%,  alkaline 
phosjihata.se  8.6  units,  serum  cholesterol  253  mg.%, 
cholesterol  esters  52  mg.%,  serum  albumin  3.7g‘m.%, 
.serum  globulin  3.1  gm.%,  cephalin  flocculation  3-b. 
thymol  turbidity  10.0  units,  glycogen  storage  18 
mg.%.  A needle  biopsy  was  characteristic  of  viral 
hepatitis.  The  patient  felt  quite  weak  and  was 
anorexic.  He  was  put  on  bed  rest,  a general  hepatic- 
diet  and  200  Grams  of  glucose  intravenously  each 
day,  with  a rise  in  glycogen  storage  to  38  mg.% 
within  14  d.ays.  During  this  period  he  became 
asymptomatic.  Repeat  liver  function  studies  at  this 
time  showed  a serum  bilirubin  of  11.0  mg.%,  alka- 
line phosphatase  4.5  units,  serum  cholesterol  238 
mg.%,  cholesterol  esters  110  mg.%,  serum  albumin 
3.42  mg.%,  serum  globulin  2.39  mg.%,  cephalin  floc- 
culation 1-f,  thymol  turbidity  6.0  units.  Clinical  and 
biochemical  improvement  continued  until  he  had 
no  residual  evidence  of  liver  disease. 

Studies  are  in  progress  to  evaluate  the  use- 
fulness of  adrenal  steroids  in  improving  gly- 
cogen storage  capacity.  Lipo-adrenal  extractf 
was  given  to  10  patients  with  severe  liver  dis- 
ease in  5 cubic  centimeter  doses  daily  for  14 
days  without  changing  their  glycogen  storage 
capacity.  Cortisone|  was  given  in  doses  of 
100  milligrams  daily  for  14  days  to  eight  pa- 
tients with  similar  degrees  of  hepatic  decom- 
jiensation  and  was  associated  with  improve- 
ment in  glycogen  storage  capacity  in  three 
patients. 

GALACTOSE  TOLERANCE 

Popularity  of  the  galactose  tolerance  test  as  a 
measure  of  liver  function  has  fluctuated  greatly 
since  its  introduction.  The  intravenous  test 
is  desirable  to  avoid  the  influence  of  gastro- 
intestinal absorption,  thyroid  function  and 
renal  excretion. 

The  intermediate  metabolism  leading  to  con- 
version of  galactose  to  glucose  and  glycogen 
has  not  been  completely  elucidated.  Galactose 
may  be  transformed  to  glucose  and  then  syn- 

t Furnished  by  Upjohn  Co.,  Kalamazoo,  Michigan. 

t Furnished  by  Merck  & Co.,  Rahway,  N.  J. 
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thesized  into  glycogen ; directly  converted  into 
glycogen ; or  liroken  down  to  three  carhnn  com- 
Iiounds  which  are  polymerized  into  glycogen.^® 
The  liver  is  the  key  organ  in  this  process  and 
through  its  activity,  galactose  is  rapidly  taken 
out  of  the  blood.  Serial  determinations  show 
progressive  decrease  of  blood  galactose  fol- 
lowing its  infusion  in  healthy  subjects.  Liver 
dysfunction  decreases  the  capacity  to  convert 
galactose  to  glycogen  and  galactose  concentra- 
tions remain  high  for  longer  periods. 

I'he  total  concentration  of  galactose  at  the 
end  of  a period,  or  its  rate  of  decrease,  may 
he  em])loyed  as  a test  of  the  functional  ca- 
pacity of  the  liver.  In  normal  subjects,  no  gal- 
actose is  found  in  the  blood  stream  at  the 
end  of  75  minutes,  there  being  a fall  of  5 to 
9.2  mg.  per  cent  of  galactose  over  each  15 
minute  {leriod.^®  In  patients  with  hepatitis, 
active  cirrhosis  and  fatty  liver,  there  are  vary- 
ing degrees  of  galactose  retention.  After  treat- 
ment, the  galactose  tolerance  improves.  This 
test  correlates  well  with  the  histological  state 
and  other  biochemical  studies.  Its  chief  value 
has  been  in  the  differential  diagnosis  of  jaun- 
dice and  in  this  respect  furnishes  more  in- 
formation than  the  other  carbohydrate  func- 
tion tests.  The  following  case  history  illus- 
trates disturbed  galactose  tolerance  as  the 
chief  metabolic  change  in  hepatocellular  dis- 
ease ; 

Case  3.  A 63-year  old  man  was  hospitalized  be- 
cause of  jaundice  associated  with  anorexia  and  gen- 
eral malaise.  Nine  weeks  prior  to  admission,  he  had 
a suprapubic  prostatectomy  at  which  time  he  re- 
ceived blood  and  plasma.  He  had  been  well  until 
one  week  before  readmission  when  he  developed 
anorexia,  nausea,  vomiting  and  diarrhea.  This  was 
followed  by  jaundice,  dark  urine  and  light  stools. 
Physical  examination  revealed  no  abnormalities 
except  for  the  icterus.  His  liver  and  spleen  were 
not  palpable.  His  red  blood  c ell  count  was  4.7  million 
with  a white  blood  cell  count  of  8,400.  Urinalysis 
was  normal  except  for  biliuria  and  an  increase  of 
urobilinogen.  A serum  bilirubin  was  18.4  mg.%, 
alkaline  phosphatase  8.2  units,  serum  cholesterol 
342  mg.%,  cholesterol  esters  119  mg.%,  serum  al- 
bumin 3.36  gm.%,  serum  globulin  2.84  gm.%,  ce- 
phalin  flocculation  l-j-,  thymol  turbidity  3.0  units, 
prothrombin  time  14.6  seconds  with  a control  of 
13.0  seconds.  In  the  galactose  tolerance  test  36 
mg.%  of  galactose  remained  in  the  blood  at  75 
minutes.  The  glycogen  storage  test  showed  <a  rise 
in  blood  sugar  of  26  mg.%  and  the  gluco.se  toler- 
ance curve  was  flat.  A needle  biopsy  was  con- 
sistent with  a viral  hepatitis.  On  bed  rest  and  a 


diet  of  350  Grams  of  carbohydrate,  80  Grams  of  pro- 
tein and  100  Grams  of  fat,  supiflemented  with  glu- 
cose infusions,  his  symptoms  disappeared.  Jaundice 
cleared  and  biochemical  abnormalities  returned  to 
normal. 

GLUCOSE  TOLERANCE 

Glucose  tolerance  tests  are  important  in 
studies  of  liver  disease  associated  with  hyper- 
glycemia or  hypoglycemia.  The  normal  glu- 
cose tolerance  curve  depends  on  the  integrity 
of  the  liver,  a quantitative  relationship  exist- 
ing between  the  amount  of  functioning  liver 
parenchyma  and  tolerance  to  glucose.  Many 
technics  are  available  for  studying  glucose  tol- 
erance. Intravenous  glucose  tolerance  tests 
have  resulted  in  three  general  patterns  in  liver 
disease,  a flat  curve  in  30  per  cent,  a diabetic- 
like curve  in  18  per  cent,  and  a normal  curve 
in  52  per  cent  of  non-selected  patients  with 
liver  disease.  Patients  with  decompensated 
liver  disease  frequently  had  a flat  or  diabetic 
curve,  whereas,  normal  curves  were  present  in 
compensated  liver  disease.  The  glucose  toler- 
ance test  with  simultaneous  inorganic  phos- 
phorous determinations  may  be  useful  in  dif- 
ferentiating the  diabetic-like  curve  seen  in  liver 
disease  from  that  due  to  diabetes  mellitus. 

In  healthv  subjects,  serum  phosphorus  de- 
creases with  infusion  of  glucose  due  to  its 
use  in  the  phosphorylating  mechanism.  There 
is  little  or  no  reduction  in  phosphorous  levels 
with  infusion  of  glucose  in  diabetes  mellitus 
where  phosphorylation  does  not  proceed  nor- 
mally. Patients  with  liver  disease  usually  have 
responses  similar  to  healthy  subjects.  With 
fasting  hyi>erglycemia  associated  with  liver 
disease,  there  has  been  a variable  response 
(Table  4)  which  prevents  the  use  of  this  test 
in  deciding  the  etiologic  relationship®  of  the 
hyperglycemia  and  liver  disease.^ 

TABLE  4 

RESPONSE  OP  SERUM  ORGANIC  PHOS- 
PHORUS TO  INFUSION  OF  GLUCOSE 

Change  in  Serum 
Phosphorus 

Normal  Patients  0.5 — 1.5  mg.% 

Diabetes  Mellitus  0.  — 0.3  mg.% 

Liver  Disease  with  Normal  Glucose 

Tolerance  0.5 — 1.5  mg.% 

Liver  Disease  with  Normal  Fasting 
Blood  Sugar  and  Diabetic  Glucose 

Tolerance  0.6 — 1.5  mg.% 

Liver  Disease  with  Fasting  Hyper- 
glycemia   0.  — 1.5  mg.% 
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BLOOD  SUGAR  DISTURBANCES  IN  LIVER  DISEASE 

Hypoglycemia  is  classically  associated  with 
severe  liver  disease.  Its  clinical  occurrence  is 
relatively  rare  today.  This  is  attrihutahle  to 
high  carbohydrate  intakes  in  suspected  liver 
disea.se.  Exercise,  excess  work  or  diminished 
carbohydrate  intake  will  lead  to  low  blood 
sugars  in  most  patients  with  moderately  ad- 
vanced liver  disease.  Failure  to  maintain  high 
carbohydrate  intakes  invariably  leads  to  hypo- 
glycemia in  patients  with  hepatic  fetor  or  he- 
patic coma. 

Hypoglycemia  of  a functional  variety,  and 
that  due  to  pituitary,  adrenal  or  pancreatic  dis- 
ease may  be  complicated  by  liver  injury  due 
to  poor  nutrition  or  other  causes.  Usually,  little 
difficulty  is  encountered  in  differentiating  the 
endocrine  causes  of  hypoglycemia  from  that 
due  to  liver  disease.  Diagnostic  problems  may 
occasionally  arise  as  in  one  patient  observed 
with  a pancreatic  adenoma  and  severe  cholangi- 
tis, both  of  which  contributed  to  a low  blood 
sugar. 

Ten  patients  with  liver  disease  observed  vvitli 
.symptoms  of  hypoglycemia  as  the  major  pre- 
senting factor  of  their  illness  (Table  5),  had 
blood  sugar  levels  which  varied  from  27  mg. 
per  cent  to  63  mg.  per  cent.  This  group  of 
}>atients  may  require  heroic  therapy  to  main- 
tain blood  sugar  levels.  The  following  case 
history  is  illustrative : 

Case  k.  A 40-year  old  housewife  was  admitted 
in  coma.  She  had  eaten  little  food  and  consumed  one 
to  two  pints  of  whiskey  daily  over  a period  of 
8 months.  Physical  examination  revealed  hepa- 
tomegaly 7 cm.  below  the  costal  cage.  Her  red 
blood  cell  count  was  3.5  million.  Hbg.  70%.  W.H.C. 
17,200,  differential  92%  neutrophiles  and  8%  lym- 
phocytes. Acetonuria  was  present,  without  dia- 
cetic  acid.  A blood  sugar  was  35  mg.%,  X.P.N.  35.5, 

TABLE  5 

HYPOGLYCEMIA  DUE  TO  HEPATIC 
INSUFFICIENCY 

Blood  Sugar 


Age  Sex  Histologic  Diagnosis  Level 

42  F Portal  cirrhosis  37.6 

40  F Fatty  liver  35 

26  F Fatty  liver  35 

64  ;m  Carcinoma  46 

65  M Portal  cirrhosis  43 

57  F Viral  hepatitis  63 

22  M Liver  abscess  36 

62  M Portal  cirrhosis  41 

28  F Viral  hepatitis  27 

34  F X'iral  hepatitis  33 


COg  combining  power  18.6  vol.%,  with  a blood 
pH  7.25.  100  Grams  of  hypertonic  glucose  intra- 

venously promptly  returned  her  sensorium  to  nor- 
mal. Biochemical  liver  function  studies  revealed  a 
serum  bilirubin  of  1.4  mg.%,  bromsulfalein  0%, 
serum  cholesterol  143  mg.%,  cholesterol  esters  74 
mg.%,  prothrombin  normal,  serum  albumin  3.09 
gm.%,  serum  globulin  4.4  gm.%,  cephalin  floccula- 
tion 2-|-,  thymol  turbidity  4.0  units.  A needle 
biop.sy  of  the  liver  showed  marked  fatty  infiltra- 
tion. During  the  next  six  weeks  she  was  given 
a diet  of  350  Grams  of  carbohydrate,  125  Grams  of 
protein  and  100  Grams  of  fat.  Serial  glucose  tol- 
erance tests  showed  a disappearance  of  an  initial 
diabetic-like  curve.  A repeat  liver  biop.sy  at  the 
end  of  treatment  showed  no  fat. 

Hyperglycemia  and  liver  disease  are  fre- 
quently found  together.  In  most  instances, 
the  carbohydrate  disturbance  is  the  primary 
ahnormality  and  liver  changes  are  secondary 
to  ]K)or  nutrition,  heart  failure,  malignancy, 
viral  hepatitis  or  biliary  tract  disease.  Oc- 
casionally, a common  factor  as  pancreatitis  or 
hemochromatosis  simultaneously  produce  liver 
changes  and  a carbohydrate  disturbance.^^ 

Rarely,  liver  disease  causes  hyperglycemia 
by  interfering  with  hepatic  homeostasis  of 
blood  sugar  or  unma.sking  a relative  insulin  in- 
sufficiency. 

The  incidence  and  significance  of  hepatic 
dysfunction  in  diabetes  varies  with  the  nutri- 
tional background  ” of  the  patient.  Age,  sex 
and  duration  of  diabetes  has  no  effect  on  the 
frequency  of  liver  involvement;  gross  die- 
tary and  insulin  insufficiency  is  accompanied 
by  liver  dysfunction  more  frequently.  Dia- 
betes with  liver  abnormalities  tends  to  be  in- 
sulin insensitive.^^  Whether  this  is  an  inher- 
ent characteristic  of  a type  of  diabetes  or  is 
attrihutahle  to  metabolic  changes  resulting 
from  poor  control  is  problematic.  Complica- 
tions of  diabetes  are  associated  with  a high 
incidence  of  liver  changes,  increasing  to  70 
per  cent  with  tuberculosis  and  gangrene. 

Twenty  patients  with  diabetes  mellitus  and 
complicating  liver  disease  have  been  followed 
over  a period  of  5 years.  Two  had  viral  he- 
patitis, eight  had  fatty  livers,  nine  had  portal 
cirrhosis  and  one  had  biliary  cirrhosis.  During 
the  acute  stages  of  their  liver  disease,  insulin 
requirements  increased  in  eight  patients,  were 
reduced  in  five  patients  and  were  not  signifi- 
cantly changed  in  seven  patients.  Liver  change 
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due  to  nutritional  deficiency  was  associated 
with  a liigh  incidence  of  dialectic  complications, 
degenerative  vascular  disease  being  present  in 
nine  (53  per  cent)  patients,  and  peripheral 
neurojiathy  in  five  (29  per  cent)  patients.  The 
following  case  history  is  illustrative  of  the  dia- 
betic patient  with  secondary  liver  disease: 

Case  5.  A 67-year  old  housewife  was  found  to 
have  diabetes  in  1926.  There  were  no  physical 
abnormalities  at  this  time.  She  was  treated  by  her 
family  physician  with  the  diet  popular  during 
this  period  consisting  of  100  Grams  of  carbohy- 
drate, 60  Grams  of  protein  and  50  Grams  of  fat, 
and  given  30  units  of  insulin  each  day.  She  was 
first  seen  in  the  Jersey  City  Medical  Center  in  1935 
because  of  decreased  visual  acuity,  urinary  fre- 
quency and  thirst.  Her  diabetes  had  been  poorly 
controlled  since  its  recognition.  Examination  re- 
vealed bilateral  chorioretinitis.  Her  diet  was  in- 
creased to  160  Grams  of  carbohydrate.  60  Grams  of 
protein  and  60  Grams  of  fat  with  40  units  of  in- 
sulin daily. 

She  did  not  adhere  to  her  therapeutic  program 
and  her  retinopathy  was  progressive.  In  1941  left 
retinal  detachmemt  occurred  and  during  the  en- 
suing 5 years  she  lost  all  of  her  vision.  Her  in- 
sulin requirements  increased  to  115  units  daily. 

In  1951  she  was  hospitalized  because  of  pro- 
gressive abdominal  swelling.  Examination  revealed 
liver  enlargement  6 cm.  below  the  costal  cage  and 
ascites.  A fasting  blood  sugar  was  345  mg.%  with 
a 4-(-  glycosuria.  A serum  bilirubin  was  1.8  mg.%, 
alkaline  phosphatase  8.8  units,  bromsulfalein  36%. 
serum  albumin  1.91  g‘m.%,  serum  globulin  3.59 

gm.%,  oephalin  flocculation  4-(-,  thymol  turbidity 
9.0  units,  normal  prothrombin  response  to  Vitamin 
K.  A galactose  tolerance  test  showed  15  mg.%  re- 
tained in  75  minutes,  epinephrine  caused  a rise  in 
blood  sugar  of  25  mg.%.  A needle  biopsy  revealed 
marked  portal  cirrhosis.  She  was  given  a diet  of  250 
Grams  of  carbohydrate,  125  Grams  of  protein  and 
100  Grams  of  fat.  multivitamins.  6 Grams  of  choline, 
and  108  units  of  insulin  each  day.  On  this  regimen 
her  ascites  disappeared,  blood  sugar  decreased  to 
140  mg.%  and  glycosuria  was  reduced  to  1-2-1-.  Re- 
peat biochemical  study  after  4 weeks  showed  a rise 
of  blood  sugar  of  50  mg.%  following  epinephrine,  a 
serum  bilirubin  of  0.8  mg.%,  bromsulfalein  8%, 
serum  albumin  2.4  mg.%,  serum  globulin  3.2  mg.%. 
ceijhalin  flocculation  24-. 

The  diabetic  state  seems  to  increase  the  sus- 
ceptibility to  liver  injury.  One  patient  with  a 
family  history  of  diabetes  has  been  observed 
with  a fatty  liver  which  progressed  to  cirrhosis 
during  a 4 year  period  of  not  receiving  dia- 
betic therapy. 

Diabetes  due  to  liver  disease  is  difficult  to 
jirove.  Ten  patients  observed  with  histories 
of  chronic  alcoholism  and  jioor  dietary  habits 
jirior  to  the  appearance  of  a diabetic  syndrome 


were  treated  with  hepatic  therapy  without  in- 
sulin with  improvement  in  the  hepatic  status 
and  disappearance  of  the  hi'perglycemia  and 
glycosuria.  Responses  to  treatment  suggested 
liver  disease  produced  hyperglycemia  by  in- 
terfering with  blood  sugar  control  in  four  pa- 
tients and  by  the  unmasking  of  a latent  dia- 
betes in  four  others.®  The  mechanism  was  ob- 
scure in  two  patients  developing  insulin  re- 
sistant diabetes.  Differentiating  patients  with 
hyperglycemia  due  to  liver  disease  from  those 
with  diabetes  mellitus  and  secondary  liver,  dis- 
ease is  a major  problem.  Prolonged  thera- 
peutic observation  is  essential.  The  following 
case  history  is  illustrative : 

Case  6.  A 52-year  old  man  was  hospitalized  be- 
cause of  acute  alcoholism  and  was  found  to  have 
an  enlarged  liver.  His  blood  pressure  was  normal. 
Chest  and  heart  examination  revealed  no  abnoi  - 
malities.  His  fasting  blood  sugar  was  96  mg.%. 
and  he  had  no  glycosuria.  Biochemical  liver  func- 
tion studies  revealed  a serum  bilirubin  of  3.6  mg.%. 
bromsulfalein  20%,  serum  cholesterol  415  mg.%. 
cholesterol  esters  171  mg.%,  serum  albumin  2.84 
gm.%,  .serum  globulin  4.36  gm.%,  cephalin  floccula- 
tion 4-(-,  thymol  turbidity  6.0  units.  He  wels  dis- 
charged to  the  hepatic  clinic  but  failed  to  report. 

One  year  later,  he  was  rehospitalized  because  of 
jaundice.  He  was  found  to  have  a blood  sugar  of 
460  mg.%,  a serum  bilirubin  of  11.3  mg.%,  bromsul- 
falein 40%,  serum  albumin  2.31  gm.%,  serum  glo- 
bulin 3.49  gm.%,  cholesterol  188  mg.%,  cholesterol 
esters  109  mg.%.  A needle  biopsy  of  the  liver  show- 
ed portal  cirrhosis  with  marked  fatty  changes. 

1 7-ketosteriods.  serum  amylase,  blood  eosinophiles, 
and  basal  metabolism  tests  were  normal.  On  a 
hepatic  regimen  without  insulin  his  jaundice  dis- 
appeared and  fasting  blood  sugars  were  gradually 
reduced  over  a 3 month  period  to  80  mg.%.  A glu- 
cose tolerance  test  was  normal  at  this  time. 

Proposed  criteria  for  a diagnosis  of  hepato- 
genic diabetes  include  all  of  the  following : 
( 1 ) A history  of  exposure  to  hepatotoxins  or 
liver  injury  prior  to  the  appearance  of  the 
diabetic  syndrome;  (2)  Physical,  biochemical 
or  hi.stologic  evidence  of  liver  disease;  (3) 
No  familial  history  of  diabetes  nor  history  or 
clinical  evidence  of  pancreatic,  pituitary, 
adrenal  or  thyroid  disease;  (4)  Disappearance 
of  the  hyperglycemia  and  glycosuria  on  hepatic 
therajiy  without  insulin. 

SUMMARY  AND  CONCI-USIONS 

1.  Carbohydrate  tests  are  valuable  in  the 
study  of  patients  with  liver  disease  when  cor- 
related with  other  clinical  data.  The  glycogen 
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Storage  test  is  useful  in  improving  general 
diagnostic  and  therapeutic  perspective.  The 
intravenous  galactose  tolerance  test  is  valuable 
in  the  study  of  the  jaundiced  patient.  The 
intravenous  glucose  tolerance  test,  performed 
with  simultaneous  inorganic  phosphorous 
studies,  is  helpful  in  the  study  of  patients  with 
l)lood  sugar  changes  associated  with  liver  dis- 
ease. 


2.  Patients  with  liver  disease  may  have  a 
normal  fasting  blood  sugar,  hypoglycemia  or 
hyperglycemia.  Hypoglycemia  usually  responds 
readily  to  a high  carbohydrate  intake.  Hyper- 
glycemia due  to  diabetes  mellitus  requires  in- 
sulin in  addition  to  a proper  diet.  Blood  sugar 
elevation  due  to  hepatic  disease  may  respond 
to  a high  carbohydrate,  high  protein  diet  with- 
out insulin. 


Medical  Center 

A full  bibliographic  listing  of  22  citaticms  appears  in  the 
authors'  reprints. 


ALLERGY  SOCIETY  MEETING 

The  New  Jersey  Allergy  Society  will  meet 
on  Tuesday,  h'el)ruary  17  at  8:45  p.m.,  at  the 
-Academy  of  Medicine  of  Northern  New  Jer- 
sey. Dr.  Albert  H.  Rowe,  Chief  of  Allergv 
at  St.  Mary’s  Hospital,  San  h'rancisco,  Cal- 
ifornia, author  of  several  books  on  food  al- 
lergy, and  originator  of  the  Rowe  elimination 
diet,  will  di.scuss  food  allergy. 


MEDICAL  SOCIETY  HISTORY 

The  Medical  Society  of  the  State  of  Penn- 
sylvania has  recently  published  its  history  from 
1848  to  1948  in  a hook  entitled  “A  Century  of 
Medicine.”  Cojiies  of  this  book  ($5.00  each) 
may  he  purcha.sed  from  the  headquarters  of 
the  Pennsylvania  Medical  Society  at  230  State 
Street,  Harrisburg,  Pa. 


SUCCINYLCHOLINE  IN  ANESTHESIA 


The  ideal  muscle  relaxant  in  anesthesiology 
should  have  specificity  and  rapid  onset  of  ac- 
tion, a readily  controllable  intensity,  and  a 
wide  margin  between  muscular  relaxation  and 
respiratory  arrest.  There  should  also  he  rapid 
and  complete  recovery  after  cessation  of  its 
use.  Agents  hitherto  used  in  surgical  anes- 
thesia fall  short  of  these  requirements  in  that 
they  recpiire  three  to  eight  minutes  to  achieve 
maximal  eflfect,  produce  a variable  degree  of 
respiratory  depression,  or  actual  transient  res- 
piratory arrest.  Salivation,  excessive  bron- 
chial secretions,  bronchospasm,  tachycardia, 
hypotension  and  hypertension  are  other  un- 
de.sirable  side  actions.  Some  agent’s  last  but 
ten  to  thirty  minutes,  others  produce  occa- 
sional deep  respiratory  depression.  Succinyl- 
choline,  given  as  a continuous  intravenous  in- 
fusion, has  recently  been  described*  as  ap- 
])roaching  the  ideal  muscle  relaxant.  It  be- 
longs to  the  “depolarizing”  type  of  neuromus- 


cular blocking  agents,  and  has  a short,  intense, 
and  reproducible  effect. 

Given  as  a continuous  intravenous  infusion 
in  physiologic  saline  or  in  5 per  cent  glucose 
in  water,  average  dose  4.0  milligrams  per 
minute,  it  was  found  to  produce  good  muscular 
relaxation  with  less  respiratory  depression  than 
with  any  other  similar  agent.  The  degree  of 
relaxation  could  be  changed  in  thirty  seconds 
by  changing  the  rate  of  flow.  After  the  in- 
fusion was  discontinued,  its  action  disappear- 
ed within  two  to  four  minutes.  Its  major 
disadvantages  are  that  it  requires  greater  at- 
tention on  the  part  of  the  anesthesiologist,  and 
somewhat  higher  doses  of  sodium  pentothal 
are  required  to  maintain  desired  depths  of 
anesthesia. 


* Foldes,  F.  F.,  et  al.:  Succinylcholine:  A New  Approach 
to  Muscular  Relaxation  in  Anesthesiology.  New  England 
Journal  of  Medicine,  247:596  (October  16,  1952). 
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EVALUATION  OF  FUNCTIONAL  MURMURS  IN  CHILDREN  * 


Paul  A.  Kearney,  M.D.,  Newark,  N.  J. 


The  distinction  between  organic  and  physiologic  murmurs  in  children 
is  a problem  that  besets  pediatricians  and  cardiologists.  In  this  article 
the  common  causes  of  organic  murmurs  are  described  and  criteria  out- 
lined for  their  differentiation  from  the  so-called  “functional”  murmur. 


The  (lififerentiation  between  organic  and 
jthysiologic  murmurs  is  sometimes  difficult. 
We  assume  that  the  term  “functional  mur- 
mur’’ applies  only  to  those  hearts  in  which 
structural  valvular  changes  can  be  reasonalrly 
excluded  and  which  are  free  of  any  disease, 
general  or  cardiac,  that  might  cause  a systolic 
murmur.  The  problem  of  functional  mur- 
murs has  Iteen  unduly  minimized.  According 
to  Wilson,^  “Fifty  per  cent  of  average  normal 
children  present  a systolic  murmur  on  routine 
examination.  In  marked  contrast  is  the  re- 
ported incidence  of  organic  heart  disease  of 
0.5  per  cent”.  It  is  obvious,  therefore,  that  a 
large  group  of  children  present  a diagnostic 
problem.  Messelofif^  states  that  8 to  20  per 
cent  of  school  children  present  systolic  mur- 
murs. These  figures  are  consistent  with  the  in- 
cidence of  murmurs  found  in  routine  exam- 
ination of  children  in  three  schools  in  a New 
Jersey  suburban  area. 

From  a statistical  viewpoint,  rheumatic  fever 
and  rheumatic  heart  disease  are  definitely  on 
the  decrease.  This  fact,  together  with  re- 
awakened interest  in  the  correctible  surgical 
congenital  heart  defects  makes  the  intelligent 
evaluation  of  heart  murmurs  imperative.  The 
fear  of  misdiagnosis,  hut  more  importantly 
the  seriousness  of  making  a cardiac  cripple  out 
of  a perfectly  normal  child,  makes  for  very 
careful  evaluation.  Nor  can  we  ignore  the  so- 
called  healthy  child  with  a heart  murmur,  as 
suggested  by  Stroud,^  for  there  are  several 
congenital  defects  (such  as  coarctation  and 
pure  ])ulmonic  stenosis)  which  reflect  often 
little  hut  the  murmur.  Structural  changes 
which  occur  after  the  first  decade  may  serious- 
ly endanger  the  life  of  the  patient  in  that  opera- 

*  Presented  at  the  Pediatric  Section,  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey,  Atlantic  City,  May  20,  1952. 
Dr.  Kearney  is  the  Director,  Rheumatic  Fever  Unit,  N.  J. 
State  Crippled  Children  Commission,  St.  Michael’s  Hospital, 
Newark,  in.  J. 


tive  mortality  may  increase  two  and  three  fold. 
On  the  other  hand,  it  matters  a good  deal 
whether  a “minor”  murmur  be  due  to  “ner- 
vousness” or  to  a slight  rheumatic  valvitis. 
In  the  latter,  the  extraction  of  a tooth  carries 
with  it  the  grave  fear  of  subacute  bacterial  en- 
docarditis. 

An  equivocal  systolic  murmur  calls  for  a 
complete  e.xamination.  As  many  as  90  per 
cent  of  murmurs  can  be  adequately  evaluated 
by  means  of  a stethoscope,  fluoroscopy,  and  if 
necessary  an  electrocardiogram.  The  remain- 
ing 10  per  cent  can  he  evaluated  more  fully 
by  means  of  a cardiac  catheterization  or  an- 
giography. 

In  the  evaluation  of  a murmur  we  consider 
(1)  the  type,  (2)  the  grading,  (3)  the  mechan- 
ism, and  (4)  the  course  of  functional  mur- 
murs. Functional  murmurs  are  always  sys- 
tolic in  time.  The  only  diastolic  murmur  that 
may  be  considered  of  functional  origin  is  the 
one  heard  early  in  acute  rheumatic  valvulitis 
which  is  due  to  dilation  of  mitral  ring.  Severe 
anemia  has  been  known  to  cause  a diastolic 
murmur. 

GRADING  OF  MURMURS 

Grade  I:  Murmur  that  is  barely  elicited  after  aus- 
cultation for  several  seconds.  The  murmur  ex- 
tends to  through  systole.  This  removes 
reduplication  of  first  sound  as  a potential 
murmur. 

Gra^Je  II:  Clearly  elicited  on  auscultation.  This  is 
the  “equivocal”  murmur. 

Grade  III:  Almost  always  pathologic. 

Grade  IV:  Same  as  Grade  III  but  may  be  heard 
with  stethoscope  removed  several  millimeters 
from  chest  wall. 

MECHANISM  OF  MURMURS 

The  mechanism  of  murmurs  may  be  e.x- 
plained  by  the  ordinary  principles  of  physics. 
Given  a tulie  of  known  calibre,  one  can  in- 
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crease  the  fluid  velocity  to  a point  beyond  which 
eddies  or  turbulence  are  created  and  adventi- 
tious sounds  result.  The  physiologic  murmur 
is  due  to  any  mechanism  that  will  increase 
blood  flow,  such  as  fever,  anemia,  nervousness, 
tachycardia  per  se,  hyperthyroidism,  and  ex- 
ercise. 

EVALUATION  OF  FUNCTIONAL  MURMUR 

Localisation  of  murmur:  Pulmonic — usu- 

ally functional. 

Aortic  and  Tricuspid — usually  anatomic. 

Intensity:  Above  Grade  II  usually  not  func- 
tional. 

Course:  Associated  evidence  of  heart  dis- 
ease— history,  physical,  x-ray  or  fluoroscopy. 

Secondary  factors  affecting  the  gradation 
are : 

(1)  Position:  Functional  murmurs  are  best  heard  in 
recumbent  position.  This  is  also  true  of  mitral 
insufficiency. 

(2)  Pt'spiration : This  has  an  effect  on  cardiac 

function.  It  causes  breath  sounds  which  may 
be  confused  or  interpreted  as  heart  murmur. 
If  a murmur,  heard  in  a pulmonic  area  or  at  the 
base  of  the  heart,  disappears  with  a deep  in- 
spiration it  is  often  assumed  to  be  inconsequen- 
tial. Although  this  is  true,  it  may  mean  that 
the  murmur  is  faint  and  unable  to  make  itself 
heard  through  the  cushion  of  intervening  lung. 
It  is  necessary  to  auscultate  during  a period 
of  apnea. 

(3)  Obesity:  A thick  chest  wall  may  make  a (li’ade 
III  murmur  Grade  II. 

ANALYSIS  OF  DATA 

A Study  based  on  children  seen  at  his  clinic 
and  followed  over  a jieriod  of  10  years  was  re- 
ported by  Messelofl.^  Rejicated  re-evaluations 
of  jihysical,  fluoroscopy  and  electrocardiograms 
were  consi.stenlly  normal. 

I’er  Cent 


Site  of  Ma.ximum  Intensity: 

(1)  Pulmonic  area  22 

(2)  Left  third  space  47 

(3)  Left  fourth  space  14 

(4)  Apex  17 

Intensity: 

(1)  Faint  (Grade  I)  67 

(2)  Moderate  (Grade  II)  33 

Kffect  of  Change  in  Position: 

(1)  Xo  change  11 

(2)  Louder  in  recumbency  61 

Effect  of  Exercise: 

(1)  Xo  change  11 

(2)  Louder  53 

(3)  Fainter  17 

(4)  Absent  7 


Organic  conditions  that  must  be  ruled  out  in 
interpretation  of  functional  murmur  include : 

A — Organic  Mitral  Insufficiency: 

(a)  Alust  eliminate  non-cardiac  conditions 
as  fe\  er,  anemia,  et  cetera.  When  a patient  who 
suffered  an  attack  of  rheumatic  fever  displays 
an  apical  systolic  murmur  Grade  II  or  louder 
intensity,  one  is  warranted  in  making  the 
diagnosis  of  organic  mitral  insufflciency  if 
there  is  no  other  explanation  of  the  murmur. 
The  diagnosis  may  be  ventured  even  if  there 
is  no  definite  past  history  of  the  rheumatic  state 
provided  that  there  are  other  stigmata  such  as 
family  history  of  rheumatic  fever  or  rheumatic 
heart  disease  or  a past  history  of  frequent 
e])istaxis  or  growing  pains.  If  there  is  Grade  I 
murmur  these  patients  are  carried  as  possible 
and  potential  rheumatic  heart  disease. 

(b)  The  diagnosis  of  mitral  insufficiency 
becomes  more  certain  if  the  murmur  is  Grade 
HI  or  louder  and  there  is  accentuation  of  the 
])ulmonary  .second  sound,  slight  cardiac  en- 
largement and  if  the  left  auricle  shows  prom- 
inence with  a systolic  pulsation  on  fluoroscopy. 

B — Coarctation  of  Aorta: 

This,  together  with  pulmonic  stenosis  and 
patent  ductus  arteriosus  are  the  remedial  non- 
cyanotic  congenital  heart  defects.  The  earlier 
the  diagnosis,  the  better  the  operative  result. 
Coarctation  of  the  aorta  exists  in  one  in  every 
.TS,000  persons.  Thus  it  occurs  often  enough 
to  be  .seen  by  every  physician.  It  is  charac- 
terized by  a systolic  pulmonic  murmur.  Such 
murmur  may  also  be  well  elicited  between 
the  scapulae.  It  is  imiierative  to  palpate  the 
femoral  pulses  in  every  child  who  exhibits  a 
heart  murmur.  Diagnosis  is  confirmed  by  hy- 
pertension in  upjier  extremities  and  hypoten- 
sion in  lower  extremities  and  l)y  aortography. 
Xotching  of  the  ribs  occurs  only  as  a late  sign. 

C — / 'entricular  Septal  Defect : 

Interventricular  septal  defects  are  compat- 
ible with  good  health.  A Grade  II  or  III  sys- 
tolic murmur  is  heard  along  the  sternal  border. 
History  of  murmur  in  the  neonatal  jieriod 
(proved  by  cardiac  catheterization).  Bacterial 
endocarditis  is  a frequent  complication.  It  ac- 
counts for  25  to  40  per  cent  of  fatalities.  A 
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moderately  loud  unexplained  systolic  murmur 
in  the  region  of  the  lower  precordium  in  the 
younger  individual  makes  one  think  of  an  in- 
terventricular septal  defect. 

n — Auricular  Septal  Defect: 

This  is  usually  compatible  with  good  health 
for  three  decades. 

(a)  Grade  I or  II  systolic  pulmonic  murmur. 

(b)  Both  the  first  and  second  pulmonic  sounds  are 
accentuated.  Diagnosis  is  made  by  correlation. 
Cyanosis  is  absent  but  may  appear  as  a late 
sign.  Right  axis  deviation  is  noted  on  the 
i lectrocardiogram.  Occasional  disturbances  In 
auriculo- ventricular  conduction  or  right  bundle 
branch  block  may  occur.  Fluoroscopy  of  an 
advanced  case  may  show : (a)  Globular  heart — 
right  heart  enlarged — dilation  of  pulmonary 
artery,  (b)  Prominence  of  vascular  bed,  the  so 
called  hilar  dance,  (c)  Rarely  is  it  complicated 
by  subacute  bacterial  endocarditis. 

(c)  Subaortic  stenosis  is  like  aortic  stenosis  in 
signs  but  it  occurs  in  a younger  individual. 
Aortic  second  sound  is  accentuated  since  valve 
is  not  involved.  Grade  II  to  III  murmur  with 
thrills  is  the  rule. 

li — Pulmonarx  Stenosis  as  an  Isolated  Lesion  : 

(a)  Cyanosis  is  absent  except  terminally. 

(b)  Loud  systolic  pulmonic  murmur  usually  with 
a thrill,  is  heard  with  decreased  to  absent  P.,. 

(e)  Right  axis  deviation. 

(d)  Fluoroscopy — enlarged  right  ventricle  and  en- 
larged pulmonary  artery. 


P — Patent  Ductus  Arteriosus: 

This  is  the  one  defect  in  childhood  alone 
which  can  (in  most  cases)  be  diagnosed  by  aus- 
cultation alone.  A murmur  is  usually  elicited 
in  the  neonatal  period  at  the  second  left  inter- 
space. Early,  it  may  be  purely  systolic,  and 
later  become  both  systolic  and  diastolic.  This 
is  the  so-called  “machinery  hum”  murmur.  It 
is  not  uncommon  for  these  children  to  suffer 
from  frequent  upper  respiratory  infections. 
Some  may  evidence  retardation  in  growth. 
Prior  to  chemotherapy  and  antibiotics,  the 
major  hazard  was  subacute  bacterial  endocar- 
ditis. Optimal  operative  period  is  usually  after 
the  fouith  year  of  life. 

EVALUATION  OF  A FUNCTIONAL  MURMUR 

History : 

(a)  No  rheumatic  heart  disease  in  family. 

(b)  Absence  of  rheumatic  fever  history  in  the  pa- 
tient or  evidence  of  secondary  rheumatic  mani- 
festations as  epistaxis,  growing  pains,  pallor, 
anemia,  fatigue. 

tc)  Absence  of  congenital  heart  disease. 

(d)  Consistent  good  health. 

(e)  Location  of  murmur. 

(f)  Fever,  anemia,  “nervousness”,  or  tacliycardia. 

(g)  A murmur  of  varying  intensity. 

(h)  No  alterations  of  heart  size  on  fluoroscopy. 


St.  Michael’s  Hospital 
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DENTIFRICE  ABRASIVES 


.According  to  recent  dental  research,*  denti- 
frices containing  sodium  monophosphate  as  an 
abrasive  are  superior  to  those  containing  chalk, 
tri-calcium  jihosphate,  or  dicalcitim  phosphate, 
'file  sodium  monophosphate  type  of  dentifrice 

* A’an  Huysen,  G.,  and  Boyd,  T.M.:  Cleaning  Effectiveness 
of  Dentifrices.  Journal  of  Dental  Research.  (Aiugust  1952). 


was  found  to  produce  a smooth,  lustrous  tooth 
surface  with  no  apprecialile  abrasive  effect  on 
enamel  and  with  a minimal  amount  of  erosion 
of  exposed  cervical  dentin.  It  was  also  shown 
that  surfaces  of  teeth  with  a high  luster  accumu- 
lated fewer  bacteria  than  surfaces  with  a low 
degree  of  luster. 
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ATAXIC  CEREBRAL  PALSY  WITH  AKINETIC  SEIZURES! 

DRAMATIC  RESPONSE  TO  DRAMAJMINE* * 


Sidney  Keats,  M.D.,  Newark,  N.  J. 

A rare  neurologic  disorder  in  a child  responded  dramatically  to  antihistamine 
therapy. 


The  diagnosis  of  congenital  cerebellar  ataxia 
has  become  more  frequent  in  recent  years  in 
surveys  of  cerebral  palsied  children.^  In  most 
uncomplicated  cases,  nothing  abnormg,!  is  noted 
until  the  child  begins  to  reach  for  objects.^ 
At  this  time,  a volitional  tremor  of  the  fingers 
or  a gross  abnormality  of  eye — hand  coor- 
dination may  be  noted.  These  children  are  late 
in  holding  up  the  head,  in  sitting,  in  standing, 
and  in  walking.  Loss  of  postural  tone  may  be 
]>resent.  Later,  when  the  child  does  walk,  he 
falls  frequently,  and  may  sway  from  side  to 
side,  utilizing  an  unusually  wide  base.  Test- 
ing of  individual  muscles  may  show  no  ab- 
normalities. Sfieech  is  often  faulty;  articula- 
tion may  be  distinct,  but  often  the  rhythm  may 
be  sluggish  or  of  the  scanning,  staccato  type. 
Tendon  reflexes  are  generally  normal.  Mental 
develojiment  may  proceed  according  to  stand- 
ards but  retardation  is  not  unusual.  i\Iild  cases 
have  been  known  to  recover  comjiletely  with- 
out treatment  over  a period  of  years.^  I have 
found  this  to  be  the  exception.  In  most  cases, 
improvement  ma\'  be  achieved  by  careful 
])hysical  and  psychologic  evaluation  of  the 
child,  followed  by  intensive  e.xercises  for  bal- 
ance and  walking  training,  occupational  ther- 
apy for  feeding  and  other  self-helj)  activities, 
siieech  therapy,  and  a carefully  planned  nursery 
or  preschool  program.  Seizures,  usually  of  the 
])etit  mal  variety,  may  complicate  the  clinical 
])icture  very  seriously.  These  seizures  are  dif- 
ticult  to  control ; and  may  interfere  with  the 
])hysical  and  mental  maturation  of  the  child 
des])ite  the  intensive  rehabilitation  program. 
This  often  leads  to  marked  deterioration  of 
the  child. 

I have  had  the  opportunity  of  rehabilitating  a 
se\  erely  handicapped  child,  with  congenital  cere- 
bellar ata.xia,  whose  development  was  completely 
stifled  by  numerous  daily  akinetic  seizures.'* 
This  child  had  been  studied  thoroughly  at  sev- 
eral of  the  larger  neurologic  centers.  Despite 


such  anti-convulsant  therapy,  as  diphenyl  hy- 
dantoin,  trimethadione,  glutamic  acid  and 
phenobarbital  alone  and  in  many  combinations, 
the  seizures  continued  unabated,  resulting  in 
a complete  lack  of  physical  and  mental  de- 
velopment. Finally,  Dramamine*  was  pre- 
scribed because  of  the  severe  ataxia  which 
did  not  respond  to  the  routine  rehabilitative 
measures.  During  fifteen  months  of  Drama- 
mine*  therapy,  no  seizures  were  noted.  Dur- 
ing these  months,  the  child  responded  com- 
pletely to  the  rehabilitation  program,  and  fin- 
ally departed  for  England  to  live  a useful  life, 
now  able  to  walk,  talk,  dress  and  feed  herself 
and  ready  for  formal  primari^  education. 

Dramamine*  is  beta-dimethyl-aminoethyl 
benzohydryl  ether  8-chlorotheoplyllinate.  It 
has  been  well  established  in  the  control  of  mo- 
tion sickness. “ It  has  been  used  effectively  in 
the  prevention  and  treatment  of  seasickness, 
airsickness,  the  nausea  of  pregnancy,  Meniere’s 
syndrome,  nausea  of  general  anesthesia,  ra- 
diation sickness,  migraine,  and  postfenestra- 
tion reactions.  It  possesses  antihistaminic  and 
anticholinergic  properties.  The  site  of  action 
is  imperfectly  understood,  but  there  is  indi- 
ca,ion  of  an  action  of  depressing  labyrinthine 
function  or  its  neural  pathways,  a highly  selec- 
tive central  action,  or  both.  Few  side  reactions 
of  this  drug  have  been  noted.  The  most  com- 
mon reaction  experienced  has  been  drowsiness, 
but  even  this  has  been  slight  or  infrequent. 

CASE  REPORT 

A white  female  child  of  four,  was  brought  to 
the  clinic  on  February  1,  1950.  Family  history 
showed  no  convulsive  disorders  or  “neuropathic” 
abnormalities  among  siblings,  parents  or  grand- 
parents. She  was  born  by  normal  labor  at  full 
term  of  an  uneventful  pregnancy.  A normal  neo- 
natal development  was  marred  by  a short  general- 


tFrom  the  Cerebral  Palsy  Clinic  and  Treatment  Center, 
New  Jersey  Orthopedic  Hospital,  Hospital  Center,  Orange. 
New  Jersey. 

* Dramamine  is  the  G.  D.  Searle  Company’s  trade-name  for 
a complex  chlor-theophyllinate  compound. 
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ized  convulsion,  without  preceding  illness,  at  the 
age  of  three  months.  Similar  seizures  recurred  at 
monthly  intervals  until  the  age  of  twenty  months, 
when  it  was  noted  that  the  seizures  occurred  several 
times  daily,  usually  in  the  morning  hours.  These 
seizures  followed  a pattern  in  which  the  head  would 
suddenly  fall  forward  as  if  entirely  out  of  voluntary 
control.  After  a momentary  dazed  expression, 
voluntary  motor  control  returned.  She  was  slow 
to  sit  up  and  slow  to  talk.  She  could  not  sit  up 
unassisted,  stand  up  unassisted  and  could  not  walk. 
Fhenobarbital,  trimethadione,  diphenyl  hydantoin 
and  other  anti-convulsant  medication,  had  been 
used  in  several  neurologic  clinics,  alone  and  in 
combination,  without  impeding  the  number  or 
severity  of  the  seizures. 

She  was  a well-nourished  child  of  normal  sta- 
ture and  symmetrical  physical  development.  There 
was  no  wasting  or  weakness  of  the  musculature. 
All  movements  of  the  extremities  showed  gross  in- 
coordination of  the  “cerebellar”  type.  Postural 
tone  was  diminished.  Sitting  and  standing  balance 
required  complete  assistance.  Tremors  of  the  head 
and  extremities  were  noted.  Finger  movements 
showed  a gross  ataxia.  The  station  was  unsteady 
with  eyes  opened  and  closed.  Speech  was  slow  and 
explosive  at  times.  The  tendon  reflexes  were  nor- 
mal on  the  two  sides.  The  plantar  reflexes  were 
tie.xor.  There  was  no  ankle  clonus. 

A diagnosis  of  congenital  cerebellar  ataxia  with 
akinetic  seizures  was  made.  Psychologic  investiga- 
tion was  completed  and  plans  for  rehabilitation 
were  made.  Short  calipered  ankle  braces  and  a 
firm  stand-up  table  were  prescribed.  The  child  was 
required  to  stand  at  first  with  assistance  in  the 
table  for  a few  minutes  and  thereafter  the  period 
of  standing  was  increased  gradually  until  the  child 
was  able  to  stand  alone  in  the  table  for  several 
hours  during  the  day.  Exercises  under  the  guid- 
ance of  the  physical  therapist  were  instituted.  These 
consisted  of  sitting  and  standing  balance  training, 
trunk  strengthening  exercises,  basic  leg  and  arm 
reciprocation  exercises,  stabilizer,  ski-walkin.g, 
jiarallel-bar,  and  walking  exercises.  Occupational 
therajiy  for  eye-hand  coordination,  gross  skilled 
activities,  such  as  feeding,  button-board  and  self- 
help  activities,  and  reach-grasp  training  was  start- 
ed. Routine  speech  therapy  and  nursery  program 
were  included. 

\'arioiis  drugs,  alone  and  in  combination,  were 
prescribed  for  the  control  of  the  many  seizures. 
These  included  various  liydantoins  and  also  plieno- 
barbital  and  glutamic  acid.  Seizures  at  times  would 
come  with  dramatic  suddenness  throwing  the  child 
to  the  floor  momentarily,  always  with  almost  im- 
mediate resumption  of  activities.  These  akinetic 
seizures,  without  doubt,  were  serious  blocks  to  the 
rehabilitation  program.  On  April  24,  1951,  because 
of  the  great  similarity  in  the  pattern  of  gross  in- 
coordination to  that  of  "motion  sickness”,  it  was 
decided  to  place  the  child  on  a trial  of  Dramamine,* 
75  milligrams  daily  in  divided  dosa.ge,  in  addition  to 
the  current  dosage  of  anti-convulsant  medication. 
An  immediate  and  dramatic  imiirovement  was  noted 
both  in  the  control  of  voluntary  motion  and  in  pos- 
tural tone.  This  improvement  continued  in  sitting 


up  unassisted,  standing  alone  without  assistance, 
and  with  continued  training,  finally  walking  with- 
out assistance.  In  occupational  therapy  the  child 
began  to  master  self  feeding  and  the  buttoning 
of  clothes.  Similar  progress  was  noted  in  the  men- 
tal alertness  of  the  child  in  the  nursery  class.  Six 
months  after  the  start  of  this  therapy,  it  was 
noted  that  the  number  of  seizures  had  lessened 
considerably.  The  dosage  of  Dramamine*  was  then 
increased  gradually  to  150  milligrams  daily  as  a 
maintenance  dose,  and  all  anti-convulsive  medica- 
tion withdrawn.  The  effectiveness  of  the  Drama- 
mine*  was  tested  by  eliminating  this  drug  for  sev- 
eral days  at  a time,  whereupon  the  seizures  re- 
turned several  times  daily,  and  the  child  was  ob- 
served to  regress  physically  and  mentally.  No  toxic 
side-effects  were  noted  during  the  course  of  the 
Dramamine*  therapy.  On  June  17,  1952,  at  the 
ag'e  of  seven,  the  child  was  graduated  from  the 
nursery  class,  the  opinion  of  the  psychologist  being 
that  she  was  now  ready  for  formal  primary  edu- 
cation. Except  during  the  period  of  experimental 
withdrawal,  there  had  been  no  seizures  since  the 
start  of  the  Dramamine*  therapy,  that  is,  in  fif- 
teen months,  and  about  nine  months  after  all  anti- 
convuLsant  medication  had  been  eliminated.  She 
was  now  able  to  walk  unassisted  on  level  ground  and 
could  manipulate  stairs  with  some  assistance.  She 
was  able  to  feed  herself,  dress  herself,  and  button 
her  clothes.  Her  speech  was  in  short  sentences,  the 
articulation  being  quite  clear. 

SUMMARY 

single  case  report  is  offered  of  a cerebellar 
ataxic  child  with  akinetic  seizures  who  ex- 
hibited no  response  to  routine  rehabilitative 
training  and  anti-convnl.sant  thera])y.  A dra- 
matic improvement  was  noted  with  the  use  of 
oral  Dramamine.*  All  seizures  were  eliminated 
for  fifteen  months,  and  a rapid  advance  was 
made  in  all  modalities  of  rehabilitative  therapy 
to  the  point  where  a formerly  helpless  and  re- 
tarded child  could  now  be  considered  an  aver- 
age seven  vear  old  with  a mild  physical  handi- 
cap. The  effectiveness  of  the  Dramamine*  was 
tested  by  stopping  the  drug,  whereupon  the 
.seizures  returned  several  times  daily,  and  the 
child  regressed  to  her  former  vegetative  level. 
'I'he  mechanism  of  the  action  of  Dramamine* 
(an  anti-histaminic  drug,  used  commonly  in 
the  jirevention  and  treatment  of  “motion  sick- 
ness”) is  not  known  and  no  theories  are  of- 
fered. However,  all  other  factors  being  equal, 
1 am  convinced  that  the  Dramamine*  elimin- 
ated the  many  seizures  which  complicated  the 
physical  and  mental  progress  of  this  child,  en- 
abling her  to  achieve  postural  balance,  and  to  de- 
velop physically  as  well  as  mentally.  This  case 
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report  is  presented  with  the  hope  that  it  will 
stimulate  further  investigation  in  the  efifec- 
tiveness  of  Dramamine,*  and  other  anti- 


histaniinic  drugs,  in  the  treatment  of  ataxic 
cerebral  palsied  children  and  in  the  control  of 
akinetic  and  other  types  of  petit  mal  seizures. 


31  Lincoln  Park 
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IT’S  NICE  MONEY  IF  YOU  CAN  GET  IT 


Nicholas  G.  Demy,  M.D.,  Plainfield,  N.  J. 

C'asualty  insurance  rates  are,  in  larj?e  measure,  dependent  on  the  size 
and  number  of  claims  paid  out.  The  author  decries  the  many  examples  of 
far-fetched  cause  and  effect  relations  between  trivial  injuries  and  non- 
traumatic  lesions  and  pleads  for  a more  scientific,  less  emotional,  approacii 
to  this  problem  by  physicians  called  on  to  testify  in  such  ca.ses. 


Industrialization  has  created  an  artificial 
environment  so  full  of  traumatic  and  chemical 
insults  to  human  tissues  that  economic  and  legal 
safeguards  such  as  Workmen’s  Compensation 
and  liability  insurance  have  become  necessary. 
CompeiLsation  laws  define  the  liability  and  the 
award  for  an  occupational  disease  or  trauma; 
courts  attempt  to  do  the  same  in  cases  of  civil 
suit  e.xcept  for  a certain  loo.se  liberality. 

The  injured  party  tends  to  exaggerate  the 
alleged  illness  in  order  to  collect  as  much  as 
he  can  ; industry  and  the  insurance  carrier  seek 
to  minimize  or  deny  the  liability  in  order  to 
]>ay  as  little  as  possible.  In  each  instance,  there 
is  a wish  for  someone  else  to  shoulder  the  cost 
and  the  catastrophe.  The  physical!  who  is  called 
on  to  evaluate  the  extent  of  the  disability  and 
the  causal  relationshij)  wishes  to  be  fair  to  the 
insurance  carrier  and  yet  not  deny  the  worker 
a just  claim.  If  sympathy  or  lack  of  knowledge 
doesn’t  cloud  his  judgment,  an  award  may  then 
be  made  on  fact  and  justice,  but  if  an  adverse 
decision  were  likely  to  result  in  economic  hard- 
ship to  the  injured  man  and  his  family,  the 
physican  might  subconsciously  qualify  his  tes- 
timony with  enough  doubt  to  sway  the  referee, 
the  jury  and  perhaps  even  the  judge  in  favor 
of  a verdict  for  the  plaintiff.^ 


Perhajis  one’s  sense  of  justice  wouldn’t  be 
so  outraged  if  the  claims  and  awards  were 
within  reasonable  limits,  if  the  suits  in  excess 
of  $100,000  weren’t  so  commonplace  and  out 
of  proportion  to  the  injury,  if  the  allegations 
weren’t  so  embroidered  or  if  the  emotional  ap- 
jieal  weren’t  so  slobbered.  The  jury  often  has 
a Robin  Hood  complex  and  is  moved  by  a per- 
verted sense  of  social  behavior  to  whack  the 
rich,  impersonal  and  vulnerable  insurance 
carrier.  The  award  is  often  predicated  on 
ability  to  pa}^  but  the  very  nature  of  insurance 
accounting  assures  that  this  cost  will  be  passed 
on  to  the  policy  holders,  industry  and  the  con- 
sumer. In  New  Jersey  alone,  compensation 
awards  have  risen  1000%  in  a year  and  auto- 
mobile insurance  rates  have  risen  twice  in  the 
past  year.  Professional  liability  insurance  for 
doctors  in  New  Jersey  will  cost  nearly  50% 
more  in  1953  than  in  1952. 

The  gulf  between  the  knowledge  of  even  the 
most  intelligent  layman  and  the  doctor  is  un- 
bridgeable. The  physician  in  court  is  at  a tech- 
nical disadvantage  in  making  himself  under- 
stood. His  testimony,  when  not  disputed  by 
equal  medical  authority,  may  have  to  be  taken 
on  faith,  not  communicable  scientific  fact. 
Clinicians  are  the  least  reliable  medical  wit- 
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nesses ; jiathologists  and  radiologists  are  the 
best  for  they  can  offer  corpus  delicti  evidence 
as  to  the  presence,  course,  presumptive  cause 
and  duration  of  a disease  process.  A difference 
of  opinion  on  the  objective  evidence  of  a radio- 
gram is  rare ; often  the  film  and  report  are  ad- 
mitted without  protest.  On  the  other  hand, 
to  illustrate  clinical  and  semantic  misinforma- 
tion, Stewart  tells  the  story  of  the  patient  who 
had  been  in  Memorial  Hospital  on  and  off  for 
years.  The  first  admission  note  stated  that  his 
lesion  followed  a duck  bite.  Several  generations 
of  residents  and  attendings  accepted  this  eti- 
olog}-  without  question  until  one  resident,  who 
knew  something  about  ducks,  asked  the  pa- 
tient what  kind  of  a duck  it  was  that  bit  him. 
He  replied ; “It  vos  a bool  duk.” 

Trauma  has  been  accused  of  inciting  or  ag- 
gravating every  known  illness  and  many  un- 
known, imaginary  ones.  The  • most  vexing 
medico-legal  problem  is  the  relation  of  injury 
to  cancer.  The  ominous  prognosis  always  car- 
ries the  chance  of  a high  award  to  the  claimant 
and  a serious  financial  threat  to  industry.  Un- 
fortunately, too  many  doctors  feel  that  an 
injury  can  incite  or  aggravate  cancer,  and  too 
manv  lawyers  are  eager  to  bring  suit  on  that 
lielief.  With  the  possible  exception  of  giant 
cell  tumors,  melanocarcinomas  and  chondromas 
there  is  absolutely  no  basis  for  believing  that 
a single  injury,  often  a trivial  one.  can  start 
a malignant  process.  As  for  aggravation,  there 
is  no  experimental  evidence  to  prove  that  me- 
tastasis can  be  induced  by  injury  or  that  a ma- 
lignant lesion  can  be  similarly  accelerated.  Lu- 
liar.sclff  and  later  Tinozzi^  failed  to  incite  local 
metastases  by  fracturing  the  bones  of  cancer- 
hearing mice  and  rats.  In  experiments  such  as 
tliese,  the  primary  growths  .were  occasionally 
observed  to  decrease  in  size  and  rate  of  growth. 

Toth^  observed  a patient  with  a traumatic 
compression  fracture  of  a lumbar  vertebra 
after  a bona  fide  injury.  Subsequently,  com- 
pressions appeared  in  other  vertebrae ; these 
seemed  to  be  pathologically  induced,  and  at 
autopsy  metastatic  neoplasm  was  found  in  the 
latter  vertebrae  but  not  in  the  original,  trau- 
matically  compressed  vertebra.  A second  pa- 
tient suffered  a severely  compounded  fracture 
of  the  forearm.  The  lacerated  soft  tissues 


healed  normally  and  the  fractured  bone  showed 
normal  callous  formation,  but  a soft-tissue  mass 
formed  at  the  site  of  the  injury.  This  did  not 
ajipear  inflammatory  and  a biopsy  showed 
adenocarcinoma.  The  arm  was  amputated  later, 
but  no  tumor  was  found  in  the  fractured  bone, 
the  lacerated  soft  tissues,  or  at  the  sites  of  re- 
peated subcutaneous  and  intravenous  injections. 
A chest  film  made  after  the  amputation  showed 
multiple  nodular  metastases.  A search  disclosed 
uidely  distributed  osseous  and  soft-tissue  me- 
tastases. Under  anesthesia,  blunt  hammer  blows 
sufficient  to  produce  hematomas  over  the  knee 
failed  to  result  in  metastases  in  a locus  rninoris 
resistentiae.  At  autopsy  later,  a primary  tumor 
of  the  lung  was  found,  but  in  the  deliberately 
and  incidentally  traumatized  areas  there  was  no 
tumor. 

Trauma  produces  hyperemia.  Severe  in- 
fections also  produce  hyperemia.  Some  tumors, 
particularly  sarcomas,  occasionally  regress  in 
the  presence  of  severe  infections.  Why  then 
should  the  hyperemia  of  trauma  favor  accel- 
eration ? 

In  over  26,000  compensation  claims  for  in- 
jury in  New  York  State,  37  malignant  lesions 
were  found.  This  is  identical  with  the  rate 
jiresent  in  the  general  population,  namel)^  1 
in  700  at  the  age  of  50.  In  500,000  cases  of 
workmen’s  compensation  there  were  four 
claims  for  tumor  not  secondary  to  other  ob- 
vious injuries.  Cancer  is  a common  disease — 
the  second  greatest  cause  of  death  — therefore 
many  people  will  die  of  it  regardless  of  what 
occupation  they  choose  to  follow.  Thus,  in 
such  a large  number  of  industrial  injuries,  the 
chance  of  a cancer  coincident  with  trauma  is 
very  likely. 

Physical  violence  has  been  the  commonest 
irritant  of  all  animal  life  since  it  acquired  mo- 
bility, and,  as  can  be  seen  by  the  automobile, 
the  airplane  and  high-velocity  missiles,  the 
greater  the  mobility,  the  greater  the  trauma. 
Yet,  osteogenic  sarcoma  is  as  rare  today  as  in 
the  sluggish  eons  long  ago.  In  the  course  of 
anyone’s  life,  innumerable  injuries  are  sus- 
tained. Hundreds  of  thousands  of  fractures 
occur  each  year.  The  number  of  industrial, 
farm,  home  and  traffic  injuries  must  be  in  the 
millions.  The  casualties  of  W’orld  Wars  I and 
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II  from  violence  of  the  most  maiming  charac- 
ter, including  atomic  blasts,  must  certainly  have 
added  many  many  millions  more.  To  date,  no 
increased  number  of  tumors  has  been  reported 
among  veterans  of  either  war. 

Our  surgical  colleagues  do  some  of  the  most 
traumatic  jobs  that  tissues  must  endure;  so 
severe  that  without  anesthesia  they  could  not  be 
done  and  would  shock  the  patient  to  death. 
They  bang  out  bone  chips  with  chisels,  rongeur 
holes  in  hips  and  skulls,  drive  nails,  wires  and 
screws;  insert  plates,  bone  grafts,  medullary 
pins;  do  osteotomies,  arthrodeses,  arthroplas- 
ties, tractions  and  amputations  without  num- 
ber, yet  not  one  osteogenic  sarcoma  has  come 
off  the  orthopedist’s  rack,  screw  and  pinion. 
Pint  we  are  asked  to  believe  that  a trivial  blow 
which  doesn’t  even  mar  the  skin,  much  less 
fracture  the  bone,  can  be  sufficiently  noxious 
to  jirovoke  some  cells  to  violent  growth.  More- 
over, Jaffe  states  that  osteogenic  sarcoma  starts 
in  the  interior  of  the  shaft  — the  medulla,  not 
the  periosteum  where  the  brunt  of  the  injury 
would  be  taken.  Stewart  facetiously  jiropounds 
the  Stewart-Foote  Law ; “To  establish  the 
traumatic  origin  of  tumors  requires  that  one 
be  able  to  prove  that  trifling  injuries  are  vastly 
more  cancerogenic  than  are  major  injuries.” 

d'he  radiologist  sees  many  pathologic 
fractures  through  metastatic  foci,  and  follows 
them  for  years  without  evidence  of  local  seed- 
ing in  the  contiguous  soft  tissues.  Haven’t  can- 
cer cells  spilled  into  the  fracture  site  by  trau- 
ma? According  to  the  traumatic  theory,  trans- 
planted experimental  tumor  tissue  should  grow 
like  weeds;  the  primary  growth  has  been  lifted 
into  a well-ploughed  and  fertile  field.  Actually, 
some  transplanted  tumors  wilt ; the  wonder  is 
that  so  many  take  root. 

In  1907,  at  the  French  Congress  of  Surgeons, 
Segond  outlined  the  criteria  for  a causal  rela- 
tionshiji  between  trauma  and  subsequent  can- 
cer. These  postulates  were  adopted  by  the  Sec- 
ond International  Congress  of  Cancer  in  1910: 

1.  (Occurrence  of  the  trauma  must  be  proved. 

2.  The  trauma  must  be  severe  enough  to  be 
destructive. 

3.  The  subsequent  growth  must  appear  at  the 
site  of  the  injury. 


4.  There  must  be  reasonable  certainty  that 
the  traumatized  part  was  normal  before  the 
accident. 

5.  The  time  between  the  trauma  and  the  ap- 
pearance of  the  tumor  must  agree  with  scienti- 
fic experience ; that  is  not  less  than  three  weeks 
and  not  over  three  years. 

6.  The  diagnosis  should  be  confirmed  by 
clinical,  roentgenographic,  and  if  possible,  by 
microscojjic  e.xamination. 

Occasional  reports  in  the  medical  and  legal 
literature  appear  to  fulfill  these  criteria,  but 
as  Stewart  has  pointed  ouF,  a review  of  the 
evidence  discloses  either  ignorance  on  the  part 
of  the  testifying  doctor,  and  chicanery  or  self- 
delusion  on  the  part  of  the  patient.  In  view  of 
the  frequency  of  trauma,  coincidental  appear- 
ance of  a tumor  is  not  unlikely,  and  the  injury 
serves  to  call  attention  to  a pre-existing  tumor, 
an  event  which  Ewing  called  “traumatic  deter- 
mination.” 

The  history  of  every  occupational  disease 
has  been  initial  failure  to  recognize  the  cause 
and  resistance  by  the  industry  to  accept  the 
blame,  with  injustice  to  the  worker.  Once  an 
occupational  incidence  is  recognized  it  is  fol- 
lowed by  a compensation  spree  and  by  eti- 
ologic  hallucinations  wherein  every  symptom 
is  blamed  on  exposure  to  the  offending  indus- 
trial agent.  The  history  of  silicosis,  asbestosis 
and  beryllosis  is  a distressing  struggle  of  mo- 
tivation. One  need  only  recall  the  radium 
watch-dial  litigation  in  New  Jersey  where  the 
company  brought  in  a medical  expert  to  testify 
that  the  small  amount  of  radium  could  not  pos- 
sibly have  caused  sarcoma  and  death.  The 
company  fought  the  case  for  several  years  until 
Martland  proved  that  the  small  amount  of  ra- 
dium did  precisely  that. 

The  arguments  so  far  presented  apply  not  only 
to  trauma  and  carcinogenesis  but  to  every  other 
illness.  The  problem  of  low-back  pain  among 
laborers  in  industry,  candidates  for  military 
duty  and  claimants  in  accident  cases  is  par- 
ticularly insoluble  and  one  that  will  never  be 
[iroperly  adjudicated  since  it  is  rarely  possible 
to  disprove  the  presence  of  pain  even  in  the 
absence  of  pathology  demonstrable  either  clin- 
ically or  roentgenographically.  It  is  an  inter- 
esting fact  that  the  Surgeon  General  of  the 
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Continental  Army  during-  the  Revolutionary 
War  comjilained  about  the  large  number  of 
able-bodied  men  \vbo  disqualified  themselves 
for  military  service  because  of  an  aching  back. 

The  “railway  spine’’  became  a synonym  early 
in  the  history  of  railroad  accidents  for  a dis- 
abling low-back  pain  magically  cured  by  a cash 
aM’ard.  How  to  assess  the  responsibility  of  in- 
dustrA-  and  the  claims  of  the  patient  may  be  a 
ve.xatious  problem  for  compensation  referees 
or  civil  courts,  more  so  for  the  latter  siince 
their  awards  often  seem  arbitrary  and  capri- 
cious. The  radiologist  who  strives  for  an  un- 
derstanding between  the  x-ray  changes  and 
the  pathogenesis  of  a disease  soon  has  the  habit 
of  doubt  thrust  upon  him  by  the  prejiosterous 
claims  of  patients,  lawyers  and  insurance 
carriers  alike. 

When  a 56-year-o!d  male  is  struck  in  the 
chest  and  abdomen  with  a bale  of  asbestos,  be 
falls  and  strikes  bis  bead.  Thereafter  be  has 
headaches.  X-rays  of  the  skull  show  numerous 
metastatic  foci.  A gastro-intestinal  .series  re- 
veals advanced  carcinoma  of  the  stomach. 
Thus,  blow  on  the  abdomen  = cancer  of  the 
stomach ; fall  on  the  bead  = metastasis  to  the 
skull.  To  avoid  a nuisance  suit  and  because 
the  patient  was  near  retirement,  the  company 
reportedly  paid  the  heirs  $4000.  Payments 
such  as  this  encourage  irrelevant  claims  and 
raise  the  price  of  shingles. 

When  a 16-year-o!d  girl  sb’iiped  on  the  wet 
floor  of  a candy  store  in  104S,  she  hurt  her 
knee.  X-rays  taken  three  weeks  later  show  an 
osteogenic  sarcoma  at  the  lower  end  of  the 
femur.  The  jiostulates  of  Segond  seem  to  be 
fulfilled  here.  Actually,  the  injury  was  a lucky 
coincidence  and  the  lesion  was  early  enough 
for  amputation  with  survival  to  date.  The  in- 
surance company  ]iaid  the  medical  and  surgi- 
cal bills,  re'ieved  to  get  ofT  so  cheaply. 

.'\  35-year-old  male  bad  a melanoma  of  the 
neck  biopsied  in  1944,  and  widely  excised  in 
1945.  He  knew  what  be  bad.  In  1946,  he 
“.slipiied’’  from  a bus  and  was  taken  uncon- 
.scious  to  the  hospital.  He  couldn’t  make  bis 
claim  on  the  bus  company  stick,  so  three  weeks 
later  he  re-entered  the  hosjiital  with  a swollen 
band  which  he  .said  resulted  from  a fall  from 
a ladder  while  at  work.  X-rays  showed  a de- 


structive tumor  of  the  index  finger.  Amputa- 
tion was  done  and  the  report  was  melanocar- 
cinoma  identical  with  the  excised  siiecimen 
of  a year  before.  To  his  death  from  widespread 
melanosis,  he  insisted  that  the  fall  from  the 
ladder  was  responsible  for  his  condition. 

When  a middle-aged  female  slipped  at  her 
place  of  employment,  she  struck  her  head.  A 
month  later  she  had  a dizzy  spell  at  home  and 
fell  against  a bureau  drawer,  hurting  her  breast. 

he  con.sulted  a physician  who  found  a mass. 
This  proved  to  be  carcinoma.  A lawyer  brought 
suit  to  trial  against  the  company  on  the  basis 
of  fall  at  work  = dizzy  spell  a month  later 
= fall  on  the  breast  = cancer,  and  also  be- 
cause a physician  was  ready  to  testify  that  in- 
jury to  the  breast,  could  have  aggravated  the 
tumor  into  increased  activity. 

The  examples  are  endless.  A question  ad- 
dressed to  Queries  and  Minor  Xotes  in  the 
J.A.M.A.  for  October  IS.  1952  is  reproduced 
to  summarize  the  jioin'.s  made  in  this  paper. 

Question: — Doe.s  physical  shock,  impaired  nutri- 
tion, or  lowered  physical  resistance,  such  as  follows 
a major  surgical  procedure,  contribute  to  the  more 
rapid  growth  of  malignant  lesions?  A 48-year-old 
man  had  a partial  gastric  resection  for  adenocar- 
cinoma, grade  2,  in  1941.  He  was  well  until  1946, 
when  he  fell  and  injured  his  back.  A diagnosis  of 
herniated  nucleus  pulposus  was  made,  and  the 
disc  was  removed.  In  1949,  he  again  had  symptoms 
referable  to  his  stomach,  and  an  exploratory  lapar- 
otomy revealed  a large  malignant  tumor  of  the 
stomach  with  extensions  into  adjacent  organs.  He 
died  in  July,  1950,  after  having  repeated  hemor- 
rhages. Could  the  hack  injury  (there  was  no  injurv 
to  the  abdomen)  and  the  subsequent  operation  have 
had  any  effect  on  the  recurrence  of  the  cancer? 

M.  D.,  Ohio. 

The  following  answer  was  given; 

No  evidence  e.xists  to  show  that  a major  surgical 
lirocedure  contributes  either  to  the  more  rapid 
growth  of  cancer  or  to  the  retardation  of  its  growth. 
Actually,  this  patient  lived  much  longer  than  does 
the  average  patient  with  gastric  cancer.  After  par- 
tial gastric  resection,  recurrences  of  cancer  in  either 
the  stomach  or  the  duodenum  are  common  events. 
Some  represent  residues  of  cancer  not  removed  by 
partial  gastrectomy.  Others,  as  the  time  factor  in 
the  present  case  would  indicate,  represent  new  tu- 
mors in  a “condemned”  gastric  mucoaa.  Abundant 
evidence  exists  to  show  that  gastric  cancer  is  a 
multicentric  lesion.  The  reason  this  is  not  commonly 
recognized  to  be  the  case  is  that  patients,  as  a rule, 
succumb  too  soon  to  the  effects  of  the  initial  cancer 
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for  subsequent  local  manifestations  to  appear.  Evi- 
dence for  such  multicentricity  has  appeared  as  late 
as  23  years  after  initial  gastric  resection.  Local  re- 
currence, that  is,  residual  disease  as  opposed  to 
development  of  new  gastric  cancer,  after  partial 
gastrectomy  usually  appears  promptly  but  may  be 
delayed  in  rare  instances  for  a period  of  years. 

Note  the  sequence  of  events ; gastric  cancer 
resected  in  1941,  injury  to  back  in  1946,  re- 
currence in  1949,  death  in  1950,  and  the  spe- 
cific question  as  to  the  effect  of  injury  to  the 
back  on  the  recurrence  of  the  cancer.  The  ques- 
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tion  is  not  specifically  answered  although  one 
may  imply  from  the  answer  that  the  trauma 
did  not  have  any  effect,  just  as  one  may  imply 
from  the  question  that  the  patient  did  think 
it  had,  and  that  the  physical!  asking  the  ques- 
tion was  in  doulit  as  to  the  relationship  of  the 
two.  It  is  this  doubt  and  indecision  as  to  the 
facts  that  encourages  patients  and  lawyers  to 
couple  an  injur}-  with  a lesion  no  matter  how 
remotely  separated  the  injury  and  the  lesion 
are  in  time  and  truth. 
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INDUCTION  OF  LABOR  IN  TOXEMIA 


The  failure  of  toxemia  of  pregnancy  to  re- 
s])ond  to  therapy  requires  that  labor  be  in- 
duced between  the  tw'enty-eighth  and  thirty- 
fourth  weeks.  Since  the  majority  of  these 
patients  show  no  evidence  of  impending  labor, 
and  have  wdiat  has  been  called  the  “long,  closed 
cervix,”  they  are  usually  subjected  to  cesarean 
section.  Mauzy  and  Donnelly  ^ have  recently 
described  their  e.xperience  with  vaginal  de- 
livery in  such  cases,  labor  being  induced  liy 
judicious  use  of  Pitocin.® 

All  patients  were  under  constant  supervision, 
the  blood  pre.ssure,  pulse  and  fetal  heart  rate 
being  recorded  every  ten  or  fifteen  minutes, 
and  the  frequency,  duration,  and  intensity  of 
uterine  contractions  being  noted  as  they  oc- 
curred. Fractional  intramuscular  administra- 
tion of  Pitocin,®  and  later  intravenous  admin- 
istration of  the  same  preparation  were  used 


to  induce  labor.  The  latter  method  consists  of 
adding  five  minims  of  Pitocin  ® to  500  cc.  of  a 
five  per  cent  glucose  solution,  gradually  in- 
creasing the  rate  of  flow  from  nine  drops  per 
minute  up  to  a maximum  of  60  per  minute, 
until  regular  contractions  of  thirty  seconds’ 
duration  occur.  This  procedure  is  carried  out 
for  six  to  eight  hours  during  the  day,  and  re- 
peated on  successive  days  until  labor  starts, 
or  tbe  membranes  can  be  ruptured.  The  blood 
pressure  is  recorded  every  15  minutes  during 
Pitocin  ® administration.  No  marked  eleva- 
tion occurred  in  the  series  described. 

This  method  of  inducing  labor  is  recom- 
mended only  when  the  patient  can  be  kept 
under  constant  su])ervision  and  observation. 


1.  Mauzy,  C.  H.  and  Donnelly,  J.  F. : Induction  of  Pre- 
mature Labor  by  Means  of  Pitocin  in  Patients  With  Toxemia 
of  Pregnancy.  Am.  J.  Obst.  and  Gynec.  (September,  1952). 


STERILITY  CONGRESS 


The  International  Fertility  Association  an- 
nounces the  First  World  Congress  on  Fertility 
and  Sterility  to  be  held  at  the  Henry  Hudson 
Hotel,  New  York  City,  from  May  25  to  31. 
There  will  be  a number  of  sessions  dealing 
with  sterility,  including  some  devoted  to  socio- 


economic and  psychosomatic  aspects.  A novel 
feature  will  be  the  use  of  ear  phones  and  si- 
multaneous translations  as  the  various  meet- 
ings will  be  conducted  in  English,  Spanish  and 
French. 
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HODGKIN’S  DISEASE  IN  A NEGRO  BOY* 


F.  Clyde  Bowers,  M.D.,  Mendham,  N.  J.,  and 
Albert  Abraham,  M.D.,  Morristown,  N.  J. 

Hodgkin’s  Disease  in  a Negro  child,  a rare  clinical  entity,  is  reported  with  a 
discussion  of  the  difficulties  entailed  in  establishing  the  diagnosis. 


( )nly  four  cases  of  Hodgkin’s  Disease  have 
ever  been  reported  in  Negro  children.'  The 
exquisite  rarity  of  this,  therefore,  justified  the 
following  case  report.  As  a matter  of  fact, 
I lodgkin's  Disease  is  unusual  in  children  of  any 
color.  Up  to  1946,  only  244  cases  of  lympho- 
granulomatosis have  been  reported  in  chil- 
dren in  all  the  world’s  literature.'  The  disease, 
it  may  he  mentioned,  is  more  common  in  males 
than  in  females.' 

A nine  year  old  Negro  boy  was  admitted  to  the 
Morristown  Memorial  Hospital  on  March  14.  1952. 
His  complaint  was  “swollen  glands  in  the  neclc.” 
Family  history  was  not  relevant. 

Five  years  earlier  (when  he  was  four  years  old)  he 
had  been  admitted  to  the  same  hospital  with  the 
same  complaint.  Under  penicillin  administration, 
the  swellings  became  smaller  and  he  was  discharged 
five  days  after  admission.  At  that  time  his  hemo- 
globin was  only  65  per  cent,  his  red  cell  count 
4,170,000  and  his  leucocyte  count  was  12,700.  Poly- 
morphonuclear cells  accounted  for  60  per  cent  of 
the  leucocytes. 

Second  admission  was  four  years  later  (at  a.ge  8). 
He  then  complained  of  fever,  swollen  cervical  nodes 
and  abdominal  pain.  His  temperature  then  ranged 
from  98  to  101.4.  Cervical  and  epitrochlear  lymph 
nodes  were  swollen  on  both  sides,  and  the  axillary 
and  inguinal  nodes  on  one  side.  Chest  x-ray  was 
normal.  Hemoglobin  then  was  11  Grams  per  cent; 
red  count  was  4,300,000  and  white  count  was  19,500. 
The  polymorphonuclear  ratio  fluctuated  between 
70  and  81  per  cent.  The  sedimentation  rate  was  20 
millimeters  in  one  hour.  Heterophile  agglutination 
test  was  negative.  Biopsy  of  the  cervical  node  showed 
“chronic  reactive  lymphadenitis.’’  Under  penicillin 
he  improved  enough  to  justify  discharge  on  the 
seventh  day. 

He  returned  to  the  hospital  six  months  later, 
complaining  of  headache  and  aching  in  his  abdo- 
men. His  mother  felt  that  he  was  very  “hot”. 
The  child  refused  food.  There  was  no  history  of 
cough,  respiratory  symptoms,  nausea,  vomiting'  or 
diarrhea.  The  mother  stated  that  the  patient  had 
had  enlarged  cervical  glands  continuously  for  the 
past  year.  He  had  been  attendin.g  the  pediatric 
clinic  and  it  was  noted  the  glands  sometimes  be- 
came smaller  and  then  became  enlarged  again. 

Physical  examination  on  this  admission  revealed  a 
well  developed,  well  nourished  boy  in  no  apparent 

* From  the  Medical  Service  of  the  Morristown  Mcmor'al 
Hospital. 


distress.  The  only  significant  abnormal  finding  was 
enlargement  of  the  posterior  cervical  nodes  bilat- 
erally, especially  on  the  left. 

Serial  urinalyses  were  normal.  Serial  blood 
counts  revealed  the  following  ranges;  Hemoglobin, 
10  to  12  Grams;  red  cells  4.2  to  5.1  million;  white 
cells  22,200  with  gradual  decreases  to  12,400.  The 
polymorphonuclear  ratio  averaged  71  per  cent. 
P,!(  o : culture  was  negative.  Sedimentation  rate 
was  70  millimeters  in  one  hour.  Serum  albumin 
was  .3.5,  serum  globulin  3.55  Grams  %;  blood  calcium 
9.5,  ithosphorus  4.9  mg.%.  Sternal  marrow  aspiration 
1 e\  ealed  granu’ocytic  hyperplasia.  Heterophile  agglu- 
tinations were  negative.  Agglutinations  for  Bru- 
cellosis were  negative,  chest  x-ray  negative.  E.C.G. 
“wandering  pace-maker’’. 

The  patient  received  penicillin  therapy  on  admis- 
sion because  it  was  felt  that  he  was  suffering  from 
an  acute  infection  possibly  a lymphadenitis  second- 
ary to  pharyngeal  infection.  His  temperature 
dropped  precipitously  from  103  to  98  in  24  hours, 
and  then  remained  normal.  The  child  seemed  more 
comfoi  table.  On  the  eleventh  hospital  day,  he  de- 
velo])ed  some  enlarged,  left  axillary  nodes  despite 
the  fact  that  his  temperature  remained  normal. 
On  the  thirteenth  hospital  day.  a biopsy  was  done 
and  three  oval-shaped  masses  were  removed.  Mi- 
croscopic examination  of  these  nodes  revealed 
Hodgkin’s  Disease.  Independent  opinions  were  ren- 
dered by  Dr.  George  J.  Young  and  Dr.  Hugh  F. 
Ludde"ke  on  the  axillary  no?es. 

The  wound  healed  nicely  by  primary  intention, 
although  there  was  a sli.ght  temperature  elevation 
after  the  biopsy.  The  patient  was  discharged  on 
the  sixteenth  day.  He  was  quite  comfortable  and 
arrangements  were  made  for  radiation  therapy. 

The  iiatient  was  admitted  to  the  hospital  a week 
later  for  radiation  therapy.  He  received  therapy 
to  tolerance  in  both  cervical  and  axillary  regions. 
He  was  re-examined  two  months  later,  at  which 
time  there  were  no  palpable  nodes  and  he  was 
feeling  well. 

This  patient  was  re-e.xamined  December  27,  1952. 
He  was  perfectly  free  of  symptoms  but  there  was 
one  lymph  node  palpable  in  the  left  axilla.  Further 
radiation  therapy  has  been  arranged. 

The  diagnosis  of  lymphogranulomatosis  is 
still  often  fraught  with  difficulty  hecause  of 
the  scarcity  of  symptoms  on  one  hand  and  the 
difficulty  in  obtaining  a satisfactory  biopsy  on 
the  other. 

The  most  common  presenting  sign  in 
Hodgkin’s  Disease  in  children  is  enlargement 
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of  cervical  nodes.  This  is  the  initial  sign 
in  79  per  cent  of  the  cases.^ 

In  the  case  presented,  enlarged  cervical 
lymph  nodes  were  present  for  over  five  years 
before  diagnosis ; and  the  diagnosis  was  con- 
sidered for  many  months  before  it  was  proved. 
The  importance  of  this  delay  during  the  latent 
period  becomes  apparent  when  it  is  realized 
that  the  average  duration  of  life  in  a child  is 
thirty  months  after  the  diagnosis  is  made.®'®’^^ 
The  classification  of  Hodgkin’s  Disease  into 
paragranuloma,  granuloma,  and  reticulum  cell 
.sarcoma  hv  Jackson  and  Paiker^®  raises  the 
(piestion  of  the  prognosis  in  the  more  benign 
lesions,  i.e.,  ])aragranuloma. 

To  return  to  our  case,  the  diagnosis  was  not 
made  early,  even  though  a biopsy  was  done  six 
months  before  the  diagnostic  one.  It  may  be 
that  Hodgkin’s  Disease  involving  cervical 
lymph  nodes  predisjMses  to  chronic  recurrent 
pharyngitis  and  related  local  inflammatory 
lymphadenitis.  The  altered  microscoi)ic  ap- 
pearance of  a node  removed  from  this  region, 
and  the  apparent  response  to  antibiotic  ther- 
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apy  would  both  tend  to  delay  correct  diagnosis. 

Our  patient  did  have  a Pel-Ebstein  type  of 
pyrexia  and  possibly  an  upper  respiratory  in- 
fection accompanying  it.  There  was  marked 
leucocytosis  with  each  febrile  episode,  but  the 
diflferential  white  blood  count  was  not  un- 
usual. 

Enlarged  lymph  nodes  are  common  in  chil- 
dren, especially  enlarged  cervical  lymph  nodes. 
Persistent  enlargement,  however,  would  seem 
to  indicate  a need  for  definite  diagnosis.  In- 
fectious adenopathy  and  other  tumors,  espe- 
cially lymphomas,  must  be  included  in  the  dif- 
ferential diagnosis.^' 

CONCLUSIONS 

1.  Hodgkin’s  Disease  in  children  is  rare;  it 
is  especially  rare  in  Negro  children. 

2.  Persistent  lymphadenopathy  is  an  indi- 
cation for  biopsy. 

3.  It  is  preferable  to  remove  a node  for 
biopsy  from  a region  other  than  the  neck  to  ob- 
viate the  confusion  from  concomitant  infection. 


HODGKIN’S  DISEASE  IN  NEGRO  BOY— Bowers  & Abraham 


1 Mountain  Avenue.  iMendhain 
139  South  Street.  Morri.stown 
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SPINAL  FLUID  SUGAR  IN  MENINGEAL  TUMORS 


It  is  well  known  that  the  spinal  fluid  sugar  level 
may  be  depressed  below  normal  levels  fd.s-S.s 
milligrams  jier  1(30  c.c..  Folin-Wii  method)  in 
meningitis  due  to  jiyogenic,  tuberculous,  fiin- 
.gous  and  yeast  organisms.  Likewise,  an  ele- 
vation of  the  protein  content  of  spinal  fluid  is 
anticipated  in  tumors  of  the  central  nervous 
system.  A recent  report  from  the  Mayo 
Clinic’  indicates  that  low  or  absent  spinal 


fluid  sugar  may  also  be  found  in  the  ])resence 
of  caicinomatous,  sarcomatous,  or  gliomatous 
involvement  of  the  meninges.  Four  such  cases 
wilh  this  unusual  chemical  finding  are  rejxirt- 
cd.  The  mechanism  for  this  depiession  of  the 
spinal  fluid  sugar  is  not  known,  although  var- 
ious theories  have  been  proposed. 

1.  Dodge,  H.  W.,  Jr.,  Sayre,  G.  P.,  and  Svien,  H.  J.: 
Sugar  Content  of  the  Cerebrospinal  Fluid  in  Diffuse  Neo- 
plastic Involvement  of  the  Meninges.  Proceedings  of  the 
Staff  Meetings  of  the  Mayo  Clinic,  27:259,  July  2,  1952 
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CARDIOVASCULAR  SURGERY  AT  ST.  MICHAEL’S  HOSPITAL* 


Anthony  D.  Crecca,  M.D.,  John  J.  McGuire,  M.D.,  and 
Nicholas  A.  Antonius,  M.D..,  Newark,  N.  J. 


St.  Michael's  Hosi>itaI  has  i>ioneered  cardiac  surgrery  in  New  Jersey, 
Details  of  procedures  and  results  achieved  thus  far  are  outlined,  with  a dis- 
cussion of  future  problems  in  this  rapidly  expanding  field. 


The  cardiac  clinic  at  St.  Michael’s  Hospital 
was  first  organized  in  1936,  at  a time  when  car- 
diovascular surgery  was  unable  to  offer  any 
surgical  aid  to  patients  with  congenital  or  ac- 
quired heart  disease.  Patients  with  patent  duc- 
tus arteriosus,  cyanotic  heart  disease,  mitral, 
stenosis  and  other  heart  diseases  could  only  be 
diagnosed,  cataloged  and  given  a list  of  regu- 
lations limiting  their  activities  to  avoid  strain- 
ing an  already  defective  heart.  Other  medica- 
tions were  pointed  primarily  in  the  same  direc- 
tion. The  outlook  for  most  of  these  jiatients 
was  dismal. 

In  1939,  Gross ^ reported  the  first  successful 
ligation  of  a patent  ductus  arteriosus.  This 
started  a chain  reaction  that  carried  through 
to  Crafoord’s“  successful  operation  for  co- 
arctation of  the  aorta  in  1944 ; Blalock’s  shunt 
operation^  for  blue  babies  with  pulmonary 
stenosis  or  atresia  in  1945 ; Bailey’s  first  suc- 
cessful commisurotomy  for  mitral  stenosis  in 
194S  Brock's  and  Seller's  direct  attack  “ on  the 
stenotic  jnilmonary  valve  in  1949  and  Beck’s 
clinical  report  on  revascularization  of  the 
heart  ^ in  1951.  These  surgical  triumphs  brought 
ho])c  to  the  patients  with  congenital  and  ac- 
quired  heart  disease  and  encouragement  to  the 
cardiologist  with  vision. 

The  success  of  these  surgical  procedures 
brought  to  light  a large  number  of  patients 
looking  for  relief.  The  few  pioneers  in  the 
field  of  cardiovascular  surgery  were  swamped 
with  cases  and  long  waiting  lists  developed.  Pa- 
tients awaiting  surgery,  in  some  instances,  lost 
their  opportunity  entirely  because  of  uncon- 
trollable delays.  Many  of  the  patients  were 
indigent  and  the  problem  of  sending  tbem  to 

* Read  by  invitaiion.  Section  on  Surgery,  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey,  Atlantic  City,  May  21, 
1952.  The  authors  are  respectively.  Attending  Thoracic  and 
Cardiac  Surgeon,  Associate  Cardiac  Surgeon  and  Director  of 
(‘ardiology  at  thfe  St.  Michael’s  Hospital  in  Newark,  N.  J. 


distant  cardiac  surgical  centers  was  very  dif- 
ficult. 

St.  Michael’s  Hospital  in  Newark,  N.  J., 
realizing  the  hopelessness  of  the  situation  for 
many  patients,  decided  to  establish  a cardio- 
vascular center  of  its  own.  It  was  decided 
to  join  the  cardiovascular  with  the  thoracic 
surgery  service  because  this  team  was  best 
trained  to  handle  the  problems  of  cardiovas- 
cular surgery.  Since  there  were  many  new 
gremlins  in  the  field  of  cardiovascular  sur- 
gery which  even  the  thoracic  teams  would  have 
to  clear  out,  we  decided  to  invite  to  St.  Mich- 
ael’s Hosjfital  cardiovascular  surgeons  alreadv 
established  in  the  field.  We  also  arranged  to 
have  the  cardiovascular  team  develop  their 
technics  in  the  animal  laboratories.  Here  we 
were  able  to  master  all  the  operative  proced- 
ures accepted  to  date  and  also  to  develop  tech- 
nics for  the  correction  of  certain  cardiovascular 
defects  still  unsolved. 

Fortunately,  Dr.  Charles  P.  Bailey  and  Dr. 
Claude  S.  Beck,  two  pioneers  in  cardiovascular 
surgery,  accepted  our  invitation  to  work  to- 
ward the  development  of  St.  Michael's  cardio- 
vascular unit.  Since  January  1950,  we  have 
been  performing  cardiovascular  surgery  on  se- 
lected patients  referred  for  evaluation  and 
treatment.  The  operations  to  date  include : 


Cases 

Deaths 

Mortality 

Patent  ductus  arteriosus 

24 

0 

Brock  operation : pulmonic 
stenosis  and  tetralogrj'  of 
Fallot  

25 

5 

20% 

Hevascularization  of  the  heart! 

13 

•) 

15% 

Mitral  commisurotomy 

41 

4 

!'.7% 

Coarctation  of  the  aorta 

1 

0 

0 

104 

11 

10.5% 

tThe  13  revascularization  operations  included  6 of  aortic- 
coronary  sinus  sbunt,  one  Vineberg  operation  and  6 asbestos 
poudrage  procedures. 
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With  the  exception  of  the  revasculariza- 
tion ])rocedures  most  of  the  other  operations 
were  performed  by  St.  Michael’s  own  team. 
Overall  mortality  in  the  entire  series  was  10.5 
per  cent. 

This  group  of  cardiovascular  operations  re- 
jiresents  only  a fraction  of  the  number  of 
cases  screened  and  diagnosed  by  the  diagnostic 
team  of  St.  Michael’s  Hospital.  This  team 
represents  a group  from  the  departments  of 
cardiology  under  Dr.  Antonins,  pediatrics  under 
Dr.  Murray,  physiology  under  Drs.  Green  and 
Welkind,  radiology  under  Dr.  Carrigan,  la- 
boratories under  Dr.  Rose  and  the  cardiovascu- 
lar surgery  team  of  Drs.  .\.  Crecca,  J.  l\fc- 
Guire,  J.  Crecca  and  L.  Gilbert.  Over  five  bun- 
dred  cases  were  screened  and  diagnosed  l)v  the 
cooperative  efforts  of  these  departments  and 
the  sisters  of  St.  Michael’s  Hos]iital. 

In  the  performance  of  this  surgery,  we  have 
had  many  very  interesting  and  gratifying  ex- 
periences. One  of  our  patients,  a man  37  years 
old,  was  admitted  to  the  hospital  as  a Negro, 
l)ecause  of  the  effect  of  the  cyanosis  on  his  skin. 
•Shortly  after  operation,  the  nurses  had  to 
change  the  chart  records  because  his  skin  as- 
sumed a Caucasian  coloring.  This  same  pa- 
tient was  one  of  our  cardiac  arrest  cases.  At 
surgery  the  left  chest  was  opened  in  the  third 
interspace  and  the  heart  exposed  in  preparation 
for  a Hrock  operation  for  tetralogy  of  Fallot. 
About  this  time,  the  heart  began  to  slow  down 
and  the  situation  was  critical.  Stay  sutures 
were  rapidly  placed  in  the  right  ventricular 
musculature  and  an  incision  was  made  in  the 
epicardium.  The  heart  came  to  a complete 
stop.  We  realized  that  the  only  hope  of  the 
patient’s  survival  rested  in  removing  the  ob- 
structing seotum  in  the  right  ventricular  out- 
flow tract  and  then  trying  to  restore  the  heart 
beat.  A heart  rongeur  was  inserted  into  the 
right  ventricle  and  the  obstruction  was  re- 
moved. A No.  38  sound  was  passed  through 
the  cardiac  incision  and  through  the  pulmonary 
valve  to  assure  an  adequate  opiening.  The  car- 
diac incision  was  closed.  There  was  very  little 
bleeding  and  what  leaked  out  had  the  consis- 
tency of  liquid  mud.  This  removal  of  the  sep- 
tal obstruction  required  only  two  minutes.  From 
this  point,  cardiac  massage  was  instituted  and 


the  heart  went  into  ventricular  fibrillation. 
This  irregularity  was  corrected  by  electrical 
stimulation,  using  two  copper  electrodes  on 
each  side  of  the  heart  and  a shock  of  full  house 
current.  With  this  stimulation,  the  patient 
was  jarred  six  inches  into  the  air.  The  heart 
stopped  completely  and  then  resumed  with 
normal  rhythm.  The  time  elapse  between  car- 
diac arrest  and  normal  rhythm  was  eleven 
minutes.  Circulation  was  maintained  most  of 
the  time  by  manual  massage.  Postoperatively, 
the  patient  had  a period  of  partial  aphasia  for 
a few  months.  He  is  now  in  good  condition 
mentally  and  physically. 

Other  experiences  include  nine  cases  of  car- 
diac arrest  during  cardiac  surgery.  We  suc- 
cessfully restored  eight  of  these  to  normal 
rhythm  by  manual  massage  and  small  doses  of 
intravenous  or  intracardiac  epinephrine. 

We  will  describe  briefly  the  more  important 
and  standardized  operative  procedures  used  at 
St.  Michael’s  Hospital. 

PATENT  DUCTUS  ARTERIOSUS 

In  treating  patent  ductus  arteriosus  we  use 
a left  lateral  incision,  entering  the  pleural  cav- 
ity in  the  fourth  interspace  and  exposing  the 
aorta  at  its  arch.  The  pleura  over  the  aorta  is 
dissected  free  and  the  aorta  is  mobilized  above 
and  below  the  ductus,  which  can  readily  be  lo- 
cated by  the  thrill  caused  by  the  flow  of  blood 
through  it.  The  aorta  is  mobilized  so  that 
any  une.xpected  hemorrhage  from  the  aortic 
side  may  be  controlled  by  clamping  the  aorta 
above  and  below  the  ductus.  This  technic 
proved  to  be  a life  saving  measure  for  one  of 
our  patients.  The  ductus  is  then  dissected  free, 
the  lapet  of  pericardium  dissected  away  and 
ductus  clamps  are  applied.  The  aortic  clamp 
is  applied  so  as  to  crowd  the  aortic  wall,  ob- 
literate the  ductus  infundibulum  and  prevent 
subsequent  aneurismal  dilatation.  The  ductus 
is  divided  between  the  clamps  and  the  free  ends 
are  sutured  with  5.0  arterial  silk.  Division, 
rather  than  ligation,  removes  the  danger  of  in- 
complete ligation  or  recanalization.  On  one  oc- 
casion, we  lost  the  pulmonary  end  of  the  ductus 
because  a defective  clamp  slipped  off.  We  con- 
trolled this  by  digital  pressure  and  subsequent 
suturing  of  the  surrounding  tissue  to  the  ves- 
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sel.  This  complication  may  also  be  handled 
by  Oldening  the  pericardium,  exposing  the  pul- 
monary artery  and  clamping  or  ligating  the 
ductus  at  this  point. 

CO.A.RCT.\TION  OF  AORT.\ 

The  operative  correction  of  coarctation  of 
the  aorta  is  performed  by  the  same  approach 
as  for  a patent  ductus  arteriosus.  The  aorta  is 
mobilized  above  and  below  the  coarctation, 
preserving  as  many  of  the  vessels  as  possible. 
The  ligamentum  arteriosus  is  divided  and  co- 
arctation clamps  are  placed  above  and  below 
the  narrowed  section  of  the  aorta.  This  sec- 
tion is  then  excised  and  the  two  ends  of  the 
aorta  are  sutured  together  with  5.0  arterial 
silk.  The  spinal  cord  and  other  organs  are  not 
afifected  by  this  period  of  aortic  interruption 
because  of  the  extensive  collateral  circulation 
present. 

PULMOXIC  .\ND  PULMONARY  STENOSIS 

The  Brock  procedure  or  the  direct  attack  on 
the  pulmonary  stenosis  of  cyanotics  and  on 
cases  of  pure  pulmonic  stenosis  is  made  in  the 
supine  position  entering  the  chest  through  the 
third  left  anterior  interspace.  The  third  and 
sometimes  the  fourth  rib  cartilages  are  divided 
to  gain  exposure.  The  pericardium  is  opened 
and  by  visual  and  tactical  senses  we  evaluate 
the  lesion.  Traction  sutures  are  placed  on  the 
jiericardium  and  the  heart  is  further  brought 
in'.o  the  field  of  operation.  Xovocainei  is  in- 
jected into  the  myocardium  of  the  right  ven- 
tricular outflow  tract  below  the  pulmonary 
valve.  If  a waist  is  visible  (indicating  a 
septal  obstruction)  below  this  area,  a purse- 
string suture  is  placed  around  this  pro- 
cainized  area,  leaving  a large  enough  center 
through  which  instruments  may  pass.  The 
purse-string  suture  is  used  to  control  bleeding. 
.-\  small  incision  is  made  in  the  epicardium.  a 
small  sound  is  insinuated  in  the  right  ven- 
tricular outflow  tract,  which  is  then  palpated 
for  .sejital  obstruction,  for  septal  defects  and 
for  valvular  comiietency.  If  a septal  obstruc- 
tion is  met,  the  sound  is  removed  and  a special 
rongeur,  devised  by  us,  (resembling  the  jiitui- 
tarv  rongeur  used  by  neuro-surgeons)  is  used 

t Novocain'e  is  the  Winthrop-Stcarns  renistered  trade  name 
for  their  brand  of  procaine. 
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to  bite  out  the  obstructing  septum.  This  ron- 
geur is  small  enough  so  that  only  a small  car- 
diac opening  is  necessary  and  little  blood  loss 
results.  Since  there  is  so  little  trauma  to  the 
heart  with  this  instrument,  it  can  be  inserted 
as  many  times  as  necessary.  In  one  case,  the 
rongeur  was  used  seven  times  without  detri- 
ment to  the  patient. 

Where  there  is  a pulmonary  valvular  steno- 
sis. a universal  valvulotome,  devised  by  Bailey 
and  modelled  after  the  Brock  knife,  is  used. 
The  size  of  knife  needed  is  estimated  by  noting 
the  diameter  of  the  pulmonary  A’alve.  The 
valvulotome  is  then  inserted  into  the  right  ven- 
tricular outflow  tract  through  the  incision  in 
the  myocardium  and  is  passed  through  the 
stenotic  valve,  cutting  as  it  goes.  The  olive  tip 
of  the  valvulotome  is  palpated  in  the  pulmonary 
artery  and  its  position  judged  before  the  ac- 
tual cutting  is  done.  The  valvulotome  is  re- 
moved and  large  dilating  sounds  are  passed 
to  assure  the  competencv  of  the  lumen.  If 
necessarv,  the  surgeon  inserts  the  small  finger 
of  the  left  hand  through  this  heart  wound  into 
the  right  ventricular  outflow  tract  to  evaluate 
the  pathologv  of  the  result  obtained.  The  car- 
diac wound  is  closed  with  silk  sutures  and  the 
purse-string  suture  is  removed.  We  have  been 
able  to  assess  the  degree  of  improvement  ob- 
tained by  the  improved  flow,  the  thrill  and  the 
measured  increased  pressure  in  the  pulmonary 
artery. 

The  Brock  procedure,  we  feel,  can  be  used 
to  advantage  in  all  types  of  pulmonary  steno- 
sis, except  in  those  patients  who  have  infundi- 
bular stenosis.  In  those  cases,  it  would  re- 
quire reaming  out  a tunnel  of  muscle  from  the 
right  ventricular  outflow  tract  to  insure  an  ade- 
quate lumen  and  blood  flow.  This  type  of  de- 
fect. we  feel  at  this  time,  is  best  handled  by  a 
Blalock  or  Potts  operation,  if  an  adequate  pul- 
monarv  arterv  exists.  With  the  advent  of 
o])en  cardiac  surgery,  which  is  not  too  far  oft, 
even  infundibular  stenosis  may  be  corrected 
bv  a direct  operative  attack.  There  is  a ques- 
tion, however,  whether  this  tv])e  of  operation, 
if  it  creates  a |Hdmonary  hypertension,  may  not 
change  the  tetralogy  jiicture  into  an  Eisenmen- 
ger  comple.x.  If  this  is  true  (and  only  time  will 
tell)  the  shunt  operation  will  still  be  the  best 
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solution  to  this  infundibular  type  of  stenosis 
in  the  tetralogies.  In  view  of  the  possibility 
of  finding  an  infundibular  stenosis  at  the  time 
of  surgery,  the  anterior  approach  is  still  ade- 
quate to  anastomose  one  of  the  systemic  aortic 
arch  vessels  with  the  pulmonary  artery  and  re- 
lieve the  cyanosis  by  a shunt  operation. 

MITRAL  COMMISSUROTOMY 

The  operation  of  mitral  commissurotomy  is 
approached  in  a left  lateral  position  through 
the  fourth  interspace.  No  ribs  are  resected. 
The  pericardium  is  opened  anteriorly  or  pos- 
teriorly to  the  phrenic  nerve  and  the  auricular 
appendage  exposed.  The  thrill  in  the  left  ven- 
tricle can  he  palpated ; occasionally  one  in  the 
left  auricle  can  be  felt.  The  ventricular  thrill 
is  due  to  the  mitral  stenosis  or  combined  steno- 
sis and  regurgitation,  the  auricular  thrill  to 
mitral  regurgitation.  One  usually  finds  regur- 
gitation if  the  left  auricle  and  auricular  ap- 
pendage are  unusually  large.  Thrombi  are  pal- 
pated for  in  the  appendage.  If  thrombi  are 
present,  the  mediastinal  pleura  is  opened  and 
the  innominate  artery  and  left  carotid  artery 
are  exposed.  .A  bulldog  clamp  or  Romel  tourni- 
(piet  is  placed  around  the  innominate  artery 
and  a strip  of  umbilical  tape  is  placed  around 
the  left  carotid  artery.  Whenever  any  manipu- 
lation is  done  on  the  heart  or  mitral  valve, 
traction  is  made  on  the  umbilical  tape  and  may 
he  maintained  for  two  to  three  minutes,  while 
work  in  the  auricular  apjiendage  or  on  the 
mitral  valve  is  carried  out.  In  this  way,  the  pos- 
sibility of  embolization  to  the  brain  is  minim- 
ized. A purse-string  suture  is  then  placed  about 
the  base  of  the  auricular  appendage  and  an- 
chored by  a Romel  tourniquet  to  cont"ol  bleed- 
ing. .A.  non-crushing  Satinsky  clamp  is  placed  on 
the  auricular  ap]iendage  and  the  tip  of  the  ap- 
endage  is  incised.  Trabeculae  are  divided  to  se- 
cure an  adequate  ojiening  for  the  right  index 
finger  and  any  clots  found  are  evacuated.  The 
Satinsky  clamp  at  this  point  may  be  loosened 
momentarily  to  allow  a spurt  of  blood  to  escape 
and  flush  out  any  clots  in  the  appendage.  We 
are  now  ready  to  insert  the  right  index  finger 
into  the  left  auricle  through  the  appendage 
and  explore  the  left  auricle,  palpating  the  mi- 
tral valve,  estimating  the  amount  of  stenosis 


fi5 

and  feeling  for  any  regurgitation.  This  is 
where  we  run  into  trouble  with  the  cardiolo- 
gist because  the  reported  clinical  findings  of 
regurgitation  are  often  not  verified  at  the 
operating  table. 

Calcification  and  fibrosis  of  the  valve  are 
easily  determined.  We  palpate  the  leaflets  of 
;he  valve.  The  smaller  lateral  leaflet 
and  the  larger  and  more  important  medial 
leaflet  or  aortic  baffle  are  explored.  The  com- 
missures are  identified  and  the  lateral  com- 
missure is  opened  or  extended  to  the  ventricu- 
lar wall,  if  possible  by  digital  pressure.  If  this 
is  not  possible,  a Bailey  commissurotomy  knife 
is  used  to  sever  the  roll  of  iibrotic  tissue  at  the 
lateral  commissure  which  makes  fracturing  by 
digital  iiressure  impossib’e.  Then  the  com- 
missure can  usually  be  further  opened  by  digi- 
tal pressure.  If  an  opening  of  two  fingers 
width  is  obtained,  an  adequate  flow  of  blood 
will  result  and  considerable  benefit  obtained 
for  the  patient.  The  medial  commissure  is  not 
usually  attacked  since  it  is  more  dangerous 
to  tackle  and  produces  more  possibility  of  re- 
gurgitation. 

If  on  exjjloration  of  the  mitral  valve  we  find 
a severe  regurgitation  with  a large  patent  and 
fibrotic  valve,  we  have  chosen,  for  the  present 
at  least,  to  attempt  a minimal  commissurotomy 
to  see  if  this  might  free  the  valve  leaflets 
enough  to  improve  their  function.  On  one  occa- 
sion we  placed  a pericardial  pedicle  sling  across 
the  ventricular  side  of  the  mitral  valve  and  at- 
tached it  to  each  side  of  the  ventricular  wall  to 
control  the  regurgitation.  This  procedure  is 
not  an  adequate  means  of  controlling  mitral 
regurgitation  and  other  methods  are  under 
investigation  to  try  to  solve  this  problem. 

REVASCULARIZATION 

The  Beck  operation  for  revascularizing  the 
heart  is  performed  through  the  left  eighth 
interspace  with  the  patient  in  the  lateral  posi- 
tion. A Rand  respirator  is  used  for  con- 
trolled respirations  during  anesthesia.  After 
opening  the  pleural  cavity,  the  pulmonary  liga- 
ment is  incised  and  dissected  up  to  the  inferior 
pulmonary  vein.  The  lung  is  displaced  up- 
ward. The  aorta  is  dissected  out  and  inspected 
for  arteriosclerosis.  The  pericardium  is  open- 
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ed  \vi(lel\-  and  held  open  with  stay  sutures. 
The  heart  is  inspected  and  the  degree  of  in- 
farction is  noted.  The  coronary  arteries  are 
])alpated  and  their  degree  of  sclerosis  and  cal- 
cification is  felt.  Tf  for  any  anatomic  or  patho- 
logic reasons,  the  aortic  coronary  sinus  shunt 
o])eration  is  not  feasible,  a pondrage  operation 
is  done.  The  coronary  sinus  is  ligated.  The 
epicardinm  and  the  inner  surface  of  the  peri- 
cardium are  abraded  and  100  milligrams  of 
asbestos  jiowder  are  rubbed  oyer  the  abraded 
surfaces.  The  pericardium  is  closed  and  the 
operation  terminated. 

Heck  ' says  that  this  procedure,  of  all  the 
poudrage  operations,  has  jiroduced  to  date  the 
most  benefit  for  coronary  insufficiency.  When 
conditions  are  fayorable,  the  aortic  coronary  si- 
nus shunt  operation  is  completed.  A suture  of 
orlon  thread  is  placed  around  the  coronary  sinus 
just  before  it  enters  the  right  auricle  and  the 
free  ends  are  tucked  away  in  the  pericardial 
sac,  to  he  used  in  the  second  stage  of  the 
operation.  Two  traction  sutures  of  5.0  silk  are 
placed  in  the  coronary  sinus.  This  clamp  al- 
lows suturing  in  the  wall  of  the  yein  in  a blood- 
less field.  An  incision  is  made  between  the 
5.0  traction  sutures,  exposing  the  lumen  of  the 
sinus.  A vein  graft,  previously  taken  from 
the  jiatient’s  arm,  is  sutured  to  the  coronary 
sinus.  A site  is  chosen  on  the  aorta  for  su- 
turing the  other  end  of  the  graft.  A special 
aortic  exteriorizing  clamp  is  placed  on  the 
aorta.  An  incision,  about  5 millimeters  long 
is  made  in  the  aortic  wall  and  the  free  end 
of  the  graft  is  sutured  to  this  opening.  With 
the  release  of  the  aortic  clamp,  red  blood  is 
seen  to  flow  into  the  graft  and  into  the  cor- 
onary sinus  and  right  auricle.  By  pulling 
upon  the  orlon  suture,  previously  placed,  we 
can  obstruct  the  tributaries,  indicating  a re- 
trograde flow  of  arterial  blood  into  these  ves- 
sels and  demonstrating  the  successful  conclu- 
sion of  the  first  stage  of  the  operation.  The 
pericardium  is  closed  so  as  to  protect  the  graft 
and  the  first  stage  is  terminated.  After  three 
or  four  weeks  the  chest  is  again  opened  and 
the  j)atency  of  the  graft  is  noted.  The  orlon 
suture  is  dissected  out  and  tied  down  on  the 
sinus  over  a measuring  stick  so  that  the  open- 
ing of  the  coronary  sinus  into  the  right  auricle 


will  be  2.5  to  3.5  millimeters  in  diameter.  The 
pericardium  is  closed  and  the  operation  is  ter- 
minated. 

PROm.EMS  rXDER  STfDV 

The  cardiovasctflar  team  at  St.  Michael's 
Ho.spital  has  been  engaged  in  many  investiga- 
tions in  the  dog  laboratory  and  in  the  post- 
mortem room.  We  have  been  experimenting 
in  the  past  year  with  caval  occlusion  as  a means 
of  doing  cardiac  surgery  on  the  open  heart 
chambers  in  a relatively  bloodless  field.  By 
this  technic,  one  temporarily  occludes  the  su- 
perior and  inferior  vena  cavae  and  thereby 
keejxs  blood  out  of  the  right  side  of  the  heart, 
except  for  that  which  comes  from  the  coronary 
sinus  and  anterior  cardiac  veins,  \^'e  have 
been  able  to  exjdore  the  heart  chambers  of  dogs 
for  intermittent  periods  of  three  minutes  with 
this  caval  occlusion  technic  without  cerebral 
damage.  have  been  able  to  create  and  repair 
auricular  septal  defects  and  explore  the  entire 
right  ventricular  outflow  tract  under  direct  vis- 
ion. In  some  instances,  the  caval  occlusion  pro- 
cedure was  augmented  by  gradual  chilling  of 
the  heart  local!}’,  thereby  decreasing  its  rate 
from  120  to  as  low  as  62  beats  a minute.  Re- 
cently we  have  worked  with  Bailey  and  his  co- 
workers in  the  dog  laboratory,  with  hyjio- 
thermia  in  cardiac  surgery  bv  anesthetizing 
the  dogs  and  then  placing  them  in  a cooler 
where  the  body  temperature  oi  the  dogs  is 
gradually  lowered  to  about  26  degrees  Centi- 
grade (70°  F)  and  at  times  as  low  as  18  de- 
grees Centigrade  (64°  F).  .\t  this  tempera- 

ture, metabolic  and  o.xygen  requirements  are 
so  low  that  caval  occlusion  procedure  can  be 
used  and  the  heart  opened  relatively  blood- 
lesslv  and  kept  open  for  as  long  as  ten  to  twelve 
minutes  without  subsequent  evidence  of  brain 
damage  to  these  dogs.  These  dogs  have  been 
taught  to  do  tricks  after  having  gone  through 
this  type  of  surgery.  The  possibility  of  doing 
ojien  cardiac  surgery  on  the  right  side  of  the 
heart  b\-  this  technic  seems  very  real. 

W'e  have  demonstrated  that  the  aortic  valve 
can  be  dilated  by  passing  a sound  through  the 
left  auricidar  appendage,  through  the  mitral 
valve  and  out  of  the  aortic  outflow  tract,  where 
the  sound  can  he  felt  at  the  valve  and  the  valve 
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dilated.  This  maneuver  is  well  tolerated  by 
the  dog  heart  and  is  also  accomplished  easily  in 
the  postmortem  human  heart.  On  dogs,  we 
have  tried  other  methods  than  the  aortic  cor- 
onary sinus  operation  for  revascularizing  the 
heart.  Attempts  have  been  made  to  anas- 
tomose the  splenic  artery  to  the  coronary  sinus 
hut  without  success.  We  also  used  the  internal 
mammary  artery  and  placed  it  in  the  lumen 
of  the  coronary  sinus  to  give  it  arterial  blood 
hut  without  success.  Whenever  these  smaller 
arteries  were  taken  from  their  anatomic  site 
and  their  adventitia  stripped  from  them,  they 
contracted  and  their  lumen  and  blood  flow 
diminished  considerably.  For  this  reason,  the 
use  of  a small  artery  seems  impracticable.  We 
have  also  used  a polythene  tube  to  bring  ar- 
terial blood  from  the  left  ventricle  directly  to 
the  coronary  sinus.  This  was  accomplished 
easily  by  placing  a purse-string  around  the 
coronary  sinus,  opening  the  wall  of  the  sinus 
and  forcing  a pointed  polythene  tube  through 
the  floor  of  the  coronary  sinus,  through  the 
musculature  of  the  ventricular  wall,  past  the 
attachment  of  the  mitral  valve  leaflet  and  into 
the  left  ventricle.  Red  blood  was  seen  to  pul- 


sate from  the  tube  satisfactorily.  The  tube 
was  fixed  in  place  and  the  incision  in  the 
sinus  closed  over.  We  had  thus  placed  arterial 
blood  in  the  coronary  sinus  in  a few  minutes 
instead  of  the  few  hours  required  for  the 
aortic  coronary  sinus  shunt  operation.  Since 
the  problem  of  thrombosis  in  plastic  tubes  is 
not  solved,  this  technic  of  revascularizing  the 
heart  must  await  the  solution  of  that  prob- 
lem. We  have  also  used  the  “heart-lung  ma- 
chine” in  the  dog  laboratory  with  some  suc- 
cess but  from  our  experience,  there  appear  to 
be  many  problems  to  be  solved  before  routine 
use  may  be  made  of  this  extra-corporeal  sys- 
tem of  blood  pumping  and  oxygenation.  It  is 
our  opinion  that  successful  open  cardiac  sur- 
gery will  be  first  performed  by  the  technic  of 
hypothermia  and  caval  occlusion. 
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BACTEROIDES  INFECTIONS 


The  hacteroides  organisms,  a large  group  of 
anaerobic,  non-sporulating  bacilli,  have  been 
generally  neglected  by  physicians  as  pathogenic 
bacteria.  They  are  normal  inhabitants  of  the 
mucous  membranes  of  the  body,  and  have 
hitherto  been  considered  as  of  no  clinical  sig- 
nificance. To  counteract  this  erroneous  im- 
pression, McVay  and  Sprunt*  report  a series 
of  35  cases  of  bacteroides-caused  infection  seen 
at  the  John  Gaston  Hospital,  Memphis,  Tenn., 
in  the  past  five  years.  In  22  cases  the  organ- 
isms were  isolated  in  pure  culture,  and  in  10 
cases  they  were  associated  with  other  bacteria. 
Infections  with  hacteroides  involved  the  res- 
piratory, genito-urinary,  and  auditory  systems, 


and  were  marked  by  prolonged  debilitating 
illness,  often  with  fatal  outcome.  Only  Aureo- 
mycin®  was  found  to  be  generally  effective  as 
an  antibiotic  agent. 

These  authors  stress  the  importance  of  bac- 
teroides  organisms  in  infections  of  undeter- 
mined etiology  that  fail  to  respond  to  usual 
measures.  Hospital  laboratories  should  become 
familiar  with  this  class  of  bacteria,  and  take 
steps  to  effect  their  isolation  when  required. 
Physicians  are  urged  to  be  aware  of  the  patho- 
genicity of  this  little-known  group  of  bacteria. 


* McVay,  L.  V.,  Jr.,  and  Sprunt,  D.  H. : Bacteroides  In- 
fections, Annals  of  Internal  Medicine  36:56,  January,  1952. 


68 


Jour.  Med.  Soc.  N.  J. 

Feb.,  1953 


THE  NATURE  OF  PSYCHOTHERAPY 


Alfred  Bronner,  M.D.,  Passaic,  N.  J. 


In  this  general  discussion  of  psychotherapy,  its  aims,  technics,  and  antici- 
pated results,  psychiatry  is  depicted  in  its  proper  relation  to  other  medical  spe- 
cialties. What  the  psychiatrist  is  trying  to  accomplish  is  described,  plus  features 
which  help  or  impede  him  in  his  task. 


Properly  administered  psychotherapy  is  a 
new  experience  for  the  patient  and  not,  as 
often  erroneously  thought,  a repetition  of  old 
experiences  where  the  patient  receives  advice, 
exhortation  and  education.  In  a broad  sense, 
every  jirocedure  undertaken  hy  a physician  has 
some  psychological  significance  to  the  patient. 
This  is  true  of  a “routine”  physical  examina- 
tion or  of  the  prescribing  of  medication.  The 
])sychotherapeutic  influences  here  are  reassur- 
ance and  suggestion.  If  the  physician  were  to 
listen  sympathetically  and  uncritically  to  a dis- 
tressed patient,  he  would  provide  the  oppor- 
tunity for  “catharsis”  (emotional  release) 
which  is  also  psychotherapeutic.  In  many 
minor  psychiatric  disturbances,  these  proced- 
ures are  sufficient  to  give  relief.  But  many 
conditions  cannot  be  treated  in  this  manner. 
Reassurance  here  wears  off  rather  quickly ; or 
emotional  abreaction  fails  to  provide  the  ex- 
]iected  relief.  In  such  conditions,  psychother- 
apy must  go  deeper,  explore  the  underlying- 
personality  structure  of  the  patient  and  make 
him  aware  of  the  conflicting  forces  within  him- 
self. Such  therapy  then  has  as  its  goal,  in- 
sight. Insight  means  much  more  than  provid- 
ing the  patient  with  an  understanding  of  his 
conflicting  tendencies.  After  all,  human  beings 
are  supposedly  rational  enough  to  understand 
what  is  explained  to  them  and  use  it  success- 
fully. However,  in  practice,  this  is  insufficient 
therapeutically.  Understanding  one’s  difficulty 
on  a ])urely  intellectual  plane  without  emo- 
tional participation  is  of  little  value.  The  re- 
surgence of  strong  feelings  belonging  to  the 
patient’s  past,  together  with  an  understanding 
of  their  origin,  development  and  present  place 
is,  however,  curative.  It  is  hard  for  many  to 
comprehend  that  there  are  strong  forces  with- 
in them  of  which  they  know  nothing.  Unless 
one  undertakes  such  uncovering  in  oneself, 
the  concept  of  unconscious  motivation  and  con- 


flict will  be  purely  theoretical.  Here  lies  one 
of  the  difficulties  in  explaining  what  goes  on 
in  psychotherapy.  Such  therapy  is  an  intensely 
emotionallv  charged  process,  a living  exper- 
ience. It  is  somewhat  like  listening  to  an  ex- 
plorer of  a strange  land  giving  a report.  While 
you  can  visualize  many  things,  much  of  the 
actual  atmosphere  can  be  experienced  only  if 
you  have  been  there  yourself. 

THE  NATURE  OF  ANXIETY 

In  the  center  of  our  present  concept  of  the 
psychoneurosis  is  the  problem  of  anxiety.  Un- 
less one  understands  the  meaning  of  anxiety 
one  can  understand  neither  the  nature  of  psy- 
choneurosis nor  the  process  of  psychotherapy. 
Anxiety  is  the  “fear  from  within”.  It  occurs 
in  response  to  a danger  sensed  by  the  patient. 
Yet  there  is  no  danger  apparent  to  the  ob- 
server. On  closer  examination,  however,  it 
becomes  clear  that  the  patient  is  afraid  of  his 
own  impulses  be  they  sexual  or  aggressive  or 
both.  The  anxiety  represents  then  the  once 
real  or  imagined  fear  of  punishment  which  the 
authority  figures  (i.e.  the  parents)  would  in- 
flict because  of  transgression  of  their  prohibi- 
tions. In  the  adult  these  prohibitions  have  be- 
come “the  conscience”  which  can  be  a worse 
task  master  than  the  strictest  parent.  Anxiety 
can  be  experienced  as  a warning  signal  when 
an  impulse  considered  dangerous  arises.  Some 
children  may  be  thwarted  in  expressing  any 
of  their  needs  and  learn,  to  regard  them  all  as 
dangerous.  Then  every  instinctive  need,  no 
matter  how  modified  and  socially  acceptable, 
elicits  this  warning  signal  of  anxiety  which 
can  paralyze  appropriate  action. 

DEFENSES  AGAINST  ANXIETY 

Anxiety  has  been  experienced  by  all  human 
beings  at  one  time  or  another.  It  occurs  in  all 
degrees  of  intensity  from  mild  discomfort  to 
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disorganized  panic.  Since  it  is  most  often  ex- 
perienced as  great  discomfort,  the  psyche  tries 
to  rid  itself  of  this  intruder.  This  is  accom- 
plished by  defense  mechanisms.  To  be  suc- 
cessful, they  must  divert  attention  from  the 
anxiety-producing  impulse.  An  example  is  the 
mechanism  of  projection.  Here  an  unaccept- 
able impulse  is  turned  around  and  experienced 
by  the  patient  as  coming  from  other  people. 
Ideas  of  persecution  represent  another  “pro- 
jection” of  the  aggressive  impulses  that  the 
patient  feels  against  others.  It  usually  takes  a 
pretty  disturbed  person  to  use  projection  as 
the  main  defense  against  anxiety.  But  almost 
everyone  has  used  it  at  one  time  or  another. 
There  are  many  more  such  defense  mechan- 
isms against  anxiety  which  are  often  a part 
of  the  normal  makeup  of  people.  If  such  sim- 
ple defenses  do  not  suffice  (because  of  the 
pressure  of  se.xual  and/or  aggressive  drives,  or 
because  of  an  overstrict  “conscience"),  the 
attempt  to  contaij*  anxiety  leads  to  symptom 
formation.  The  neurotic  symptom  then  pro- 
tects the  individual  from  a devastating  anxiety. 
This  e.xplains  the  tenacity  with  which  patients 
cling  to  their  symptoms.  This  is  why  the  doc- 
tor cannot  “reason”  them  away.  This  gives 
us  a clue  for  therapy.  The  meaning  of  the 
symptom  and  its  removal  can  be  aj)proached 
only  in  a roundabout  manner  and  never  before 
the  patient  is  sufficiently  “desensitized”  against 
his  anxieties  by  understanding  his  life  and  be- 
havior and  his  lesser  fears  first. 

HOSTIl-ITY  TO  THE  THERAPIST 

Psycliotherapy  starts  with  the  first  contact 
with  the  patient.  The  patient  who,  in  addition 
to  his  symptoms,  is  insecure,  fearful,  and  full 
of  a sense  of  inadequacy  carefully  sizes  up  the 
])ersonality  of  the  therapist.  The  patient  is 
afraid  of  many  things:  he  is  full  of  shame 
about  others.  What  will  happen  if  he  reveals 
these  things?  Will  the  therapist  take  advan- 
tage of  his  knowledge  of  the  patient  and  hu- 
miliate him  by  being  critical  or  contemptuous? 
Many  patients  are  not  fully  aware  of  such 
fears ; but  they  will  show  hostility  towards  the 
therapist,  making  sure  that  he  is  not  going 
to  have  the  upper  hand.  They  will  be  critical 
of  whatever  the  therapist  does  or  says,  the  way 


he  dresses  or  walks,  or  what  his  office  looks 
like,  and  so  forth.  The  therapist  knows  that 
what  the  patient  brings  into  treatment  are  the 
attitudes  of  the  past.  They  were  developed  in 
relationship  to  early  and  later  authorities  such 
as  parents,  teachers,  and  bosses.  He  need  not 
therefore,  be  ofifended  at  the  patient’s  seem- 
ingly aggressive  behavior.  He  can,  in  due  time, 
make  the  patient  aware  of  the  aggressive  be- 
havior which  appears  in  spite  of  the  friendly 
neutrality  of  the  therapist.  Its  appearance  is 
clearly  “irrational”  at  this  time.  The  patient 
seeing  in  the  therapist  an  authority  figure  (a 
father,  or  a mother  representative)  has  simply 
transferred  earlier  acquired  feeling  to  the  ther- 
apy situation.  Such  transference  is  studied  in 
great  detail  through  the  verbal  production  of 
the  ])atient,  his  dreams  and  fantasies.  All  this 
is  accompanied  by  a greal  deal  of  feeling  on 
the  ]rart  of  the  patient.  He  becomes  aware  again 
of  disturbing  emotions  which  were  “forgotten” 
because  they  caused  too  much  anxiety. 

Some  patients  are  so  afraid  of  having  any 
aggressive  or  sexual  thought  that  the  slightest 
reference  to  them  would  send  them  into  a 
panic.  Here  the  therapist  needs  all  his  skill 
and  experience  to  decide  whether  the  patient 
is  ready  for  such  an  “uncovering"  ty]ie  of  psy- 
chotherapy ; or  whether  to  use  more  super- 
ficial methods  such  as  reassurance,  re-educa- 
tion, manipulation  of  the  environment  and  so 
on.  Some  patients  are  so  inflexible  that  psy- 
chotherapy is  very  difficult  or  impossible.  For 
e.xample,  the  rigid  character  formation  of  the 
obsessive-compulsive  neurotic  makes  him  one 
of  the  most  difficult  to  treat. 

RESISTANCE  TO  THERAPY 

.‘Ml  patients  show  “resistance”  in  therapy. 
This  does  not  mean  that  the  patient  deliber- 
ately blocks  the  progress  of  his  treatment.  Re- 
sistance is  an  anxiety-reducing  device,  which 
occurs  spontaneously.  Certain  thoughts,  ideas 
or  fantasies  are  blocked  from  entering  aware- 
ness because  of  the  anxiety  they  would  create. 
Such  blocking  can  take  the  form  of  the  patient 
not  having  any  thought  to  report ; or  by  his 
talking  about  rather  irrelevant  matters.  Some- 
times he  will  come  late  or  forget  appointments. 
Since  dream  interpretation  plays  a part  in  this 
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“uncovering”  therapy,  the  patient  may  sud- 
denly produce  a great  munher  of  dreams  and 
actually  avoid  becoming  aware  of  a distressing 
thought.  Some  patients  have  read  a great  deal 
of  jisychological  literature  and  try  to  involve 
the  therapist  in  a discussion  of  the  merits  of 
different  schools  of  psychotherapy.  They  will 
glibly  use  such  terms  as  oedipus  complex, 
libido,  castration  anxiety,  and  others.  The  as- 
tute therapist  discourages  such  terms  and  re- 
cognizes them  as  resistance.  What  troubles  the 
patient  and  makes  him  anxious  should  always 
he  put  in  simple  clear  terms  depending  on 
the  intellectual  and  education  level  of  the  pa- 
tient. In  this  type  of  therapy  there  is  little  room 
for  an  endless  discussion  of  the  jratient’s  symp- 
toms. In  the  initial  sessions  the  svmptoms 
are  recited  by  the  patient.  Their  character 
and  duration  are  noted  b)'-  the  therapist.  Then 
the  patient  will  often  spontaneously  go  on  to 
other  matters.  Some  will  cling  to  a prolonged 
discussion  of  the  symptomatology.  This  is  also 
a form  of  resistance.  One  has  to  point  out 
to  these  patients  that  the  symptoms  are  a cul- 
mination of  preceding  difficulties  and  that  dis- 
cussing the  effect  will  not  eliminate  the  cause. 
It  is  amateurish  to  tell  the  patient  that  it  is 
something  in  childhood  that  causes  adult  psy- 
choneurosis. While  basically  this  is  true,  it  is 
usually  misinterpreted  by  the  patient  to  mean 
a single  psychological  trauma : a theory  that 
has  long  been  abandoned  by  psychiatrists. 
Such  speculations  on  the  part  of  the  patient 
are  discouraged.  Nothing  is  taken  for  granted 
except  what  the  patient  brings  into  treatment. 

OTHER  FACTORS  IX  THERAPY 

It  should  be  obvious  by  now  that  the  therapy 
described  here  is  by  no  means  simple.  It  can 
be  full  of  pitfalls  for  the  therapist,  who  must 
stay  clear  of  the  many  obstacles  put  up  by  the 
patient  in  his  anxiety.  It  is,  however,  a ra- 
tional procedure  developed  by  many  years  of 
experience.  It  is  not  as  vague  and  ill  defined 
as  some  would  have  it.  If  used  with  the  right 
indication,  the  results  will  also  be  right.  On 
the  other  hand,  it  is  true  that  there  are  some 
intangible  qualities  that  affect  the  treatment 
process.  One  of  these  is  the  personality  of  the 
therapist,  which  must  be  “right”  for  the  pa- 
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tient.  .Among  therapists  of  equal  skill,  the  pa- 
tient will  do  better  with  some  than  with  others. 

There  are  many  areas  in  which  difficulties 
often  develop.  For  e.xample,  the  patient’s  rela- 
tives can  create  a formidable  obstacle  to  suc- 
cessful therapy.  The  relative  who  seeminglv 
encourages  treatment  can  be  as  much  of  a 
harrier  to  progress  as  the  one  who  is  “against 
it”  from  the  start.  For  e.xample,  a mother 
brought  her  20  year  old  daughter  to  the  doctor 
conqilaining  that  she  refused  to  go  out.  had 
no  “dates”  and  was  afraid  of  meeting  people. 

She  described  her  as  “serious-minded”  and 
moody.  The  mother  wanted  her  to  be  “like 
other  girls”  her  age.  In  the  course  of  treat-  ■ 
ment  it  became  apparent  that  the  mother  was 
precisely  the  person  whose  attitudes  were  most 
responsible  for  the  daughter’s  difficulties.  This  \ 
domineering  mother  had  stifled  from  child-  ] 

hood  any  attempt  of  the  patient  to  find  out  ] 

things  for  herself,  to  do  things  on  her  own  J 
or  to  develop  a measure  of  Mndependence.  In  j 
treatment,  the  resentment  against  being  dom-  1 
inated  and  against  the  source  of  the  domination 
became  clear.  The  daughter  came  to  realize 
that  in  the  years  of  dependency,  she  never 
could  do  things  on  her  own.  The  treatment 
situation  enabled  the  patient  to  “uncover”  the 
sources  and  development  of  such  dependence. 
One  can  see,  that  such  a patient,  if  treatment 
is  to  be  successful,  will  have  to  develop  “a  will 
of  her  own”.  This  is  the  point  where  the 
mother  became  panicky.  True,  she  wanted 
her  daughter  to  be  always  in  a good  mood,  • 

sociable,  and  pleasant.  Had  she  known  that  ; 

her  daughter  was  going  to  “talk  back”  and  | 
make  her  own  decisions,  she  would  have  never 
encouraged  treatment.  She  cannot  understand  : 
why  the  therapist  does  not  tell  the  daughter  to 
accept  all  commands  from  the  mother.  Some  i 
patients  are  almost  hopelessly  tied  up  to  an 
unhealthy  dependency  which  they  hate,  but  , 
cannot  break.  Cooperation  from  a relative  can 
sometimes  make  the  difference  between  suc- 
cess or  failure  of  therapy.  However,  there  is  ; 
usually  some  conflict  with  relatives ; parents, 
husband,  or  wife.  Paradoxically  I have  seen  • 
a wife  resent  the  cure  of  her  formerly  im-  > 
potent  husband  because  it  also  made  him  more  ^ 
assertive  and  less  dependent  on  her. 
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ROLE  OF  FAMILY  DOCTOR 

The  physician  referring  a patient  for  psy- 
chotherapy should  receive  a diagnostic  evalua- 
tion of  the  patient.  He  should  not  expect  to  be 
told  by  the  psychiatrist  what  specific  problems 
the  patient  has,  whom  he  loves  and  whom  he 
hates,  or  what  kind  of  sex  activity  he  prefers. 
It  is  true  that  jihysicians  among  themselves 
usuallv  discuss  their  patients  freely.  In  psy- 
chotherapv  the  situation  is  different.  The  pa- 
tient must  know  that  his  confidence  will  he 
scriqndously  respected.  Most  patients  have 
been  rejieatedly  and  severely  disappointed.  The 
jisychiatrist  may  he  their  last  hope.  Perhaps 
he  is  all  that  stands  between  the  patient  and 
utter  despair  or  suicide.  If  the  patient  felt 
that  what  he  said  were  to  “leak  out’’,  his  con- 
fidence would  have  been  betrayed  once  too 
often.  This  applies  even  to  harmless  remarks 
or  minor  secrets.  The  patient  would  think  im- 
mediately that  his  “big  secrets”  were  also  being 
betrayed.  It  is  not  the  fact  that  other  physi- 
cians cannot  he  trusted  with  such  confidence. 
It  is  the  inadvertent  slip,  the  possibility  of 
hinting  something  accidentally  that  will  give 
the  patient  a clue  that  his  case  was  discussed  in 
detail.  Sometimes  the  physician  not  trained  in 
psychotherapy  will  feel  that  his  remark  to  the 
patient  could  not  possibly  he  important  to  him. 
And  yet  a seemingly  innocent  remark,  reveal- 
ing to  the  patient,  can  make  jisychotherapy 
more  difficult  or  even  impossible.  At  times  pa- 
tients insist  that  even  their  diagnosis  should 
not  be  discussed  with  the  referring  physician 
and  thus  place  the  psychiatrist  in  a position 
where  he  has  to  choose  between  appearing  rude 
to  his  colleagues  or  disloyal  to  his  patients. 

COURSE  AND  PROGNOSIS 

Many  physicians  object  to  psychotherapy  be- 
cause of  the  length  of  the  treatment  and  ex- 


pense involved  to  the  patient.  The  uncertainty 
of  results  is  another  frequently  heard  objec- 
tion. Yet  all  these  obstacles  can  be  found  in 
chronic  “physical”  illnesses  too.  In  tubercu- 
losis, for  example,  prolonged  treatment  is  the 
important  and  the  accepted  procedure.  Two 
people  might  have  similar  lesions  in  the  lung. 
One  will  heal  quickly ; in  another,  the  lesion 
will  become  worse  with  the  same  treatment 
and  care.  The  inherent  power  to  recuperate 
made  the  difference  here.  Psychoneurosis  is 
also  a chronic  illness.  Treatment  is  time  con- 
suming and  costly.  The  result  will  also  de- 
pend on  the  patient’s  inherent  ability  to  “tol- 
erate” past  and  present  conflicts.  While  the 
therapist  nurtures  all  constructive  forces  in  the 
]>atient,  he  cannot  create  anything  new  in  him. 
To  evaluate  the  prognosis  in  psychological  con- 
ditions is  difficult  since  many  clues  are  vague. 
They  are  not  as  visible  as  an  x-ray  film  of  the 
lungs.  At  times,  it  is  necessary  to  take  a 
calculated  risk  in  a patient  with  a doubtful 
prognosis,  a procedure  not  unknown  in  other 
branches  of  medicine.  On  the  whole,  however, 
])sychotherapy  follows  the  concept  of  proper 
indication  following  a diagnosis  just  as  in 
medicine  in  general. 

Uncovering  jisychotherapy  can  be  compared 
to  radical  surgery.  While  it  gives  the  best  re- 
sults, it  also  exyioses  the  patient  to  the  greatest 
strain.  It  is  often  necessary  to  be  satisfied 
with  lesser  results  such  as  a temporary  symp- 
tomatic imjirovement  without  attempt  at  more 
basic  changes.  Here  superficial  psychother- 
ajiy  need  not  be  too  lengthy  or  too  expensive. 

Physicians,  like  people  in  general,  vary  in 
their  opinion  of  psychiatric  procedures.  Some 
accept  it  enthusiastically.  Some  reject  it  out- 
right. Whatever  the  opinion,  it  must  be  based 
on  knowledge. 
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WILLS  EYE  HOSPITAL  MEETING 

The  Wills  Eye  Hospital,  1601  Spring  Gar-  the  staff'  and  ex-residents  on  March  20-21. 
den  Street,  Philadelphia,  Pa.,  announces  that  it  Dr.  John  H.  Dunnington  of  New  York  City 
will  hold  its  fifth  annual  clinical  conference  of  will  present  the  Arthur  J.  Bedell  Lecture. 


PREGNANCY  COMPLICATED  BY  DIAPHRAGMATIC  HERNIA 


Herman  Levy,  M.D.,i  Passaic,  N.  J. 


Unusual  severity  of  gastro-intestinal  symptoms  during  pregnancy  is 
not  always  due  to  primary  hyperemesis  gravidarum,  but  should  arouse  the 
suspicion  of  associated  pathology.  Such  a case,  in  which  diaphragmatic 
hernia  was  found,  is  described  and  its  management  discussed. 


W ith  the  progress  in  x-ray  technic,  the 
diagnosis  of  diaphragmatic  hernia  is  lieing 
made  more  frequently.  In  pregnancy  as  a rule, 
gastro-intestinal  disturbances  are  ascribed  to 
the  pregnancy  and  considered  as  variations  in 
the  “morning  sickness.”  This  is  true,  especially 
if  the  woman  previously  had  "o  gastro- 
intestinal disturbances.  Few  practitio  ters  seem 
to  realize  that  pregnancy  can  be  a trigger 
mechanism,  increasing  intra-abdominal  press- 
ure, thus  aggravating  certain  pre-existing  con- 
ditions. Pregnant  women  can  have  stomach  or 
gall  bladder  or  duodenal  or  kidney  or  ureteral 
disorders  which  are  made  worse  by  increased 
intra-abdominal  pressure.  Of  course,  in  some 
surgical  conditions,  the  rising  uterus  acts  as  a 
supporting  ledge  giving  temporary  improve- 
ment with  resulting  subsequent  aggravation  of 
the  chronic  disease  after  the  supporting  ledge 
is  gone,  postpartum.  In  a diaphragmatic 
hernia,  one  would  expect  aggravation  of  symp- 
toms because  the  increased  intra-abdominal 
])ressure  could  do  only  one  thing:  force  the 
hernia  mass  ujnvard.  That  is  apparently  what 
happened  in  the  following  case. 

A 29  year  old  para  I gi-avida  III  carried  and  de- 
livered her  first  child  normally.  She  had  an  early 
abortion  ending  her  second  pregnancy  and  was 
now  in  her  third  pregnancy.  I first  saw  her  five 
weeks  after  the  iast  menstrual  period.  At  that 
time,  she  complained  of  dizziness,  and  some  “morn- 
ing sickne.ss”.  The  latter  had  progressed  to  the 
point  where  she  could  keep  nothing  but  small 
amounts  of  fluid  on  her  stomach.  Vomiting  oc- 
curred most  of  the  day  and  she  became  quite  weak 
and  dehydrated.  Blood  and  a few  other  tests  were 
negative.  Hospitalization  was  advised  a number 
of  times,  but  she  refused.  No  medication  was  of 
any  help.  Rectal  suppositories  of  Sodium  Amytal* 
which  I have  found  to  be  valuable  in  such  cases 
gave  some  relief.  The  uterus  was  not  large  enough 
to  cause  pressure  .symi)toms,  and  the  vomiting  could 

t Pitocin  is  the  Parke-Davis  trade-name  for  their  brand  of 
U.S.P.  oxytoxic  injection. 

‘Trade-name  of  an  amobarbital  sodium  derivative  prepared 
by  Kli  Lilly  and  Company. 

t Chief  Obstetrician,  I’assaic  fifth  Israel  Hospital. 


Still  be  ascribed  to  “routine"  early  pregnancy  vom- 
iting. 

She  then  moved  away  and  I saw  nothing  of  her 
until  four  months  later.  She  returned,  giving  a 
history  of  having  been  hospitalized  at  the  Fitkin 
Memorial  Hospital.  The  hospital  re’ayed  their  re- 
ports to  me.  They  had  found  a hiatus  hernia.  I 
had  to  hospitalize  her  again  as  she  was  still  having 
excessive  vomiting  all  day  long  as  well  as  con- 
siderable pain  in  left  upper  quadrant  and  left  hypo- 
chondrium.  In  the  hospital,  she  could  take  only 
intravenous  fluids  along  with  sedation  for  about 
two  weeks.  After  her  symptoms  subsided,  our 
x-ray  studies  showed  a loop  of  colon  extending 
upward  into  the  left  thoracic  cavity  to  the  level  of 
the  third  rib.  Medial  to  the  loop  of  colon  and  un- 
derlying the  heart  there  was  another  loop  of  gut 
which  was  probably  small  intestine.  The  heart 
was  not  displaced.  A second  x-ray  examination  was 
reported  as  follows:  “Examination  of  chest  reveals 
no  abnormality  of  heart  or  rigdit  lung  field.  Lower 
third  of  left  lung  field  is  obscured  by  presence  of 
gas-distended  bowel  which  has  been  noted  in  this 
location  in  previous  examinations.  The  visualized 
left  lung  is  clear.” 

The  Kahn  and  Mazzini  tests  were  negative.  Blood 
was  Rh  Positive  Type  O.  Urine  analyses  were  nega- 
tive. She  returned  home,  lmp"oved,  and  remained 
in  bed,  in  high  Fowler’s  position  and  on  small  fre- 
quent feedings.  The  bowels  were  regulated  so  as  to 
avoid  tympanitic  distention.  Occasionally,  an  ano- 
dyne or  sedative  was  given  when  .‘■he  was  uncom- 
fortable or  had  some  chest  pain. 

Three  weeks  before  due  date  -she  again  began  suf- 
fering from  continued  left  upper  abdomlTal  pain.  This 
pain  W'as  not  relieved  by  morphine.  She  was  hospit- 
alized once  more.  It  has  been  my  experience  that  any 
mechajiical  interference  in  pregnancy  becomes  pro- 
Dortiorately  worse  with  the  development  of  the 
pregnancy  in  the  last  trime.ster.  A large  uterine 
fibroid,  a bi-cornate  uterus,  a placenta  previa,  a 
fetus  with  the  cord  around  the  neck — any  of  these 
may  prove  di.sastrous  during  the  final  three  weeks 
of  pregnancy.  For  that  reason,  I felt  that  this 
was  the  time  to  terminate  the  pregnancy.  Enter- 
ing the  hospital  for  that  purpose,  I was  informed 
that  she  was  showing  respiratory  difficulty  along 
with  her  pain.  She  did  display,  mechanically,  a 
somewhat  “gasping”  type  of  respiration  pulling 
into  ifiay  the  accessory  muscles  of  the  neck  and 
showing  some  lip  cyanosis  and  prominence  of  the 
neck  veins.  This  represented  a genuine  emergency. 
The  only  quick  delivery  possible  would  be  by  punc- 
turing membranes  and  giving  intravenous  Pitocin.f 
This  was  done.  The  cervix  was  soft  and  perhaps 
with  a better  type  of  patient  we  could  have  done 
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a manual  dilatation  or  accouchement  force.  In 
her  case,  however,  to  avoid  the  need  of  anesthesia, 

I did  some  manual  fing-er  dilatation;  as  far  as  I 
could  go.  Pains  commenced  within  the  hour.  All 
of  this  had  to  be  done  with  the  patient  sitting  up, 
practically  straight.  Any  change  towards  the 
horizontal  position  immediately  made  her  breathing 
more  difficult. 

After  a few  hours  of  labor,  she  was  ready  to 
deliver.  I delivered  her,  under  pudendal  block. 
Any  other  type  of  anesthesia  would  have  been 
contra-indicated.  Inhalation  anesthesia  with  her 
mechanical  chest  difficulties  would  have  been  bad. 
Similarly,  intravenous  Pentothali  was  undesii'able 
as  then  she  might  have  rotated  her  trunk  into  a 
I)osition  mechanically  bad  for  her  without  knowing 
it.  Within  48  hours,  with  head  of  bed  raised,  and 
oxygen,  her  breathing  and  color  gl-adually  returned 
to  normal.  She  went  home  in  a few  days  and  has 
had  no  complaints  since.  We  were  at  the  ter- 
minal stage  in  a greater  emergency  than  we  ex- 
pected. It  might  have  been  wise  to  have  induced 
labor  a week  earlier.  Hindsight  is  always  better 
than  foresight.  The  infant  showed  no  abnormal- 
ities or  complaints. 

Penman^  says  that  if  nausea  and  vomiting 
persist  past  the  twelfth  week  or  appear  for  the 
first  time  after  the  first  trimester,  and  if  those 
.symptoms  do  not  respond  to  the  usual  treat- 
ment, they  should  be  thoroughly  investigated, 
for  they  are  abnormal  and  under  no  circum- 
stances should  they  be  considered  as  physio- 
logical or  ])sychological.  A series  of  such 
cases  was  investigated  by  x-ray  diagnosis  with 
the  dose  of  x-ray  kept  low  so  as  not  to  harm 
the  develo])ing  fetus.  In  Penman’s  ho.sjiital,^ 
they  have  recently  examined  twelve  ])atients 
with  such  .symptoms  and  found  hiatal  hernias 
in  four.  While  the  condition  is  not  rare,  it 
is  not  common,  and  is  not  frequently  diag- 
no.sed.  In  1935,  Rigler  and  Eneboe^  made 
gastro-intestinal  x-ray  studies  of  195  unsel- 
ected women  in  the  last  trimester  of  jiregnancy. 
There  were  116  multiparas,  31  of  whom  had 
such  hernias  or  1<S  per  cent.  < )f  75  primiparas, 
four  had  such  hernias  or  five  ]>er  cent.  Kig’er 
and  Enehoe  ’ believe  that  hiatal  hernias  seen 
during  pregnancy  are  produced  by  intermittent 
but  jirolonged  increases  in  intra-abdominal 
pressure.  This  explains  the  greater  incidence 


of  hiatal  hernia  in  multiparas  and  the  difficulty 
of  visualizing  the  defects  in  the  postpartum 
period.  He  submits  four  case  reports.  His 
first  patient  began  having  symptoms  in  the 
32d  week  with  relief  only  after  vomiting.  The 
second  had  symptoms  from  the  18th  week  to 
the  2Sth  week.  The  third  began  having  symp- 
toms in  the  tenth  week ; her  symptoms  con- 
tinued throughout  the  pregnancy  so  that  she 
lost  13  pounds  during  the  period.  Although 
diagnosis  was  established  by  x-ray,  she  was 
given  inhalation  anesthesia  during  labor.  These 
histories  almost  make  one  feel  that  the  “routine 
heartburn”  occurring  in  many  women  at  the 
end  of  pregnancy  (worst  at  night  and  lying 
in  bed)  could  be  due  to  pressure  of  abdominal 
contents  against  the  diaphragm.  The  treat- 
ment is  avoidance  of  the  horizontal  position, 
day  or  night ; small  repeated  feedings ; and 
avoidance  of  distention.  The  condition  could 
be  fatal.  This  might  result  from  strangulation 
of  such  a hernia,  with  the  increased  difficulty  of 
surgery  at  the  height  of  pregnancy.  In  such 
situations  (with  obstruction,  incarceration  or 
strangulation)  intubation,  constant  suction, 
oxygen  and  intravenous  glucose  are  all  valuable 
before  operation.  The  operation  is  difficult. 
It  is  necessary  to  decide  on  the  approach,  locate 
the  sac,  separate  adhesions  and  resect  gangren- 
ous bowel.  All  this  is  complicated  by  the  large 
pregnant  uterus,  and  according  to  Carter,®  the 
general  mortality  is  73  per  cent  and  the  opera- 
tive mortality  is  55  per  cent. 

In  view  of  these  frightening  figures,  it  would 
seem  appropriate  to  induce  labor  medically,  or 
otherwise,  in  the  last  three  weeks  of  preg- 
nancy or  sooner;  particularly  if  symptoms  are 
present  before  the  situation  is  intensified  with 
lightning  speed  into  a real  emergency.  It 
would  seem  prudent  under  such  circumstances 
with  such  a complicating  factor  diagnosed  or 
where  under  similar  circumstances  a previous 
pregnancy  had  had  a diffifcult  course  to  do  a 
therapeutic  abortion  early  in  the  pregnancy. 


158  Lexington  Avenue 


niBLIOGRAPHY 

1.  I’cntothal  is  the  .\bbott  Laboratories  trade-name  for  4.  Rigler,  A.,  and  Eneboe,  Z.:  Annals  of  the  Hahnemann 

thiopental.  Medical  College,  88:1  (January  1935). 

2.  Penman.  Robert:  Western  Journal  of  Surgery.  Gync-  5.  Carter,  Claude:  Annals  of  Surgery,  156:88  (September 

cology  and  Obstetrics,  17:989  (December  1951).  1952). 

3.  Temple  University  Hospital,  Philadelphia. 


74 


JouK.  Med.  Soc.  N.  J. 

Feb.,  1953 


STATE  ACTIVITIES 


THE  JUDICIAL  COUNCIL:  “ON  FEE  SPLITTING” 


As  a consequence  of  the  resolution  sulimittecl 
I)v  the  iXIerccr  County  Medical  Society  at  the 
1952  Annual  Meeting  (complete  te.xt  appeared 
on  page  4 of  the  1952  Transactions)  the  Ju- 
dicial Council*  has  promulgated  the  following 
decision,  as  of  December  2<S,  1952,  concern- 
ing the  ethical  aspects  of  fee  splitting; 

As  the  Judicial  Council  of  the  American  Medical 
Association  set  forth  in  its  report  to  the  House 
of  Delegates  of  the  American  Medical  Association 
in  convention  as.sembled  at  Denver,  in  December, 
1952,  Section  5 of  Artie  e VII  of  the  Principles  of 
Medical  Ethics  states:  ‘'When  a patient  is  referred 
by  one  physician  to  another  for  consultation  or  for 
treatment,  whether  the  physician  in  charge  accom- 
panies the  patient  or  not,  the  giving  or  receiving 
of  a commission  by  whatever  term  it  may  be  called 
or  under  any  guise  or  pretext  whatsoever  is  un- 
ethical.” 

The  Judicial  Council  of  The  Medical  Society  of 
Xew  Jersey  accepts  that  the  term  “fee  splitting” 
as  employed  in  the  Mercer  County  resolution 
means  the  secret  division  of  a fee  between 
two  physicians.  It  is  the  opinion  of  the  Judicial 
Council  that  any  .secret  division  of  a fee  between 
two  physicians  is  unethical,  and  should  be  con- 
sidered as  such  whether  the  fee  is  distributed  by 
an  individual  for  services  rendered  or  by  any  in- 
surance company  or  a.gency  designated  for  the 
purpose  of  such  distribution  or  paj'ment. 

Attention  is  called  to  tlie  fact  that  in  this  un- 
ethical practice  of  “fee  splittin.g"  the  essential  note 
is  that  the  terms  of  the  division  of  fees  and  the 
actual  divisions  thereof  are  the  results  of  a se  n et 
or  clandestine  a.gfeement  entered  into  by  the  i>ar- 
ticipating  physicians  without  the  knowledge  and 
consent  of  the  patient.  In  condemning  such  pro- 
cedure as  unethical  the  decision  of  the  .ludicial 
Council  of  The  Medical  Society  of  Xew  Jersey  is 
in  conformity  with  opinions  already  rendered  by 
the  Judicial  Council  of  the  Aineritan  College  of 
Surgeons  (“Certain  Unethical  Practices  in  Surgery,” 
April  15,  1952). 

In  rendering  this  decision  regarding  the  un- 
ethical character  of  “fee  splitting.”  in  the  sense 
above  defined,  the  .Judicial  Council  of  The  Medical 
Society  of  Xew  Jer.sey  takes  cognizance  of  the  fact 

* Members  of  the  Judicial  Council  are:  Doctors  Daniel 
K.  Featherston,  Chairman,  Francis  C.  Weher,  Joseph  M. 
Keating,  Jacob  J.  Mann,  and  Isaac  N.  Patterson. 


that  .separate  payment  of  fees  to  two  physicians 
both  of  whom  actively  participated  in  the  care  of 
the  iiatient  and  both  of  whom  are  being  openly 
comjjensated  with  the  knowledge  and  aiiproval  of 
the  patient,  for  services  rendered,  is  not  involved. 

The  Judicial  Council  of  the  American  Medical 
Association  in  the  report  above  referred  to  (Denver, 
1952)  commenting  upon  Section  5,  Article  VI  of 
the  Principles  of  Dledical  Ethics,  has  this  to  say: 

' The  Council  interprets  this  (Section  5,  Article  VI) 
to  mean  that  the  physician  who  takes  a patient 
over  for  treatment  from  another  physician  should 
render  a bill  direct  to  the  patient  for  such  treat- 
ment. If  this  happens  to  be  a surgical  case  and 
the  doctor  rererring  the  patient  assists  in  the  opera- 
tion, gives  the  anesthetic,  or  participates  in  any 
way  in  the  treatment  of  the  patient,  the  doctor  so 
particij  ating  should  render  his  own  bill  direct  to 
the  patient,  and  it  shou.d  not  be  put  on  the  surgeon’s 
bill  . . . The  Judicial  Council  has  held  many  times 
that  when  a surgeon  renders  a bill  for  his  fee  it 
should  not  include  bills  from  colleagues  who  act 
as  assistants  or  anesthetists,  but  these  colleagues 
should  render  their  own  bills.” 

Likewise.  Dr.  Paul  R.  Hawlej',  Director  of  the 
Amerii  an  College  of  Surgeons,  in  a letter  dated 
May  21,  1952,  declares:  “This  Colle.g’e  recognizes 
the  contributions  of  others  than  the  operating 
surgeon  to  the  care  of  surgical  patients,  and  the 
fact  that  such  must  be  compensated.  However, 
the  College  believes  that  compensation  should  be 
fixed  in  accordance  with  the  contribution  and  not 
by  a percentage  arran.gement  ...  It  may  be  ad- 
ministratively impossible  to  determine  the  proper 
division  of  the  fee  in  each  individual  case.  How- 
ever, a schedule  for  the  division  can  be  drawn  up 
which  will  set  the  average  in  each  category.  Massa- 
chusetts Medical  Service  has  such  a schedule.” 

The  Judicial  Council  of  The  Medical  Society  of 
Xew  Jersey  therefore  concludes  that  "fee  splitting,” 
.'ipplied  in  the  commonly  accepted  and  opprobrious 
.'■■ense.  is  a dishonest  and  secret  procedure  contrar.v 
to  the  ethical  principles  of  the  medical  profession. 
It  nevertheless  acknowled,ges  that  the  possibility 
exists  of  an  ethical  assignment  of  i)ayment  to  two 
physicians  who  share  in  the  care  and  treatment  of 
.a  given  patient,  when  the  services  are  rendered 
and  the  payment  is  made  with  the  knowledge  and 
approval  of  the  patient  and  when  such  payment  is 
demonstrably  in  proportion  to  the  worth  of  the 
.services  rendered  by  the  physicians  involved. 
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PUBLICATION  OF  1953  MEMBERSHIP  DIRECTORY 

The  1953  Membership  Directory  of  The  IVIedical  Society  of  New  Jersey  will 
he  issued  in  mid-April.  It  contains  the  names  and  addresses  of  approximately  5,500 
pliysicians,  and  the  following  information  on  93%  of  those  listed:  name,  address, 
telephone  number,  office  hours,  year  of  liirth,  medical  school  and  year  of  gradua- 
tion, type  of  practice,  certification  liy  specialty  hoards,  professional  memberships, 
hospital  affiliations,  and  hospital  staff  memberships. 

The  Directory  is  published  as  a benefit  of  membership.  Non-members  and 
interested  agencies  may  purchase  copies  at  five  dollars  each.  Orders  should  be 
placed  in  advance  of  the  date  of  issuance. 

-Address : 

The  Directory  Department 
The  Medical  Society  of  New  Jersey 
315  W est  State  Street 
Trenton  8,  New  Jersey 


AUTO  LICENSE  INFORMATION 


William  |.  Dearden,  New  Jersey  Director  of 
Motor  Vehicles,  has  issued  the  following  in- 
formation regarding  the  renewal  of  automobile 
registration  ])lates  for  1953: 

License  plates  is.sued  in  1952  will  continue  in  u.se 
as  long  as  they  remain  legible.  Small  inserts  bear- 
ing the  current  year  number  will  be  provided  for 
dating  i>urposes.  1953  inserts  will  be  issue  1 at  local 
-Motor  Vehicle  Agencies  on  or  after  February  2, 
1953.  Mr.  Dearden  emphasized  that  registration 
renewals  will  not  be  issued  unless  the  vehicle  has 
been  inspected  for  the  second  period  of  1952,  and 
the  registration  certificate  so  endorsed. 

Tbe  office  of  The  Medical  Society  of  New 
Jersey  has  furnished  the  following  additional 


information  regarding  the  obtaining  of  special 
“-MD”  license  plates  by  physicians: 

“MD"  registration  plates  for  1953  will  be  issued 
only  to  tho.se  physicians  who  do  not  have  1952 
plates,  whether  regular  or  “MD.”  Those  doctors 
who  have  regular  plates  for  1952  will  be  unable 
to  obtain  the  special  “MD”  license  plates  until  the 
year  when  new  plates  are  issued  to  all  automobile 
registrants. 

Physicians  desiring  to  obtain  “MD”  plates  for 
the  first  time,  that  is,  those  who  do  not  at  present 
have  any  New  .lersey  registration  plates,  whether 
regular  or  “MD”,  may  obtain  them  by  applying  di- 
rectly to  the  Director  of  Motor  Vehicles,  Trenton, 
N.  ,1.,  noting  on  the  back  of  the  registration  ap- 
plication the  medical  license  number  issued  by  the 
State  Board  of  Medical  Examiners,  and  forwarding 
the  required  re.glstration  fee. 


REVISED  DISABILITY  BENEFITS  FORM 


The  Bureau  of  State  Plan  Disability  Bene- 
fits, which  handles  claims  under  the  New  Jer- 
sey Temporary  Disability  Benefits  Law,  an- 
nounces revision  of  the  medical  report  form 
known  as  DS-7E.  Completion  of  this  form 
is  reciuested  in  the  case  of  claimants  whose 
disability  has  become  so  protracted  that  the 
Bureau  requires  further  medical  information 
to  ju.stify  the  payment  of  continued  benefits. 


The  new  form  was  devised  after  the  submis- 
sion of  several  constructive  ideas  by  two  prac- 
ticing physicians  in  New  Jersey  whose  sug- 
gestions were  adopted  almost  completely  by 
the  Bureau. 

Distribution  and  use  of  the  new  form  began 
on  January  15  and  will  be  given  to  the  claimant 
for  completion  b}’  his  treating  physician. 
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PROPOSED  CONSTITUTIONAL  AMENDMENT 


Tlie  following  proposed  amendment  to  the 
Constitution  was  approved  by  the  House  of 
Delegates  at  the  1952  Annual  Meeting  and 
will  lie  presented  for  final  approval  at  the 
meeting  in  May,  1953.  The  jiroposed  amend- 
ment is  herewith  published  in  full  in  com- 
pliance with  the  constitutional  provision  to 
that  effect. 

ARTICLE  VI  — BOARD  OF  TRUSTEES 

The  Board  of  Trustees  shall  be  the  executive 
body,  and  shall  be  composed  of  the  Immediate  Past- 
President,  President,  Pre.sident-Elect,  two  (2)  Vice- 
Presidents,  Secretary  and  Treasurer  (by  virtue  of 


their  offices),  and  eleven  (11)  members^ — at  least  two 
(2)  from  each  judicial  district  (delete  “who  shall  be 
elected  as  follows:”)  and  substitute  “and  who  shall 
each  be  elected  for  a term  of  three  years,  such  term 
to  commence  upon  expiration  of  the  term  of  the 
then  incumbent. 

“From  and  after  May  18,  1953,  any  member  may 
be  elected  a trustee  for  a maximum  of  three  full 
terms,  provided,  however,  that  if  the  first  two 
elected  terms  are  successive,  there  shall  be  a lapse 
of  one  year  between  expiration  of  the  second  and 
commencement  of  the  third  term.  The  term  of 
any  trustee  commencing-  prior  to  May  18,  1953, 
shall  not  be  included  in  the  limitation  of  three 
elected  terms.” 


OPHTHALMOLOGY  — OTOLARYNGOLOGY  MEETING 


'I'he  New  Jersey  Society  of  Ophthalmology 
and  ( Itolaryngology  will  hold  its  first  annual 
meeting  at  the  Hotel  Dennis,  Atlantic  City,  on 
Maich  6-7,  1953. 

I’ROCRAM 

Otolaryngology 

1.  Dr.  LeRoy  A.  Schall,  I’rofessor  of  Daryng'ology, 
Harvard  Medical  School. 

a.  Malig’nancies  of  the  Sinuses. 

b.  The  Value  of  the  Daminagram  in  the  Diag- 
nosis of  the  Diseases  of  the  Larynx. 

2.  Dr.  Lyman  Richards,  Attending  Otolaryngolo- 
gist, Massachusetts  Institute  of  Technology. 

a.  The  Problems  of  Postnasal  Drip. 

b.  Serous  Otitis  Media. 

3.  Dr.  Harry  P.  Schenk,  Professor  of  Otolaryn- 
gology, University  of  Pennsylvania. 

a.  Specific  Problems  in  the  use  of  Antibiotics 
in  Otolaryngolog-y. 

b.  Management  of  Abnormalities  of  Lympboid 
Tissue  in  the  Uiiper  Respiratory  Tract. 


Ophthalmology 

1.  Dr.  .John  M.  McLean,  Professor  of  Ophthal- 
mology, Cornell  Medical  College. 

a.  Planning  for  Complications  in  Cataract 
Surgery. 

b.  Cortical  Hormones  in  Intraocular  Surg'ery. 

2.  Dr.  Isadore  Givner,  Attending  Ophthalmologist. 
New  York  Postgraduate  Hospital. 

Preventive  Ophthalmology  and  Personal  Ob- 
servations Culled  From  Ophthalmic  Practice. 

3.  Dr.  C.  L.  Schepens,  Chief,  Retinal  Ser\uce,  Massa- 
chusetts Eye  and  Ear  Infirmary. 

Newer  Concepts  and  Treatment  of  Retinal  De- 
tachment (2  hours). 

The  scientific  session  will  start  on  March  6 
at  9 a.m. 

Further  information  may  be  obtained  from 
the  Secretary,  Dr.  Albert  F.  Moriconi,  438 
Hamilton  Avenue,  Trenton,  N.  J. 


BACK  COPIES  WANTED 

'I'he  librarian  of  the  Jersey  City  Medical 
Center  medical  library  has  issued  a request 
for  a complete  file  of  the  Journal  of  the 
Medical  Society  of  New  Jersey  for  the  years 
1937  (volume  34)  through  1945  (volume  42). 
Any  member  of  the  society  who  has  any  or  all 
of  these  issues  of  the  Journal  available 
and  is  wilhng  to  donate  them  is  reque.sted  to 
notify  the  Medical  Center  librarian.  The  library 
will  ]>ay  express  charges  incurred.  Further 
information  may  be  obtained  from:  Medical 
Librarv  librarian.  Medical  Center,  Jersey  City 
4,  N.  J. 


TESTIMONIAL  TO  DR.  RUNNELLS 

John  E.  Runnels,  IM.D.,  IMedical  Director 
and  Superintendent  of  Bonnie  Burn  Sana- 
torium, Berkeley  Heights,  was  honored  at  a 
testimonial  dinner  held  in  Elizabeth  on  De- 
cember 3,  1952.  The  occasion  was  Dr.  Run- 
nells’  completion  of  forty  years  in  his  present 
post.  His  brother.  Rev.  A.  E.  Runnells  of 
Toronto,  offered  the  invocation. 

Dr.  Runnells  was  specifically  cited  for  his 
contributions  to  the  treatment  of  pulmonary 
tuberculosis  and  for  his  success  in  rehabilitat- 
ing patients  with  this  disease. 
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iHEbical=^urgical  J^lan  of  J^eto  3erfiiep 

**New  Jersey* s Blue  Shield  Plan** 


Dear  Doctor : 

Here  are  a few  tinielv  notes  that  will  Ije  of  practical  interest  to  physicians  in 
dealing  with  patients  enrolled  in  Medical-Surgical  Plan : 

1.  It  is  most  desirable  to  ask  each  patient,  particularly  any  patient  consulting 
you  for  medical  or  surgical  services  to  he  rendered  in  hospital  whether  he  is  en- 
rolled in  Medical-Surgical  Plan. 

There  are  now  ap])roximatelv  one  million  persons  enrolled  in  the  Plan,  repre- 
senting nearly  25  ))er  cent  of  the  entire  population  of  New  Jersey.  In  industrial 
areas,  where  Plan  enrollment  is  particularly  heavy,  phvsicians  may  find  that  from 
one-third  to  one-half  their  ])atients  are  enrolled  in  the  Plan. 

P)V  inquiring  as  to  whether  a patient  is  enrolled  in  Medical-Surgical  Plan,  you 
will  avoid  delay  and  unnecessary  effort  in  comi)leting  Part  I of  the  Medical-Surgical 
Plan  Service  Re])ort,  and  hy  obtaining  this  information  at  the  outset,  you  will  obviate 
any  misunderstanding  as  to  whether  the  patient  may  e.xpect  to  he  treated  on  a 
“service  benefit”  basis  for  any  required  services  that  are  covered  by  the  Plan’s 
Subscription  Contract. 

2.  The  services  of  a surgical  assistant  are  not  eligible  for  Plan  payment  and 
are  therefore  not  included  in  Plan  payment  to  the  surgeon  in  an  o[>erative  case. 

Our  correspondence  shows  that  many  physicians  are  not  entirely  clear  as  to 
the  i)rovisions  of  the  Plan’s  Subscri])tion  Contract  relative  to  the  payment  of  a 
surgical  assistant’s  fee. 

The  Participating  Physician  has  agreed  with  the  Plan  to  acceijt  Plan  payment  as 
his  payment  in  full  only  insofar  as  such  payment  refers  to  eligible  services,  i.e., 
services  covered  by  the  Subscrijition  Contract. 

The  service  of  an  assistant  at  ojieration  is  specifically  stated  in  the  Contract 
to  be  an  ineligible  service — not  covered  by  the  Contract. 

On  the  other  hand.  Plan  ])ayment  in  a surgical  case  does  include  pre-  and  post- 
operative care  rendered  in  the  hos])ital  by  the  operating  surgeon  or  by  any  other 
physician. 

3.  What  about  medical  complications  in  a surgical  case?  The  Plan  strives 
to  meet  the  logical  and  accepted  modes  of  practice.  There  are  many  primarily 
surgical  cases  where,  in  addition  to  the  surgical  condition,  there  is  some  complicat- 
ing or  concurrent  medical  condition  not  directly  connected  with  the  surgical  condi- 
tion, and  for  which  definitive  medical  service  is  required.  In  such  eligible  cases, 
the  Plan  makes  payment  on  a basis  of  medical  days  to  the  attending  medical  man, 
apart  from  and  in  addition  to  the  payment  to  the  attending  surgeon  whose  payment 
includes  the  pre-  and  post-operative  service  which  is  directly  associated  with  the 
surgical  condition. 

The  medical  and  administrative  staff  of  the  Plan  stand  ready  at  all  times  to 
advise  or  assist  you  in  your  dealings  with  the  Plan  and  its  enrolled  members. 

Respectfully  yours, 

° ^ ^ --4  ' 

Royal  A.  Schaaf,  M.D.,  President 
Medical-Surgical  Plan  of  New  Jersey 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH 

PUBLIC  HEALTH  NEWS  FOR  THE  PHYSICIAN 


SALMONELLOSIS 


•\  tv])e  of  Salmonella  organism  (Salmonella 
montevideo)  was  proved  to  be  the  cause  of  ill- 
ness recently  in  an  infant  hospitalized  in  Wash- 
ington, D.  C.  Two  cases  in  infants  have  been 
reported  also  in  Chicago  and  three  in  New 
York,  according  to  the  United  States  Public 
Health  Service.  In  each  case  the  patient’s 
diet  had  included  dried  egg  yolk,  and  samplings 
of  the  supply  contained  the  same  type  of  or- 
ganism that  was  recovered  from  stool  speci- 
mens of  the  patients.  The  contaminated  prod- 
uct has  been  withdrawn  from  the  market  under 
the  supervision  of  the  U.  S.  Food  and  Drug 
.Administration. 

Physicians  and  hospitals  are  urged  to  report 


cases  of  salmonellosis  to  health  officers  to  aid 
in  control  of  this  disease,  which  is  being  rec- 
ognized increasingly  as  a cause  of  illness.  Re- 
])orting  of  cases  of  paratyphoid  fever  (Salmon- 
ella ])aratyphi)  is  a legal  requirement  of  the 
New  Jersey  State  Sanitary  Code.  Illnesses 
in  which  other  organisms  of  the  genus  Sal- 
monella have  been  isolated  from  feces,  urine, 
l)lood,  or  pathologic  material,  also  should  be 
reported  promptly  in  order  to  trace  the  in- 
fective agent. 

At  the  request  of  the  United  States  Public 
Health  Service,  the  State  Department  of  Health 
will  notify  that  agency  of  cases  reported  in 
this  State. 


THE  GOVERNOR’S  CONFERENCE  ON  THE 
PREVENTION  OF  CHRONIC  ILLNESS 


An  all  day  Governor’s  Conference  on  the 
prevention  of  chronic  illness  which  was  spon- 
sored jointly  by  The  Medical  Society  of  New 
Jersey  and  the  State  Department  of  Health 
was  held  at  the  Hotel  Hildebrecht  in  Trenton 
on  December  17,  1952.  More  than  600  repre- 
sentatives of  the  State  Medical  Society,  health 
organizations,  various  institutions,  health  of- 
ficers, mayors  and  State  officials  attended  the 
conference.  Dr.  Harrold  A.  Murray,  Presi- 
dent of  the  Medical  Society  presided  at  the 
morning  session  and  Dr.  Daniel  Bergsma  at 
the  afternoon  .session,  at  which  time  Governor 
.Alfred  K.  Driscoll  addressed  the  audience. 

In  opening  the  conference  Dr.  Bergsma 
brought  out  that  the  basic  plan  of  the  confer- 
ence was  “to  have  exj^erts  in  various  segments 
of  the  broad  field  of  chronic  illness  control 
jnesent  their  considered  opinions  and  recom- 
mendations based  upon  the  literature,  recent 
re.search  and  their  experience.  We  plan  to 
extract  therefrom  a foundation  on  which  to 
develop  a control  program  for  the  next  fiscal 
year.’’ 

Such  a control  program  is  called  for  follow- 
ing legislation  enacted  in  1952  (The  Preven- 


tion of  Chronic  Illness  Act)  which  established  a 
Division  of  Chronic  Illness  Control  in  the  State 
Department  of  Health.  The  Governor’s  Con- 
ference is  one  of  the  first  major  steps  in  de- 
veloping this  control  program  and  is  a part 
of  a planned  and  continuing  effort  in  the  pre- 
vention of  chronic  illness.  A secondary  pur- 
pose of  the  conference  was  to  acquaint  all  those 
attending  with  the  problems  of  chronic  illness 
and  the  most  recent  information  concerning 
prevention  and  control. 

The  presentations  of  the  medical  experts 
covered  a wide  field  of  subjects  which  included 
the  prevention  and  control  of  cancer,  heart 
disease,  arthritis  and  rheumatic  disorders,  dis- 
eases incident  to  old  age,  chronic  alcoholism, 
and  nutritional  deficiencies  of  the  aged.  In 
addition  to  the  scientific  papers  the  confer- 
ence was  concluded  with  several  short  sum- 
maries of  New  Jersey  activities  presently  be- 
ing carried  on  in  the  field  of  chronic  illness 
control  by  tbe  Medical  Society,  State  and  vol- 
untary health  organizations. 

Throughout  tlie  conference,  the  various 
speakers  eni])hasized  the  need  for  an  expand- 
ing ])rogram  of  public  education  in  order  to 
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disseminate  the  already  available  knowledge  of 
means  to  prevent  chronic  illness.  Dr.  Edward 
L.  Bortz,  Associated  Professor  of  Medicine 
at  Jefferson  Medical  College,  estimated  that 
“50  per  cent  of  prolonged  illness  can  be  pre- 
vented.” Dr.  Morton  L.  Levin,  Assistant  Medi- 
cal Services  Commissioner  of  New  York  State, 
said  about  25  per  cent  of  cancer  cases  could 
be  prevented  by  early  discovery  and  treat- 
ment and  by  avoiding  “exposure  to  cancer- 
increasing  chemical  substances  and  radiations.” 
Governor  Driscoll,  in  his  address  to  the  con- 
ference said  “Unless  something  is  done  in  the 
way  of  effective  prevention,  there  must  in- 
evitably be  vastly  greater  outlays  for  institu- 
tional care  and  we  must  bear  all  the  additional 


social  costs  in  human  suffering,  and  in  damaged 
home  relationships.” 

The  importance  of  complete  medical  exam- 
inations during  significant  epochs  in  an  in- 
dividual’s life  was  stressed  as  well  as  the  need 
for  the  development  of  screening  devices  to 
detect  earlier  evidence  of  disease  so  that  in- 
dividuals could  be  referred  to  physicians  for 
accurate  diagnosis  and  treatment  before  the 
disease  becomes  disabling. 

The  technical  information  presented  in 
these  various  fields  will  be  published  in  a spe- 
cial edition  of  the  Public  Health  News,  which 
will  be  available  to  all  those  interested  in  this 
far-reaching  and  very  vital  subject. 


OBITUARIES 


mi.  AUGU.STUS  L.  BAKER,  SR. 

Dr.  Augustus  L.  Baker,  Sr.  of  Dover  died  in  New 
York  City  on  December  9,  1952  at  the  age  of  67. 

Dr.  Baker  received  liis  medical  degree  in  1909 
from  Bong  Island  Medical  College.  He  served  as 
intern  at  the  .1.  Hood  Wright  Memorial  and  the 
Bying-In  Hospitals  of  New  York  and  the  Eliza- 
beth General  Hospital.  He  practiced  in  Dover  for 
almost  forty  years  and  was  the  oldest  member  of 
the  active  staff  of  Dover  General  Hosi)ital.  He 
also  served  as  police  and  fire  surg’eon  of  Dover, 
and  as  post  surgeon  of  Picatinny  Arsenal. 

Dr.  Baker  took  jjart  in  many  civic  activities, 
having  served  on  his  local  Boards  of  Education 
and  Health  and  having  been  a member  of  a num- 
ber of  service  clubs  in  his  community.  In  addi- 
tion he  was  well  known  for  his  interest  and  par- 
ticip.'ition  in  pigeon  racing. 


DR.  .lOSEPH  F.  FORTUNATO 
Dr.  .loseph  F.  Fortunato  of  Newark  died  on  De- 
cember 12,  1952  at  the  age  of  47. 

Dr.  Fortunato  was  graduated  from  ?!t.  Bouis 
University  Medical  School  in  1932  and  the  fol- 
following  year  began  a general  practice  of  medicine 
in  Newark.  During  World  War  II  he  .served  as 
a major.  He  was  a member  of  the  staffs  of  St. 
.lames',  St.  Michael’s,  Clara  Maass  Memorial  and 
Columbus  Hospitals. 


DR.  BARCBAY  S.  FUHRMANN 
I )r.  Barclay  S.  Fuhrmann  of  Flemington  died  on 
.lanuary  3,  1953  at  the  age  of  67. 

Dr.  Fnhrmann  was  graduated  from  Hahnemann 
'’o<li  al  College  in  1907  and  following  a ye:rr's  in- 
ternship at  McKinley  Hospital.  Trenton,  commen'-ed 
practicing  medicine  in  Flemington  in  1908.  lie 
was  a former  president  of  the  Hunterdon  County 
Medical  Society.  He  was  long  active  in  Hunterdon 
County  and  New  .Jersey  State  cancer  activities. 
He  was  a former  member  of  the  board  of  managers 
of  the  Epileptic  Village  at  Skillman  and  served  as 
Councilor  for  the  Third  Judicial  District  of  The 
Medical  Society  of  New  Jersey  from  1937  to  1952. 


DR.  CBIFFORD  W.  MIBBS 

Dr.  Clifford  W.  Mills  of  Morristown  died  on  Oc- 
tober 12,  1952  at  the  age  of  77. 

Dr.  Mills  was  graduated  from  Bong  Island  Col- 
lege of  Medicine  in  1897.  He  was  a member  of  the 
surgical  staff  of  All  Souls’  Hospital  and  the  Mor- 
ristown Memorial  Hospital,  and  operated  a private 
hospital  in  Morristown  from  1918  to  1942.  He  was 
ma.vor  of  his  community  in  1919.  He  was  also 
a Fellow  of  the  American  College  of  Surgeons, 
past-pre.sident  of  the  Morris  County  Medical  So- 
ciety, and  an  emeritus  member  of  The  Medical 
Society  of  New  Jersey. 

In  addition  Dr.  Mills  was  well  known  for  his 
horticultural  activities  and  in  1939  he  won  a first 
Iirize  at  the  New  York  World’s  Fair  in  the  dahlia 
e.xhibit. 


DR.  HENRY  S.  RUBIN 
Dr.  Henry  S.  Rubin,  formerly  of  Morristown, 
died  on  December  12,  1952  in  Miami  Beach,  Florida. 

Dr.  Rubin  was  born  in  Bayonne  in  1896  and  was 
graduated  from  Columbia  University  College  of 
Phy.sicians  and  Surgeons  in  1918.  He  served  in 
the  Navy  during  World  War  I,  following  which  he 
practiced  for  many  years  in  Morristown,  where 
he  was  on  the  staff  of  All  Souls’  Hospital  as  senior 
attending  surgeon.  He  was  an  emeritus  member 
of  The  Medical  Society  of  New  .Jersey. 


DR.  WIBBIAM  C.  WIBBIAMS 
Dr.  William  C.  Williams,  Medical  Director  of 
Camden  County  Hospitals  at  Bakeland,  died  on 
December  25,  1952,  aged  49. 

Dr.  Williams  received  his  M.D.  from  Hahne- 
mann Medical  College  in  1928  and  interned  at  West 
.Jersey  Hospital.  In  1930  he  began  private  prac- 
tice in  Mt.  Ephraim,  but  within  a year  established 
his  office  in  Haddon  Heights.  He  served  as  an  Army 
medical  officer  during  World  War  II,  was  school 
physician  for  Mt.  Ephraim,  and  for  the  past  ten 
years  .served  as  Medical  Director  of  Camden  County 
Hospitals,  Bakeland. 
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COUNTY  SOCIETY  REPORTS 


ATIiANTIC  COUNTY 

Leonard  B.  Erber,  M.D.,  Reporter 

A regular  monthly  meeting  of  the  Medical  Society 
of  Atlantic  County  was  held  at  the  Traymore  Hotel, 
November  14,  1952,  Dr.  R.  D.  Harleiv,  presiding. 

The  guest  speaker  was  Dr.  Samuejl  Asper,  Assist- 
ant Professor  of  Medicine  at  Johns  Hopkins.  His 
suliject  “Hyperthyroidism:  Long-term  Treatment 

with  Anti-thyroid  Drugs,”  was  an  authoritative 
liresentation  of  a topic  of  great  interest  to  surgeon 
and  internist  alike. 

The  following  were  elected  to  the  society : As- 
sociate membership;  Drs.  Joseph  G.  Sth^ua,  Wiu,iam 
A.  Joy,  Marvin  Barnett,  Earl  Kantor,  IMorton  A. 
Rosenblatt,  Josiam  I.  Esposito. 

Dr.  jMishlbr,  reporting  for  the  Broadcasting  Com- 
mittee, announced  a new  series  of  radio  broadcasts 
entitled  “Your  Doctor.”  This  series,  spon.sored  by 
tlie  tUiild  Opticians,  will  be  transcribed  and  will 
featui'e  iirofessional  entertainers. 

Dr.  Sashen  reported  for  the  Hospitalization  Com- 
mittee that  there  had  been  an  inadequate  response 
to  the  proposed  group  Medical-Surgical  Plan,  and 
that  further  action  will  be  deferred  to  a later  date. 

Dr.  T’etinga  read  to  the  Society  extracts  of  a 
letter  from  the  N.  J.  Military  District,  in  reference 
to  the  proposed  organization  in  New  Jersey  of  two 
more  hospital  corps  units.  He  stated  that  remun- 
eration would  be  on  a reserve  corps  status. 

The  next  jjortion  of  the  program  dealt  with  the 
sulgect  of  a new  hospital  for  Atlantic  City.  The 
President  introduced  Mr.  Vincent  Kling,  well-known 
hospital  architect,  and  Mr.  John  Steinle,  director  of 
the  Hospital  Program  Planning  Committee  of  the 
United  States  Public  Health  Service.  Mr.  Kling 
outlined  the  advantages  and  disadvantages  of  the 
various  proposed  sites  and  probable  cost  of  the 
project.  He  stated  that  the  best  long  rang'e  pro- 
gram would  be  to  retire  the  present  plant  and  to 
build  a hospital  at  a new  site.  Mr.  Steinle 
elaborated  on  several  of  the  phases  relating  to  com- 
munity responsibility.  There  was  considerable  dis- 
cu.ssion  and  it  was  apparent  that  this  vital  subject 
was  of  interest  to  everyone  in  one  way  or  another. 


•A  regular  monthly  meeting  of  the  Societ.v  was 
held  at  the  Traymore  Hotel,  December  12,  1952, 
Dr.  R.  D.  Harley  ijresiding. 

Dr.  Harold  /Lintel,  Associate  Professor  of  Surgery, 
University  of  Pennsylvania,  spoke  on  “A  Report  on 
a Three  Year  Study  of  the  Surgical  Aspects  of  Es- 
sential Hyi)ertension.”  He  explained  that  the  opera- 
tion of  combined  subtotal  adrenalectomy  with  short 
sympathectomy  offered  new  hope  for  the  eventual 
solution  of  intractaV)le  hypertension.  He  spoke 
also  of  the  use  of  cortisone  in  the  replacement 
thei-ai)y  that  these  i)atients  require. 

Dr.  ifoLLAND,  re])orting  for  the  Emergency  Medical 
Service  I’lan,  stated  that  the  Plan  is  still  in  active 
(il)eration  and  .satisfactorily  so.  He  urged  the  con- 
tinued active  cooperation  of  all  participating  mem- 
bers. 


Reporting  as  Treasurer,  Dr.  Holland  asked  the 
members  for  prompt  payment  of  their  dues,  inas- 
much as  a deadline  must  be  met  to  retain  member- 
ship status. 

The  problem  of  improving  attendance  at  Society 
meetings  was  broached  and  received  considerable 
discussion.  This  matter  had  come  before  the  Ex- 
ecutive Committee  at  an  earlier  meeting,  and  the 
Secretary  at  that  time  was  instructed  to  determine 
if  it  was  against  precedent  to  institute  a plan  em- 
bodying some  type  of  compulsory  attendance.  In- 
formation received  from  the  State  Society  disclosed, 
in  e.ssence,  that  this  was  primarily  a matter  for 
local  societies  to  decide  on  their  own.  The  various 
suggestions  offered,  although  constructive,  appar- 
ently were  not  satisfactory  and  it  was  announced 
by  the  President  that  the  matter  would  be  taken 
up  by  the  Executive  Committee  at  a later  date  and 
that  a further  report  would  follow. 

Dr.  Glea-son  reported  for  the  Hospitalization  Com- 
mittee an  increase  of  five  per  cent  in  the  Blue  Cross 
premium  rates.  The  increase  is  due  partly  to  the  in- 
discriminate practice  by  some  physicians  of  hos- 
l>italizing  patients  for  diagnostic  purposes,  or  for 
jieriods  longer  than  they  would  ordinarily.  He  urged 
that  all  physicians  use  the  Blue  Cross  I’lan  in  the 
manner  in  which  it  was  originally  intended. 


BERGEN  COUNTY 
John  E.  McWhorter,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Bergen  County 
Medical  Society  was  held  on  the  evening  of  Janu- 
ary 13,  1953  at  Bergen  Pines  Hospital,  Paramus, 
with  the  president.  Dr.  G.  Barton  Barlow  in  the 
chair. 

The  following  were  elected  to  membership;  Drs. 
F’rank  R.  Bbgbn,  Edward  A.  Brent,  John  J.  A'agell, 
Jr.  and  Dorotheia  E.  G.  AVorcestbr.  Drs.  M.  L.  Litt- 
MAN  and  George  C.  Hbnnig  were  advanced  to  regu- 
lar membership  from  associate  and  courtesy  status. 
Dr.  FREDEancK  K.  Heuth  was  elected  to  Courtesy 
membership  and  the  following  were  elected  to  emer- 
itus membership:  Drs.  FVank  Frebi.and,  Arc.ange!Lo 
Liva  and  Charles  A.  Richardson. 

A joint  meeting  with  the  Passaic  County  Medical 
Society  was  planned  for  the  third  Tuesday  in  April, 
the  meeting  to  be  held  at  the  Passaic  County  head- 
quarters in  Paterson. 

The  President  made  announcements  concerning 
the  fourth  Scientific  Session  of  the  New  Jersey 
Heart  Association  to  be  held  on  March  18,  a meet- 
ing of  the  Bergen  County  Dental  Society  in  observ- 
ance of  National  Dental  Health  Day  on  February 
4,  to  which  the  medical  society  is  invited,  and  the 
Annual  Dinner  of  this  Society  to  be  held  on  the 
evening  of  February  5 in  honor  of  the  senior  mem- 
bers of  the  Society. 

Mr.  Leo  Kaye  from  the  Tuberculosis  and  Health 
Association  spoke  on  tentative  plans  for  a Health 
Fair  to  be  held  in  the  spring,  under  the  sponsorship 
of  the  Bergen  County  Council  of  Social  Agencies 
and  other  interested  health  and  welfare  agencies. 
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A symposium  on  “Management  of  Massive  Upper 
(I  I Hemorrhage”  was  the  program  for  the  evening 
with  the  following  speakers: 

“Surgical  Aspects” — Earl  J.  Halligan,  M.D.,  Chief 
of  Surgery,  Jersey  City  Medical  Center  and  St. 
F'rancis  Hospital. 

“Medical  Aspects” — Louis  L.  I’ERKEa^,  M.D.,  Chief 
of  Castro-Enterology,  Jersey  City  Medical  Center. 


BURLINGTON  COUNTY 

William  F.  Betsch,  M.D.,  Reporter 
A regular  meeting  of  the  liurlinvton  County 
Metlicnl  Society  was  held  at  the  Riverton  Country 
Club  on  December  11,  1952,  1'kksiubnt  Arthiir  B. 
I’KAcocK.  il.I).,  presiding. 

■\IK.  Howard  W.  Dayton,  Exe  utive  Dire.'tor  of 
the  New  .lersey  Heart  Association  spoke  briefly 
on  the  organization,  aims  and  achievements  of  the 
-\ssociation.  Tlie  Society  thereafter  approved  the 
organization  of  a Burlington  County  Chapter. 

Dming  the  scientific  portion  of  the  meeting  the 
following  papers  were  presented; 

“Gastric  Surgery  in  a Small  Hospital”  by 
Lindsby  B.  Ril\gan,  M.D. 

“I’ractical  Aspects  of  Industrial  .Medicine”  by 
Wn.LiA.M  I’.  .Mulkord,  M.D. 

“Management  of  Vaginal  Bleeding  in  Office 
Practice”  by  ItAi-Pn  Van  MerrER,  M.D. 

Richard  S.  Rude,  M.D.,  now  of  .Moorestown,  was 
elected  to  membership  on  transfer  from  Union 
County.  Lotus  B.  JAM^LSON,  M.D.,  of  Lake  Pine, 
.Medford,  was  elected  to  membership. 


On  January  8,  1953,  a regular  meeting  of  the 
liurUnfiton  County  M^^dical  Society  was  held  at  the 
Riverton  Country  Club.  President  Arthur  B.  Pea- 
c(K'K,  M.D.,  officiated. 

The  guest  speaker  was  Carl  A.  Maxwei.l,  M.D., 
.Associate  Afedical  Director  of  the  Kessler  Institute 
for  Rehabilitation.  Dr.  Maxwell  outlined  the  Insti- 
tute's work  in  “The  Rehabilitation  of  Paraplegic 
Patients,”  the  topic  being  graiihically  illustrated  by 
a color-sound  film. 

A memoir  to  Dr.  Howard  M.  Hebble  who  died 
November  20,  1952  was  spread  upon  the  minutes. 

The  January  meeting  is  the  time  of  our  annual 
election.  The  following  members  were  elected  to 
the  offices  indicated: 

President,  F.  W.  Mejtzer;  President-Elect.  L.  E. 
\Ttbri;  Vice-I’resident,  M.  A.  Robbins;  Secretary, 
R.  T.  Buoki.ey;  Treasurer,  W,  P.  Mulford;  Re- 
porter. W.  E'.  Betsch;  Board  of  Censors,  D,  H.  B. 
Ulmer.  1956. 


GLOUCESTER  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 
With  Don  B.  Wekms,  M.D.,  presiding,  the  De- 
cember meeting  of  the  Gloucester  County  Medical 
Society  was  held  the  evening  of  the  18th  at  the 
AVoodbury  Country  Club.  A representative  of  the 
Gloucester  County  Visiting  Nurse  Society  described 
the  organization,  its  relation  to  the  medical  so- 
ciety, and  the  need  for  our  cooperation  and  support. 

Rudolph  . T.  DePejrsia,  M.D.,  introduced  the 
scientific  speaker,  William  H.  Perloff,  M.D.,  Chief 
of  the  Endocrine  Clinic  at  the  Philadelphia  General 


Hospital,  and  Assistant  Professor  of  Medicine, 
Temple  University  School  of  Medicine.  With  the 
aid  of  slides.  Dr.  Perloff  very  ably  discussed  “ACTH 
and  Cortisone,”  and  answered  numerous  questions 
from  the  floor. 

A resolution  to  approve  the  fluoridization  of  water 
as  advocated  by  the  State  Department  of  Health 
\^as  approved. 

I.  N.  Patterson,  M.D.,  gave  a comprehensive  re- 
port for  the  Legislative  Committee  covering  state 
and  national  affairs,  including  the  Chiropractic 
Bill,  the  Draft  Act,  the  threat  of  the  I.L.O.  and 
the  Reed-Kiel  Bill. 


MIDDLESEX  COUNTY 

Harold  V.  Cano,  M.D.,  Reporter 

The  annual  dinner  meeting  of  the  Middlesex 
County  Medical  Society,  with  their  wives  as  guests, 
was  held  at  the  Pines,  Metuchen,  on  December  17, 
1952. 

The  following  were  e’ected  to  associate  member- 
shii):  Drs.  Charles  T.  Bergen,  Spotswood,  Charles 
DE  Groat,  Camp  Kilmer,  Daniel  Ross,  New  Bruns- 
wick and  Eugene  J.  Tyrrell  of  Perth  Amboy. 

The  guest  speaker  of  the  evening,  Mr.  Harry 
Hhr.schfield,  gave  a very  brief,  but  interesting  ac- 
count of  his  life  from  a boy  on  the  AVest  Coast 
until  the  pre.sent  time.  Mr.  Herschfield  was  his 
usual  witty  self  and  held  the  undivided  attention 
of  his  audience  from  beginning  to  end. 

The  following  officers  were  unanimously  elected; 
President — Carlyle  Morris,  M.D.,  Metuchen;  Vice- 
President — AfAU'OLM  Dunham,  M.D.,  Woodbridge: 
Secretary — C.  .1.  M.  Hofer,  M.D.,  Metuchen;  Treas- 
urer— George  J.  Kohut,  M.D.,  Perth  Amboy;  Re- 
porter— Harold  A'.  Cano,  M.D.,  Spotswood. 

The  newly  elected  president  asked  for  the  full 
cooperation  of  every  member  of  the  society  and 
that  each  committee  member  be  as  active  this  year 
as  he  has  been  in  the  past. 


NEW  .TER.SEY  OPHTHATlMOLOGICAL 
SOCIETY 

Charles  E.  .laeckle,  M.D.,  Secretary 

The  New  Jersey  Ophthalmological  Society,  which 
was  organized  in  May,  1952,  for  the  purpose  of  pro- 
moting the  scientific  progress  of  ophthalmology 
and  the  welfare  of  the  public  in  respect  to  diseases 
of  the  eye,  held  its  first  annual  meeting  at  Prince- 
ton Inn,  Princeton,  on  December  4,  1952. 

At  this  meeting  a constitution  was  adopted  and 
the  following  permanent  officers  were  elected : 
President — Robison  D.  Harley,  M.D.,  Atlantic  City; 
ATce-President — A.  Russell  Sherman,  M.D.,  New- 
ark; Secretary — Charlek  E.  Jabckle,  M.D.,  East 
Orange;  Treasurer— Jay  E.  Mishlbr,  M.D.,  Atlantic 
City.  Drs.  Reynold  W.  terKuilb,  Ridgewood, 
Samuex^  M.  Diskan,  Atlantic  City,  Leri  W.  Hughes, 
Newark,  Ir\7n  Lewy,  Trenton,  George  P.  Meiyer, 
Camden  and  .Tames  S.  Shipman,  Camden  were  elected 
directors. 

The  subject  “Some  Recent  Advances  in  Cataract 
Surgery”  was  discussed  by  Dr.  Elbyrnb  G.  Gill, 
Chief  of  the  Eye  Department  of  McGill  Memorial 
Hospital,  Roanoke,  Virginia. 
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WOMAN’S  AUXILIARY 


EXECUTIVE  BOARD  MEETING 


Mrs.  Stewart  Zeli  Hawkes,  Chairman,  Press  and  Publicity 


The  Executive  Board  Meeting  of  The  Wom- 
an's Auxiliary  to  The  Medical  Society  of  New 
Jersey  was  held  on  Monday,  January  12  at 
the  State  Society  headquarters  in  Trenton. 
Mrs.  Edward  H.  Dyer,  president,  read  the 
President’s  Report,  which  described  the  meet- 
ings she  and  the  president-elect,  Mrs.  Frank 
Forte,  have  attended.  Mrs.  Forte  reported  on 
the  dth  annual  conference  of  state  presidents 
of  the  Woman’s  Auxiliary  to  the  American 
.Medical  Association,  which  was  held  in  Chi- 
cago. She  stated  that  auxiliaries  cannot  relax 
their  efforts  to  combat  socialized  medicine. 

The  various  state  chairmen  reported  on  their 
activities  to  date.  Mrs.  Paul  E.  Rauschenhach 
Jr.  asked  that  all  county  auxiliaries  present  a 
program  on  the  medical-dental  school.  In  speak- 
ing of  the  chronically  ill  program,  Mrs.  Austin 
J.  Tidaback  said  that  Union  County  has  a 
homemaker  service  plan  well  under  way,  with 
auxiliary  members  staffing  the  office  five  days 
a week.  They  have  twelve  homemakers  avail- 
able. Mrs.  Thomas  H.  McGlade  gave  the  re- 
port of  the  nominating  committe,  which  will 
be  acted  upon  at  the  Convention  in  May.  Mrs. 
Clarence  B.  Whims  told  of  Atlantic  County’s 


two  new  nurse  scholarships  and  stated  that 
Cape  May  is  raising  money  for  a scholarship. 
She  suggested  that  counties  unable  to  grant 
scholarships  might  form  Future  Nurses  Clubs 
and  thus  stimulate  interest  among  young  girls. 
Your  Press  and  Publicity  Chairman,  Mrs. 
Hawkes,  asked  that  reports  be  sent  in  from 
all  the  counties  for  publication  in  the  Journal. 
Mrs.  McGlade  reported  on  rural  community 
health,  saying  that  Mercer  County  is  sponsor- 
ing a series  of  weekly  broadcasts  called  “Help 
Yourself  To  Health.’’ 

After  luncheon  at  the  Carteret  Club,  Mrs. 
Rauschenbach  introduced  Mr.  Richard  I.  Nevin, 
Executive  Officer  of  the  Society.  Mr.  Nevin 
brought  the  group  up  to  date  on  the  medical- 
dental  school.  He  said  that  the  Society  insists 
on  a grade  A medical  school  and  will  not  com- 
mit itself  as  to  location.  He  said  that  public 
relations  assistance  for  the  school  will  be  fin- 
anced by  both  the  Medical  and  Dental  So- 
cieties. Mr.  Nevin  discussed  the  possible  bills 
to  come  before  the  Legislature  this  year.  An 
active  question  and  answer  period  followed 
Mr.  Nevin’s  talk.  In  the  afternoon  the  county 
presidents  held  a Round  Table  discussion. 


AUXILIARY  REPORTS 


Atlantic  County 

Mrs.  Harry  P.  Goodman,  Press  and  Publicity 
Chairman 

The  Traymore  Hotel  was  the  scene  of  a member- 
ship tea  and  musical  in  hojior  of  past  presidents 
and  new  members  on  November  19,  1952. 

Each  past  president  received  a white  chrysanthe- 
mum corsage  and  new  members  were  presented 
with  a gardenia  corsage  by  Mrs.  IVinn.  New  mem- 
bers at  the  tea  included  Mrs.  Joseph  Stella,  Mrs. 
.Marvin  Barnett,  Mrs.  Richard  Bew,  and  Mrs.  Carl 
Surran,  who  was  reinstated. 

A memorial  service  was  held  in  memory  of  the 
decea.sed  past  presidents. 

Mrs.  F.  Rolfe  Westney,  president,  conducted  the 
business  meeting.  Mrs.  John  Naame  was  ai)pointed 
as  a new  member  of  the  Student  Nurses  Fund 
Committee.  Members  of  the  Auxiliary  who  coop- 
erated with  the  Medical  Society  of  Atlantic  County 
during  “Better  Breakfast  Week”  were  cited  for 
their  work.  A committee  was  appointed  to  revise 
the  constitution  and  by-laws.  The  auxiliary  voted  to 


sponsor  two  additional  nurses  in  training,  through 
the  Nurse  Scholarship  Fund. 

Mrs.  Max  Gross,  program  chairman,  presented  an 
interesting  history  of  the  Auxiliary,  dating  back  to 
the  first  meeting  and  the  organization  of  the  Aux- 
iliary in  June,  1927. 


The  regular  monthly  meeting  of  the  auxiliary 
was  held  Fi'iday,  December  12,  1952,  at  the  Tray- 
more Hotel.  Mrs.  F.  Rolfe  Westney  presided. 

Mrs.  Samuel  Diskan,  chairman  of  the  Nurse  Stu- 
dent Fund,  introduced  the  guests  of  the  evening. 
Miss  Barbara  Bevins  and  Miss  Maxine  Stacey,  stu- 
dent nurses  at  the  Atlantic  City  Hospital. 

Mrs.  G.  Ruffin  Stamps,  chairman  of  the  Revision 
Committee,  presented  the  revised  constitution  and 
by-laws  to  the  auxiliary. 

Following  the  business  meeting,  the  members  of 
the  County  Medical  Society  joined  the  auxiliary  for 
a musical  Christmas  party. 


The  auxiliary  met  on  Friday  evening,  January 
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9,  1953,  at  the  Traymore  Hotel.  Mrs.  Rolfe  AVest- 
ney,  president,  presided.  Mrs.  Lawrence  Wilson, 
Chairman  of  Civilian  Defense,  read  a paper  on  that 
subject  and  distributed  literature  which  contained 
helpful  information  in  case  of  enemy  attack.  Aux- 
iliary members  were  asked  to  volunteer  their  serv- 
ices. Mrs.  Harry  Subin,  Chairman  of  Xurse  Re- 
cruitment, spoke  about  the  Future  Nurses  Clubs 
which  are  being  formed  in  an  effort  to  stimulate 
interest  in  nursing  careers.  Mrs.  Clarence  Whims, 
State  Chairman  of  Nurse  Recruitment,  gave  a de- 
tailed report  on  the  clubs  regarding  their  purpose, 
function  and  membership.  She  said  that  they  have 
proved  benelicial  in  a vocational  guidance  capacity 
and  that  they  are  made  up  of  junior  and  senior 
high  school  girls.  The  clubs  are  spon.sored  by 
Mother’s  Clubs,  women's  clubs  and  medical  auxil- 
iaries. Concluding  the  progl'am,  Mrs.  Subin  stated 
that  a great  effort  is  being  made  to  form  these 
clubs  in  Atlantic  County  and  asked  that  the  Aux- 
iliary members  assist  in  this  project. 


Elsse.x  County 

.Ml'S.  Louis  I.,.  Covino.  Chairman  I’ress  & I’ublicity 
The  Woman's  AiwiUary  to  the  Essex  County 
Medical  Society  held  its  November,  1953  Meeting 
at  the  .-Veademy  of  Medicine,  Newark,  on  the  28th. 
.Mrs.  .lerome  Kaufman,  president,  presided  at  the 
meeting.  Plans  for  our  Silver  .-\nniver.sary  Dance 
were  presented  to  the  group  by  the  Dance  Com- 
mittee headed  by  Mrs.  .Joseph  darken.  The  en- 
tire proceeds  of  the  dance  will  benefit  our  Nurse 
Scholarship  Fund.  The  program  chairman,  Mrs. 
Philip  D’Ambola,  presented  Am.v  Howe  Andr^,  dra- 
matic actress  and  monologist  of  stage  and  radio, 
who  entertained. 

The  Ks.se.x  County  Tuberculosis  T.,ea,gue  opened 


their  1952  Christmas  Seal  Campaign  on  December 
18,  at  a breakfast  at  Bamberger’s,  Newark.  Mrs. 
Lucien  Della  Fera  was  co-chairman  of  this  af- 
fair and  Mrs.  Anthony  Giannotto  was  chosen  to 
pose  with  the  first  campaign  poster  that  appeared 
in  the  Newark  Evening  News.  Mrs.  Prank  Bel- 
lucci  was  booth  chairman  assisted  by  Mrs.  A.  D’Ad- 
dario.  Many  members  volunteered  as  usual  to  cover 
the  Lea.gue’s  booth  during  the  drive. 


Hudson  County 

Mrs.  Moses  Dolganos,  Publicity  Chairman 
The  Christmas  party  luncheon  given  by  the 
auxiliary  was  held  on  December  1,  1952  at  the 
Kresge  Department  Store  in  Newark. 

The  singing  of  the  carols  of  all  nations  by  the 
glee  club  of  Union  Hill  High  School,  Union  City, 
was  a feature  of  the  afternoon.  The  program  was 
under  the  direction  of  Airs.  Fred  Sachs.  Mrs.  Al- 
bert I.epis,  jiresident ; Mrs.  .lames  Tsucalas  and 
Mrs.  Marshall  Bergen,  the  hostesses,  greeted  the 
members  and  their  guests. 


The  first  1953  meetin.g  of  the  auxiliary  was  held 
Alonday  afternoon.  .January  5,  1953  in  Murdock  Hall. 
.Jer.sey  City  Medical  Center.  Mrs.  Albert  Lepis, 
president,  presided.  Mrs.  I.jepis,  assisted  by  the  host- 
esses, Mrs.  .lames  Tsucalas  and  Mrs.  Marshall  Ber- 
,gen.  cordially  welcomed  the  members  and  guests 
to  the  Hospitality  Day  festivities  which  followed 
the  meeting. 

At  the  meeting  plans  were  made  for  the  dessert- 
bridge  and  fashion  show  which  will  take  place  on 
February  14,  St.  Valentine’s  day,  at  1:30  p.m.  in 
Alurdock  Hall,  .Jersey  City  Medical  Center.  Mrs. 
Sidney  Chaves  and  Airs.  Marie  Bresev  are  co-chair- 
men. 


BOOK  REVIEWS 

Many  of  the  Reviews  in  this  section  are  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


Oflic-e  Ps.vchotlu'rap.v.  Jj.  G.  Moench,  AI.I)..  1952. 

Year  Book  Publishers.  P.  310.  ($6.00) 

In  its  first  half,  this  book  has  trouble  getting  off 
the  ground.  The  .second  half  of  the  book  is  excel- 
lent. and  the  chapter  on  "The  Interview"  is  alone 
worth  the  price  of  admi.ssion.  The  first  150  pages 
are  made  up  of  obvious  generalities  about  emo- 
tional development,  occasional  dogmatic  state- 
ments on  really  very  controversial  points  and  per- 
fectly sound  concepts  about  psychodynamics  which 
the  general  practitioner  and  medical  student  will 
never  accept  on  the  basis  of  the  evidence  here  pre- 
sented. The  cha])ter  on  the  neuroses  is  too  elemen- 
tary for  the  physician,  and  useless  to  the  medical 
student  who  has  access  to  much  better  explana- 
tions. The  two  really  good  sections  in  the  first  part 
are  the  ones  on  the  emotional  aspects  of  obstetrical 
practice  and  the  excellent  description  of  the  psy- 
choses. The  material  on  alcoholism  and  drug  ad- 
diction is  sketchy  and  really  not  very  helpful  to 


the  general  practitioner. 

The  chapter  on  examination  technics  seems  to 
encourage  the  blunt  approach  (though  that  is  cer- 
tainly not  the  author’s  intention).  For  example, 
“orientation  is  determined  either  indirectly  (in  the 
history)  or  by  direct  questioning”.  In  practice,  it 
is  a faux  pas  for  a physician  to  ask  any  non- 
deteriorated  patient  “what  day  is  it  today?”.  Again, 
Dr,  Aloench  advises  the  general  practitioner  to  in- 
clude the  “subtracting  7 from  100”  test,  which — 
unless  gracefully  introduced  is  patronizing  to  the 
non-deteriorated  patient  and  unnecessary  with  the 
deteriorated  one. 

When  he  comes  to  describing  the  interview,  tell- 
ing a family  doctor  exactly  how  to  refer  a patient 
to  a psychiatrist,  and  discussing  what  the  non- 
psychiatric physician  can  do  to  help  his  emotion- 
ally disturbed  patient — when  it  comes  to  these 
items,  the  author  really  gets  into  high  gear.  This 
material  is  superbly  presented. 
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The  book  is  salted  with  many  miniature  case 
reports  which  are  too  brief  to  be  helpful  and  with 
81  cai'toons.  Most  of  these  cartoons  are  excellent. 
They  illustrate  lightly  but  with  potent  effect  cer- 
tain points  that  are  hard  to  develop  in  words.  A 
few  of  them  are  unfortunate.  For  example,  one 
cartoon  is  captioned:  “The  psychoses  affect  all  of 
us".  It  shows  a patient  pointing  a gun  at  the 
doctor.  While  the  text  subsequently  explains  that 
most  psychotics  are  not  dangerous,  the  striking 
picture  will  remain  engraved  on  the  reader’s  mind. 
This  is  a disservice  to  psychiatry.  Again,  the  last 
cartoon  in  the  book  is  labelled  “Certain  symptoms 
are  best  treated  lightly’’.  It  pictures  a doctor 
giggling  as  he  scans  a case  report.  Here  too,  the 
text  takes  the  curse  off  the  implication;  but  the  pic- 
ture remains  as  permanent  advice  to  take  symptoms 
lightly. 

In  the  round,  this  is  a good  book  though.  It  does 
help  the  general  practitioner  understand  and  han- 
dle his  emotionally  disturbed  patient,  whether  that 
patient  presents  frank  “nervous”  symptoms  or 
whether  he  displays  his  emotional  conflict  through 
the  body  organs.  And  a book  which  accomplishes 
that  mission  is  a book  worth  praising. 

Henry  A.  Davidson,  M.D. 


Diseases  of  >Ietabolisin;  Det4»iled  Methods  of 
Diagnosis  and  Treatment.  Edited  by  Garfield 
G.  Duncan;  3rd  ed.  Pp.  1179.  Phila.,  W.  B. 
Saunders  Company,  1952.  ($15.00) 

Since  the  advent  of  cortisone  and  ACTH  there 
has  been  a major  ignition  of  interest  in  disorders 
of  metabolism.  Add  to  this  the  progress  made  in 
the  use  of  radioactive  isotopes  in  clinical  investi- 
gation and  one  can  realize  how  important  the  pub- 
lication of  an  up-to-date  text  becomes.  This  is  the 
third  edition  of  Diseases  of  MetahoUsm-,  the  previous 
edition  having  been  published  10  years  ago.  Dur- 
ing this  period  the  sensational  enthu.siasm  attend- 
ant with  the  great  new  discoveries  has  been 
tempered  with  more  sober  evaluation.  It  is  with 
this  calm  appraisal  that  the  present  new  subject 
matter  is  introduced.  There  are  new  chapters  on 
carbohydrate  metabolism,  water  balance,  under- 
nutrition, disorders  of  the  thyroid,  diabetes,  vita- 
mins, and  porphyrin  metabolism. 

Diseases  of  metabolism  are  alterations  in  physi- 
ology. Since  any  orderly  discussion  of  such  al- 
terations must  of  necessity  be  predicated  on  a 
presentation  of  the  normal,  this  te.xt  in  proper 
fashion  reviews  such  normal  physiologic  processes. 
Against  that  background  is  highlighted  pathologic 
physiology  as  pathogenesis  of  the  clinical  pattern. 
Add  to  this  a discussion  of  treatment  of  each  dis- 
order and  you  have  a brief  description  of  the  technic 
employed  by  Duncan. 

In  general  this  book  is  most  readable  which  makes 
it  more  than  a reference  work.  This  reviewer 
found  himself  immersed  in  it  and  spent  hours  in 
enjoya,ble  re-reading  old  and  new  physiologic 
concepts.  It  is  recommended  to  all  who  have  an 
interest  in  pathologic  physiology  which  should 
mean  anyone  in  the  practice  of  medicine. 

Harvey  E.  Nussbaum,  M.D. 


Congenital  Anomalies  of  the  Heart  and  Great 
Vessels.  By  Maurice  A.  Schnitker,  M.D.  Pp. 
336  with  21  illustrations,  12  tables.  Xew  York, 
Oxford  University  Press,  1952.  ($8.00) 

Beginning  with  a superb  foreword  by  Dr.  Thomas 
M.  Durant,  this  compact  book  on  congenital  heart 
disease  is  a real  contribution  to  the  literature  on 
cardiologY.  Within  its  296  pages  of  reading  ma- 
terial is  a great  deal  of  information  about  a branch 
of  cardiology  unencumbered  by  many  textbooks. 
The  information  contained  is  new,  very  much 
abreast  of  the  many  articles  which  have  appeared 
in  the  recent  literature,  and  contains  excellently 
prepared  bibliographies. 

As  one  reads  through  the  book  one  notices  a 
considerable  dearth  of  illustrations  and  electro- 
cardiographic tracings.  The  lack  of  the  latter  is 
surprising  since  this  same  author  is  also  the  author 
of  one  of  the  few  books  on  the  electrocardiogram  in 
congenital  cardiac  disease. 

The  author  has  captured  the  ability  to  present 
the  heart  of  the  problem  without  verbosity.  Each 
subject  is  covered  succinctly  and  clearly  and  he 
has  survej'ed  the  ground  very  well  with  this  com- 
pact technic. 

Two  sections,  one  devoted  to  a discussion  of 
cyanosis  and  another  briefer  one  on  clubbed  digits 
are  extremely  informative.  This  book  has  a great 
deal  to  recommend  it.  It  reads  easily,  it  is  not 
heavy  to  hold,  it  presents  the  material  in  easily 
understandable  fashion,  and  one  can  cover  the 
subject  in  a fairly  short  time. 

A.  D.  Dennison,  Jr.,  M.D. 


Surgx'ry  of  the  Eye.  By  Meyer  Wiener,  M.D.,  and 
Harold  Scheie,  M.H.,  3rd  revi.sed  ed.  Pp.  449. 
New  York,  Grime  and  Stratton,  1952.  ($15.00) 

This  standard  text  of  ophthalmic  surgery  has 
been  thoroughly  revised.  The  sections  on  basic 
technics,  anesthesia,  operative  care,  cataract  sur- 
gery, glaucoma  surgery,  and  retinal  detachment 
have  been  completely  rewritten.  Illustrations  have 
been  added,  improved,  and  enlarged.  The  chapter 
on  glaucoma  surgery  is  particularly  good,  approach- 
ing the  problem  both  from  the  neurovascular  and 
gonioscopic  point  of  view.  Goniotomy  and  gonio- 
puncture technics  are  included.  The  various 
glaucoma  operations  and  their  indications  are  well 
arranged  and  clearly  described.  A description  of 
the  Blaskovics  operation  for  ptosis  and  a technic 
for  oblique  muscle  surgery  recommended  by  Mc- 
Uean  have  been  added.  Modern  cataract  procedures 
are  thoroughly  covered. 

Doctor  Wiener’s  textbook  of  surgery  of  the  eye 
has  been  considered  a standard  work  in  its  field 
since  its  first  publication  in  1939.  It  has  now  been 
greatly  improved  and  brought  up  to  date  by  its 
original  author  and  his  well-chosen  co-author.  Dr. 
Harold  G.  Scheie  of  the  University  of  Pennsylvania. 

.Jonathan  L.  Harris,  M.D. 
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CLINICAL  EVALUATION  OF  A REHABILITATION 
PROGRAM  FOR  THE  TUBERCULOUS 


By  David  Leibovici,  M.D.,  Medical  Annals  of  the 
District  of  Columbia,  May,  1952. 

In  1943  the  former  tuberculosis  sanatorium  of 
the  District  of  Columbia  was  reopened  as  a reha- 
bilitation center  for  tuberculous  patients.  The  cen- 
ter was  intended  to  serve  two  important  purposes; 
It  would  alleviate  a serious  bed  shortage  for  the 
treatment  of  tuberculosis;  and  it  would  bridge  the 
gap  between  the  sanatorium  treatment  of  the  pa- 
tient and  his  return  to  normal  activity  in  the 
community.  The  purpose  of  the  study  reported 
here  was  to  determine  whether  or  not  the  reha- 
bilitation program  reduced  the  number  of  relapses 
and  readmissions. 

It  might  be  well  first  to  briefly  summarize  the 
hospital  program.  The  hospital  is  a 12  5-bed  insti- 
tution under  the  administrative  supervision  of  the 
Municipal  Hospital.  Patients  are  admitted  from 
both  the  Health  Department  hospitals.  Require- 
ments for  admission  are  residence  in  the  District 
of  Columbia,  negative  sputa  and  gastric  washings, 
stable  X-ray  findings,  and  the  ability  to  handle 
such  self-care  activities  as  dressing  and  attending 
meals  in  the  dining  room.  Treatment,  such  as 
pneumothorax,  pneumoperitoneum  and  thoracen- 
teses, is  continued.  X-ray  films  of  the  chest  are 
taken  at  two-month  intervals.  Consultation  service 
is  available  through  the  clinic  at  the  Municipal 
Hospital. 

Occupational  therapy  is  prescribed  for  all  pa- 
tients and  all  patients  are  also  seen  by  the  voca- 
tional counselor.  Regular  staff  conferences  are 


held.  These  are  attended  by  the  physician,  nurses, 
occupational  therapists,  vocational  counselor,  and 
medical  social  worker.  At  conference  the  plan  for 
the  patient’s  rehabilitation  is  reviewed,  any  modifi- 
cation of  program  is  decided,  and  finally,  discharge 
is  considered  when  all  members  agree  that  existing 
problems  have  been  met  as  fully  as  ppssible. 

The  ideal  criteria  for  discharge  are:  ( 1 ) Disease 
inactive,  with  laboratory  examinations  negative 
and  X-ray  appearance  stable;  (2)  Complications, 
if  present,  either  not  serious  or  successfully  treated; 
(3)  Work  capacity  demonstrated  and  adequate 
for  future  plans;  (4)  If  gainful  employment  is 
necessary  and  patient  is  not  yet  working  pros- 
pects for  employment  fair;  and  (5)  Social  and 
home  conditions  arc  satisfactory. 

The  follow-up  study  was  done  to  evaluate  this 
program  of  rehabilitation.  It  was  based  on  the 
replies  to  yearly  follow-up  letters  sent  to  former 
patients,  the  checking  of  admissions  to  other  hos- 
pitals in  the  District,  and  interviews  with  former 
patients.  All  information  received  was  checked 
against  the  files  of  the  Tuberculosis  Bureau’s 
Central  Registry. 

The  study  was  limited  to  patients  discharged 
from  the  opening  of  the  hospital  in  1943  through 
December  3 1,  1949.  The  status  was  determined 
as  of  June  30,  195  1,  so  that  the  post-discharge 
period  ranged  from  a minimum  of  18  months  to 
a maximum  of  over  eight  years.  The  follow-up 
was  limited  to  those  patients  who  were  at  the  cen- 
ter more  than  one  month  and  who  were  discharged 
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with  inactive  disease.  This  group  of  716  patients 
was  divided  into  sub-groups,  according  to  type  of 
discharge.  In  the  follow-up  investigation,  informa- 
tion was  obtained  for  641  patients.  The  clinical 
status  of  75  patients  remained  unknown  and  this 
group  was  excluded  from  the  statistical  analysis. 

The  analysis,  then,  is  based  upon  a group  of 
641  discharged  patients  whose  clinical  status  was 
known.  There  were  5 05  patients  discharged  with 
advice,  of  whom  it  was  found  that:  366,  or  72.5 
per  cent,  were  alive  and  well;  80,  or  15.8  per 
cent,  were  rehospitalized  after  their  discharge 
from  the  center;  37,  or  7.3  per  cent,  were  dead  of 
tuberculosis;  22,  or  4.4  per  cent  were  dead  of 
other  causes. 

The  two  groups  of  "walk-outs”  an.!  "discipli- 
nary discharges”  have  a similar  rate  of  relapse  and 
and  death  from  tuberculosis,  and  for  the  purpose 
of  study  were  combined  into  a single  group  of  136 
discharges  against  advice,  of  whom:  60,  or  44.0 
per  cent  were  alive  and  well;  48,  or  3 5.0  per 
cent  were  rehospitalized;  20,  or  15.0  per  cent 
were  dead  of  tuberculosis;  8,  or  6.0  per  cent  were 
dead  of  other  causes. 

Thus,  of  patients  discharged  with  medical  ad- 
vice, 72.5  per  cent  were  alive  and  well  and  had 
never  been  rehospitalized;  whereas,  of  patients 
discharged  against  medical  advice,  only  44  per 
cent  were  alive  and  well.  Before  concluding  that 
the  completion  of  rehabilitation  was  probably  sig- 
nificant in  the  small  number  of  relapses  found  in 
the  first  group,  it  was  necessary  to  determine  that 
the  two  groups  were  comparable  in  other  respects. 

Detailed  comparison  of  the  two  groups  showed 
that  they  were  comparable  with  regard  to  age, 
marital  status,  diagnosis,  treatment,  onset  of  illness, 
length  of  hospitalization  prior  to  transfer  here, 
number  of  previous  admissions  to  the  sanatorium, 
and  educar'on.  These  factors  then  could  not  ex- 
plain the  difference  between  the  two  groups.  Fur- 
thermore, race  and  sex,  length  of  stay  at  this 
hospital,  clinical  condition  at  discharge,  and  alco- 
holic history,  did  not  explain  the  differences  be- 
tween them. 
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A correct  evaluation  of  a rehabilitation  program  ■ 
necessitates  the  comparision  of  two  groups  of  pa-  ‘ 
tients,  equal  in  all  respects  except  that  one  group 
shall  have  had  rehabilitation  and  the  other  shall 
have  been  discharged  without  rehabilitation.  More- 
over, both  groups  should  have  been  discharged 
during  the  same  period  of  time.  To  meet  such  cri- 
teria in  the  present  instance  was  impossible.  It  was  ' 
necessary  to  compare  a group  discharged  medically 
with  a group  discharged  against  advice.  The  pa-  ; 
tients  admitted  to  the  center  are  selected  in  one  re-  j 
spect.  They  are  the  more  cooperative  patients  as  ; 
the  non-cooperative  patients  either  walk  out  or  are 
discharged  before  they  are  ready  for  transfer  to  - 

this  hospital.  The  patients  discharged  against  ad-  i 

vice  from  the  center  had  accepted  the  purely  j 

medical  and  surgical  treatment  of  the  disease  but  1 

refused  the  rehabilitation  necessary  to  maintain  ■ 

the  benefits  of  treatment.  | 

The  patients  discharged  with  advice  had  com- 
pleted the  activity  program  at  the  hospital;  had  ' 

demonstrated  adequate  physical  capacity  for  their  ; 

future  plans;  and,  had  vocational  guidance  and  ] 

selective  placement  in  employment.  The  patients  J 

discharged  against  advice  had  left  the  hospital  be-  j 

fore  their  physical  capacity  was  fully  developed,  ] 

and  before  vocational  plans  were  completed. 

The  aim  of  rehabilitation  of  the  tuberculous  is 
to  bridge  the  gap  between  the  sanatorium  and  the 
community  and  to  effect  the  gradual  transfer  of 
the  patient  from  the  sanatorium  to  the  home. 
When  we  succeed  in  "controlling”  a patient’s  dis- 
ease we  must  understand  that  this  is  occurring  in  a 
"controlled”  environment.  After  the  patient  leaves 
the  hospital,  economic  and  social  factors  appear 
which  were  not  evident  during  act  ve  treatment. 

In  the  present  study  it  was  found  that  patients 
who  completed  rehabilitation,  and  who  were  dis- 
charged when  judged  ready  for  return,  did  much 
better  than  those  who  did  not  complete  their  re- 
habilitation. Rehabilitation  is  a definite  part  of  the 
treatment  of  tuberculosis  and  is  of  benefit  to  the 
community  in  reducing  costly  readmissions  to  the 
hospital,  loss  of  earning  power,  and  expenditure 
of  public  funds. 
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Dramamine® 

I 

in  \fertigo 

The  remarkable  relief  afforded  by  Dramamine 
in  motion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  for 
Dramamine 

(BRAND  OF  DIMENHYORINATE) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere’s  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiation  sickness 
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REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special  and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

. .C.  Ensley  Clayton  

Freehold  8-0583 

ATLANTIC  CITY . . 

..Jeffries  & Keates,  1713  Atlantic  Ave 

BLOOMFIELD 

..George  Van  Tassel, -337  Belleville  Ave 

BLoomfield  2-0701 

ELIZABETH 

. Aug.  P.  Schmidt  & Son,  139  Westfield  Ave 

ELizabeth  2-2268 

KEARNY 

. George  J.  Brierlov.  7.52  Kearny  Ave 

KEarny  2-2220 

LITTLE  FALLS  . . 

Norman  A.  Puilvcr,  47  Main  St 

Little  Falls  4-0027 

MORRISTOWN 

. .Raymond  A.  Lanterman  & Son,  126  South  St.  . 

MOrristown  4-2880 

NEWARK 

. Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PARK  RIDGE 

. . Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd..  Park  Ridge  6-1131 

PATERSON 

. .Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON 

. .Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RAMSEY 

. Harold  Van  Emburgh,  109  Darlington  Ave.  . . . 

Ramsey  9-0030 

RI VERDALE 

. . George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

TRENTON 

. .Ivins  & Taylor,  Inc.,  77  Prospect  St 

Trenton  4-5186 

TRENTON  

. Poulson  & Van  Hise,  408  Bellevue  Ave.  \ 

Trenton  6-8168 

Council  Accepted 


For  quick,  pleasing  daytime  sedation 
Bromural  is  recommended  in  5 grain 
(l  tablet)  doses.  For  sleep,  2 to  4 tablets. 

Bromural,  alphabromisovalerylurea,  is  available 
as  5 grain  tablets  and  in  powder  form. 


ORANGE,  NEW  JERSEY 


r LOW  COST 
^tOHOOALnyi 

STATIONERY 

I 

For  the 

^^Med  ical  Professioi^ 

^ PRESCRIPTION  BLANKS:  5M  for  $10.00,  3M  for 
$8.25,  1M  for  $3.50,  size  4 x 5Vz,  on  6ne  linen 
finish  paper — pads  of  100! 

DOCTOR  ...  do  you  wish  the  best  in  stationery!  Years  of 
specialiiing  in  the  printed  needs  ot  the  physician  enable 
us  to  offer  superlative  stationery  at  no  premium  in  price. 
And  you'll  like  the  ease  of  ordering  by  mail! 

IF  . . . you  prefer  fo  see  a sample  of  our  fine  quality 
prescription  blank,  and  other  stationery  forms,  simply  request 
them.  There's  no  obligation.  Once  you  see  their  excel'ent 
quality  you,  too,  will  become  a satisfied  customer.  Order 
them  today!  Check  one  of  the  squares  below. 

SATISFACTION  GUARANTEFD  OR  MONEY  REFUNDED 


I 5M  PRESCRIPTION 
I BLANKS — $10. 


THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 

N.  E.  COR.  4TH  & GREEN  STS.,  PHILADELPHIA  23,  PA. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER 


EYE  OR  EENT  PRACTICE  WANTED— Can  invest. 
Write  Box  31.  c/o  THE  JOURNAL. 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


ACCIDENT  • HOSPITAL  • SICKNESS 

I NSUR ANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$.5,000 'affideiitjil  death  t^iiarterl.v  $8.00 

$25  weekly  indemnity,  aec-ident  and  sicknes.s 

.$10,000  accidental  death  (Quarterly  $10.00 
$.50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnit.v,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $.32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  SEVER  EXCEEDED  AMOUNTS  SHOWN 


60  days  in  Hospital  

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital  . . . 
Operating  Room  in  Hospital 

-Anesthetic  in  Hospital  

-X-Ray  in  Hospital  

Medicines  in  Hospital  

.■\mbulance  to  or  from  Hospital 


Adult  

Child  to  age  19  . 
Child  over  age  19 


ALSO  IIO.SPITAI,  INSURANCE 


COSTS  <H'A 


Sinele 

Double 

5 00  per  day 

1 0.00  per  day 

5 00  per  day 

1 0-00  per  dav 

5.00 

10.00 

10  00 

20.00 

10.00 

20.00 

10.00 

20.00 

10.00 

20  00 

10  no 

20  00 

RTEPH.V 

2.50 

5.00 

1 50 

-too 

2.50 

5.00 

T riple 

Quadruple 

15.00  per  day 

20.00  per  da 

1 5.00  per  day 

20.00  per  da 

15.00 

20.00 

.10  00 

40  00 

30  00 

40  00 

30.00 

40.00 

30  00 

40,00 

30.00 

40.00 

7.50 

10.00 

4.50 

6.00 

7.50 

10.00 

$4,000,000.00 

INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


$ 1 years  under  the  same  management 

400  First  National  Bank  Building  Omaha 


2, 


$19,500,000.00 

PAID  FOR  CLAIMS 


Nebraska 


$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Telephone 

ABSECON 

Kapler’s  Pharmacy,  111  New  Jersey  Ave 

Pleasantville  1206 

ASBURTPARK 

Hills’  Drug-  Store,  W.Korbonlts,  Prop.,  700  Mattlson  Av. 

Asbury  Park  2-0050 

ATLANTIC  CITY . . . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

Atlantic  City  4-2600 

AUDUBON 

Bulk’s  Pharmacy,  Ellis  Bulk,  Prop.,  315  E.  Atlantic  Av.. 

Lincoln  7-1037 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

BLoomfield  2-1006 

BOONTON 

Boonton  Pharmacy,  Cor.  Main  and  William  Sts 

BOonton  8-0477 

BOUND  BROOK 

Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  9-0150 

CODLINGS  WOOD.  . . 

Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. . 

Collingswood  5-0345 

CODLINGS  WOOD . . . 

.Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

Collingswood  5-9295 

ELIZABETH 

.Oliver  & Drake,  293  North  Broad  St 

ELizabeth  2-1234 

GLOUCESTER 

.King’s  Pharmacy,  Broadway  and  Market  Sts 

Glouc’t’r  6-0781—8970 

HACKENSACK 

A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

Diamond  2-0484 

HILLSIDE 

.Liberty  Pharmacy,  1283  Liberty  Ave 

WAverly  3-2401 

HOBOKEN 

.Willow  Pharmacy,  900  W’illow  Ave 

HOboken  3-4992 

JERSEY  CITY 

Owens’  Pharmacy,  341  Communipaw  Ave 

DElaware  3-6991 

NEWARK 

V.  Del  Plato,  99  New  St 

ESsex  3-7721 

.NEWARK 

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

New  Brunswick  49 

NEW  BRUNSWICK. 

Hoagland’s  Drug  Store,  365  George  St 

.MArket  2-9094 

NEW  BRUNSWICK 

Zajac’s  Pharmacy,  225  George  St 

Kilmer  5-0582 

OCEAN  CITY 

Selvagn’s  Pharmacy,  862  Asbury  Ave 

Ocean  City  1839 

ORANGE 

Highland  Pharmacy,  536  Freeman  St 

ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

Leonia  4-1446 

PASSAIC 

Wollman  Phamacy,  143  Prospect  St 

PRescott  9-0081 

PATERSON 

Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave. 

jMElben-y  3-7500 

PITMAN 

Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

Pitman  3-3703 

PITIVLAN 

• Roy  P.  Lodge,  P.  D.,  39  S.  Broadway 

Ktman  3-2392 

PLAINFIELD 

Riveles  Drugs,  227  E.  Front  St 

Plainfield  6-8666 

RAHWAY 

Kirstein’s  Pharmacy,  74  East  Cherry  St 

.Rahway  7-0235 

RED  BANK 

.Chambers  Pharmacy,  12  W'allace  St 

Red  Bank  6-0110 

RED  BANK 

.Professional  Pharmacy,  Inc.,  56  Monmouth  St 

Red  Bank  6-5288 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

Rumson  1-1234 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNion  5-0384 

PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 
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that’s 


laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 


But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

.\ND  SATISP'ACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Gl2iss  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Oraluate  Medical  Institution  in  America) 


GENERAL  and  SPECIAL 
COURSES  in  MEDICINE, 
SURGERY,  and 
ALLIED  SUBJECTS 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecolocy.  Operative 
ghmecology  on  the  cadaver. 


UROLOLGY 

•A  combined  full  time  course  in  Urology,  covering  an  aca-  ! 
demic  year  (8  months).  It  comprises  instruction  in  phar-  i 
macolog  ; physiology;  embryology;  biochemistry;  bacter- 
iology and  patho'ogy;  practical  work  in  surgical  anat  miy  | 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver);  office  gynecology;  procto-  i 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical  . 

dia  nosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur-  | 
ology;  physical  medicine;  continuous  instruction  in  cysto-  : 
endoscopic  diagnosis  and  opcrati\te  instrumental  manipula- 
tion; o;>erative  surgical  clinics;  demonstrations  in  the  oper-  j 
ative  instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  conferences. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instuction  in  examination,  diagnosis  and  treat- 
ment: witnessing  operations;  ward  rounds,  demostration 

of  cases;  pathology;  radioiogy;  anat  m ; operaiiv  pro  - 
lo'ogy  on  the  cadaver;  attendance  at  depai’lmental  and 
general  conferences.. 


For  inforiiiatioii  about  these  and  other  courses — Address 
THE  DEAN.  S45  West  50th  Street,  New  York  19.  X.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 

WINTER  1952  - 1953 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  February  2,  February  16, 
March  2.  Surgical  Technic,  Surgical  .Anatomy  & 
Clinical  Surgery,  Four  Weeks,  starting  March  2. 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  March  16.  Basic  Principles  in  General  Sur- 
gery, Two  Weeks,  starting  March  30.  Gallbladder 
Surgery,  Ten  Hours,  starting  April  20.  Surgery 
of  Colon  & Rectum,  One  Week,  starting  March  2. 
General  Surgery,  Two  Weeks,  starting  February  9. 
General  Surgery,  Two  Weeks,  starting  April  20. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  start- 
ing March  2. 

GYNECOLOGA' — Intensive  Course.  Two  Weeks,  start- 
ing February  16.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  2. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  2. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  start- 
ing April  6.  Congenital  Heart  Disease,  Two  Weeks, 
starting  May  18. 

MEDICINEI — Intensive  General  Course,  Two  Weeks, 
starting  May  4.  Electrocardiography  & Heart  Dis- 
ease, Two  Weeks,  starting  March  16.  .Allergy,  One 
Month  and  Six  Months,  by  appointment. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  13.  Ten-Day  Practical  Course  in  Cystoscopy 
starting  every  two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks, 
starting  May  11. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  So.  Wood  St.,  Chicago  12,  111. 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time  good 
Public  Relations  maintained.  We  have 
proven  it  to  over  100  hospitals  and  many 
of  the  members  of  your  Medical  Society. 

Write  for  details. 

National  Discount  <S-  Audit  Co. 

230  West  41st  St.  New  York  18,  N.  Y. 


DOCTOR....  ||l|||;| 

IS  THIS  ONE  OF  YOUR  PATIENTS?  iij||jl  i 


i Order  from  yoer  sepply  hoese  or 


(Cost  from  a children’s  dental  clinic  show- 
ing moloclusion  doe  to  thumb  sucktng) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend... 
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to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 


IVY  HOUSE 

AIIDDIiiJTOWX,  NEW  JERSEY 
Tel.  Middletown  5-01(59 

Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

-Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Polder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 
P.  O.  Box  158 


Established 
19  2 7 


A HOMELIKE  NEUROPSYCHIATRIC  SANIT.VRIU.M. 
where  reliable  and  individual  eare  and  treatment  are 
available. 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 
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OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N. 
Snp’t  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


MR.  T.  P.  PROUT,  JR. 
President 


DIETETICS 

BASAL  METABOLISM 
CLINICAI.  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jeisey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2.‘i01  NOTTINGHA3I  W.4Y 
TRENTON,  N.  J. 

Tel.  2-8053 


SKY  VIEW  TERRACE 

ALBANY  POST  ROAD  — ROUTE  9 

CROTON-ON-HUDSON,  NEW  YORK 
Tel.  Croton  1-4731 

Nursing  honi'*  ami  hospital  for  convalescents  and 
chronics.  We  o'Tcr  de  luxe  accommodations  for  all  types 
of  post  op^'ratives.  convalescents,  patients  ^vith  chronic 
diseases  such  as  arthiitis,  cardiacs,  cancer,  etc.,  aged  and 
rest  cases.  Beautiful,  safe,  stone  and  brick  structure 
over-looking  Hudson  River.  94  beds.  Every  room  with 
l>ath.  Khwaior  service.  Lounge  and  recreation  room 
air-cooled  in  summer.  Treatments  and  medication  out- 
lined by  patient’s  private  physician  but  hospital  physician 
available  when  necessary.  Rates  begin  at  $60.00  per 
week.  Brochure  on  request. 

FILOMENA  DOHERTY,  R.N.,  Director 
GEORGE  VOGEL,  M.D. 

Supcrvisbtig  and  Attending  Physician 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass, 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clmic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


ST.  FRANCIS  HEALTH  RESORT 

DENVILiEE,  3IORRIS  COUNTY 
NEW  .JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TElj.  ROCKAWAY  9-0547 


7?iead  ^ct/naiyiUim .. 


• Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  hy 
appointment. 

Member  of  the  N.  }.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 


Medical  Director 
Russell  N.  Carrier,  M.D. 


Telephone— Belle  Mead  21 
- N.  Y.  City  telephone— AStoria  8-0820 


Associate  Director 
Mason  Pitman,  M.D.  l 

Consultant 
J.  C.  Kindred.  M.D. 

Business  Manager 
Albert  P.  Ginouves 

Business  Consultant 

T,  E.  Gillette  I 

■ i 
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in  the  hands  of  the  physician 


Often  the  critieal  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient’s  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  be  determined  only 
by  the  physician. 


Chloromycetin  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands 
of  the  physician,  this  widely  used,  broad  spectrum  antibiotic 
has  proved  invaluable  against  a great  variety  of  infectious 
disorders. 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminate! v or  for  minor  infections— and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intennittent  therapy. 


Chloromycetin* 

notably  effective 
well  tolerated 

BROAD  SPECTRUM  ANTIBIOTIC 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
is  available  in  a variety  of  forms,  including: 

Chloromycetin  Kapseals,®  250  mg.,  bottles  of  16  and  100. 
Chloro.mycetin  Capsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100. 
Chloromycetin  Ophthalmic  Ointment,  1%,  %-ounce 
collapsible  tubes. 

Chloromycetin  Ophthalmic,  25  mg.  dry  powder 

for  solution,  individual  vials  with  droppers. 
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DETROIT,  MICHIGAN 


For  routine  infant 
feeding.  The  basic 
Dextri'Maltose 


To  aid  in  counteracting 
constipation.  Contains  3% 
potassium  bicarbonate. 


designed  with  singleness  of  purpose 


Designed  and  manufactured  specifically  for  infant  formulas, 
Dextri'Maltose®  has  an  unequaled  background  of  successful  clinical  use. 
Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key-opening  cans. 
Dextri'Maltose  is  palatable  but  not  sweet;  does  not 


.if  .'-/P 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


create  a “sweet  tooth”  in  infants. 


Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri'Maltose  is  convenient  for  the  mother. 


ANNUAL  MEETING— MAY  17-20,  1953  — HADDON  HALL,  ATLANTIC  CITY 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  ^RSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 
for  total  and  partial  combined  60  months. 

Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 
disability,  limit  24  months,  house  confinement  not  required. 

The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  65** 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  .$.5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Fiealth  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Til  rough 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Aiilhorized  Disability  Insurance  KeprcscnUi lives  of  The  Medical  .Society  of  New  .Icrscy 
7.">  MONTGOMEIIY  STREET  DElaware  3-4.‘540  JERSEY  CITY  2.  X.  J. 


Accidental  Bodily 
Injury  Benefits 

Sickness  Benefits 

Arbitration  Clause 

Cancellation  Clause 
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C.  Byron  Blaisdell,  Secretary  (1955)  Asbury  Park 

Harrold  A.  Murray  Newark 

Henry  B.  Decker  ...  ■ Camden 

Elton  W.  Lance  Rahway 

Vincent  P.  Butler  ■ Jersey  City 

Marcus  H.  Greifinger  Ndwark 

Jesse  McCall  Newton 

Sigurd  W.  Johnsen  '....Passaic 


William  F.  Costello  (1953)  . • .Dover 

David  B.  Allman  (1953)  Atlantic  City 

William  C.  Wilentz  (1953)  Perth  Amboy 

Luke  A.  Mulligan  (1953)  • Leonia 

L.  Samuel  Sica  (1954)  Trenton 

David  W.  Green  (1954)  Salem 

J.  Lawrence  Evans  (1954)  Woodcliff 

Royal  A.  Schaaf  (1955)  Newark 

Albert  B.  Kump  (1955)  Bridgeton 


COUNCLLORS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties) Francis  C.  Weber,  Newark  (1954) 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties) Joseph  M.  Keating,  Passaic  (1953) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties)  Jacob  J.  Mann,  Perth  .Amboy  (1955) 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties) Daniel  F.  Featherston,  Asbury  Park  (1954) 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) Isaac  N.  Patterson,  Westville  (1953) 


DElLiEGATBS  TO  THE  A3IERICAN  MEDIO.\Jj  ASSOCI.YTION 


Delecates 


Joseph  F.  Londrigan  (1953)  Hoboken 

William  F.  Costello  (1953)  ■ Dover 

J.  Wallace  Hurff  0 954)  Newark 

Elmer  P.  Weigel  (1954)  Plainfield 

L.  Samuel  Sica  (1954)  Trenton 


Alternates 

Albert  B.  Kump  (1953)  

Walter  F.  Phelan  (1953)  

John  H.  Rowland  (1954)  

Aldrich  C.  Crowe  (1954)  

Herschel  Pettit  (1954)  


Bridgeton 

Elizabeth 

New  Brunswick 

Ocean  City 

Ocean  City 


CXJMMITTEES  AND  CHAIRMEN 


C ornmittee 

Finance  and  Budget  

Medical  Defense  and  Insurance  

Publication  

Honorary  Membership  

Woman’s  Auxiliary  

Medical  Education  

Annual  Meeting  

Scientific  Program  

Scientific  Exhibit  

Welfare  

Legislation  

Medical  Practice  

Public  Health  

Public  Relations  

Cancer  Control  

Cardio-Vascular  Diseases  

Chest  Diseases  

Child  Health  

Chronically  III  

Conservation  of  Vision  and  Hearing  

Maternal  Welfare  

Mental  Hygiene  

Nutrition  

Rehabilitation  

Rural  HeaJth-Community  Health  

School  Health  

Venereal  Disease  Control  

Anesthesiology  

General  Practice  

Group  Practice  

Hospital  Relationships  

Laboratory  Medicine  

Nursing  

Pharmaceutical  Problems  

Physical  Medicine  

Radiology  

Welfare  Services  

Workmen’s  Compensation  and  Industrial  HeMth 

Medical  School  

Medical  Research  


Chairman 

David  B.  Allman,  Atlantic  City 

J.  Wallace  Hurff,  Newark 

J.  Lawrence  Evans,  Jr.,  Leonia 

Aldrich  C.  Crowe,  Ocean  City 

Lewis  C.  Fritts,  Somerville 

Francis  M.  Clarke,  New  Brunswick 

Jerome  G.  ^ufman,  Newark 

■  Johannes  F.  Pessel,  Trenton 

Asher  Yaguda,  Newark 

Elton  W.  Lance,  Rahway 

C.  Byron  Blaisdell,  Asbury  Park 

Joseph  F.  Londrigan,  Executive  Secretary,  Hoboken 

Lewis  C.  Fritts,  Somerville 

Kenneth  E.  Gardner,  Bloomfield 

Frank  S.  Forte,  Newark 

Asher  Yaguda,  Newark 

John  H.  Rowland,  New  Brunswick 

■  Joseph  A.  Smith,  Glen  Gardner 

Frederic  W.  Lathrop,  Plainfield 

William  Hahn,  Newark 

Reinold  W.  terKuile,  Ridgewood 

John  D.  Preece,  'Trenton 

Harrison  F.  English,  Trenton 

S.  William  Kalb,  Newark 

Henry  H.  Kessler,  Newark 

Mary  Bacon,  Bridgeton 

K.  Virginia  Maurer,  Livingston 

George  W.  Irmisch,  Trenton 

Edw.ard  T.  Lawless,  Upper  Montclair 

Harry  'Faff,  Newark 

Sol  Parent,  Newark 

Louis  S.  Wegryn,  Elizabeth 

Edwin  H.  Albano,  East  Orange 

Andrew  C.  Ruoff,  Union  City 

George  Knowles,  Hackensack 

Elmer  J.  Elias,  Trenton 

John  L.  Olpp,  Tenafly 

A.  M.  K.  Maldeis,  Camden 

Arthur  F.  Mangelsdorff,  Bound  Brook 

Vincent  P.  Butler,  Jersey  City 

Ray  E.  Trussell,  Flemington 
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Therapeutic  bile 


overcomes  stas/s 


. the  best  bile  salt  to  use  . . . would  be  the  one  that  produced 
the  most  copious  flow  of  secretion  from  the  liver.  ...  In  short, 
/ijrfrocholeresis  would  be  advantageous,  if  achievable. 


“It  is.  The  preparation,  dehydrocholic  acid,  commercially 
available  as  Decholin  . . . does  considerably  increase  the  volume 
output  of  a bile  of  relatively  high  water  content  and  low 
viscosity.  The  drug  is  not  a cholagogue.  i.e.,  it  does  not  promote 
evacuation  of  the  gallbladder,  but  it  is  a good  'flusher'.”* 


Decholin 

dehydrocholic  acid,  Ames 


//.vc/zocholeresis  with  Decholin  produces  abundant, 
thin,  free-flowing  bile — therapeutic  bile.”  This 
flushes  thickened  bile,  mucus  plugs  and  debris 
from  the  biliary  tract. 

Decholin  Tablets,  3%  gr.  (0  25  Gm.),  bottles  of  100,  500,  1000 
and  5000. 

Decholin  Sodium  (sodium  debydrocholate,  Ame\)  205^  aque- 
ous solution,  ampuls  of  3 cc  , 5 cc.,  and  10  cc 

'Beckman,  H.:  Pharmacology  in  Clinical  Practice, 

Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  .361 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


46753 


AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


Anatomy  of  the  Mouth 
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Olfactory  nerve 
Anterior  ethmoidal 
artery 

Ophthalmic  nerve 
Maxillary  nerve 
Sphenopalatine  "anglion 
Anterior,  middle  & 
posterior  superior 
alveolar  nerves 
Maxillary  lymph  nodes 
Anterior  palatine  nerve 
Great  palatine  arterv 


10.  Buccinator  lymph  nodes 

11.  Lingual  nerve 

12.  Inferior  alveolar  nerve 
& artery 

13.  Lingual  artery  & vein 

14.  Mylohyoid  nerved  arterv 

15.  Supramandihidar  Ivmph 
nodes 

16.  Submental  lymph  nodes 

17.  Submaxillary  lymph 
nodes 

18.  Trachea 


19.  Sensory  root  of  trigeminal 
nerve 

20.  Motor  root  of  trigeminal 
nerve 

21.  Superficial  temporal 
artery  & vein 

22.  M andibular  nerve 

23.  Sphenopalatine  artery 

24.  Internal  maxillary  artery 

25.  Parotid  lymph  nodes 

26.  External  carotid  artery 

27.  Pterygoid  venous  plexus 


28.  Oropharynx 

29.  Anterior  & posterior 
facial  veins 

30.  External  maxillary- 
artery 

31.  Hypoglossal  nerve 

32.  Vagus  nerve 

33.  External  jugular  vein 

34.  Internal  carotid  artery 

35.  Esophagus 

36.  Internal  jugular  vein 


This  is  one  of  a series  of  paintings  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs  and 
tissues  of  the  hotlv  ivhirh  are  frequently  attacked  hv  infection,  where  aureomycin  may  prove  useful. 


Cl_Ateraiure  available  on  re£uest- 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gjona/rud 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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ifSt 


You’ve  probably  already  heard  of 
the  “one-minute”  Ficker-Folaroid  radiograph. 

Introduced  a little  over  a year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 


The  Ficker-Folaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Folaroid  Land  Camera. 
The  whole  job  takes  only  a minute  . . . can  be  done  in  broad 
daylight  . . . needs  no  darkroom,  no  solutions,  no  dryer. 

It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  Wait  sixty  seconds:  open  the  box  and  there’s 
your  finished  radiograph  . . . flat,  dry,  ready  for  use. 

Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


THE  PACKET 


THE  CASSETTE 


THE  AUTOMATIC  PROCESSOR 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  tvould  do  well  to 
communicate  at  once  with  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  New  York, 


NEWARK  2,  N.  J.,  972  Broad  Street 
MATAWAN,  N.  J.,  52  Edgemere  Drive 


NUTLEY,  N.  J.,  284  Whitford  Avenue 
LINCOLN  PARK,  N.  J.,  Sewanois  Avenue 


PHILADELPHIA  4,  PA.,  103  S.  34  Street  (Southern  N.  J.) 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1 . Light  up  either  one  first.  Take  a puff  — get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  I.td.,  Inc.,  100  Park  Avenue,  New  '^"ork  17,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you.  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test: 


What  Nature 


oes  for  the  Oyster  . . . 


tm 


m 


%'>"A 


AMPHOJEl^doesfor 

the  peptic  ulcer.  Local 
physical  protection  by 
AMPHOJEL'S  demul- 
cent gel,  plus  the  effect 
of  its  antacid  compo- 
nent, hasten  healing 
and  relief  of  pain. 


® 

Philadelphia  2,  Po. 

AMPHOJEL* — Aluminum  Hydroxide 
Gel  (Alumina  Gel)  Wyefh 
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MAKE!$  NO  CALLS 


He  will  never  run  your  door  step  off  or  pester 
you  on  the  • telephone  to  sell  you  Medical 
Equipment  or  Supplies.  The  truth  is  — you 
will  never  talk  to  our  STAR  SALESMAN 
although  he  is  well  known  in  the  State  and 
sells  more  equipment  than  anyone  in  our 
employ.  His  name  is  "REPUTATION.”  He 
has  worked  for  us  for  quite  a long  time  now 
and  we  will  do  everything  possible  to  keep 
him  at 


South  Jersey  Surgical  Supply  Company 

33  EAST  FRONT  STREET  RED  BANK,  NEW  JERSEY 

Red  Bank  6-2614 

Distributing  and  Servicing  All  of  New  Jersey  With: 

Continental  X-Kay  Burdick  Diathermy 

Burdick  Direct-Writing  McKesson  Basal 

Electrocardiograph  Metabolator 

AND  All  Other  Fine  Equipment 


Upjohn 


loBg-acting 
androgen  o 


o-Testosterone 

■lONATE 

w 


Reg.  U.S.  Pat.  Off. 


CYCLOPENTYLPROPIONATE 


Each  rr.  rontains: 

Testosterone  Cyelopentyl propionate 

50  mg.  or  100  mg. 

(ililorohutanol 5 mg. 

Cottonseed  Oil q.s. 

50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cr.  available  in  1 cc.  and 
10  cc.  vials 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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Meat... 

and  the  Weight  Reduction  Diet 
in  Cardiac  Disease 

The  important  relationship  between  obesity  and  the  outlook  in  cardiac 
disease  and  hypertension  is  vividly  emphasized  in  a recent  publication  of  The 
American  Heart  Association.* 

For  reasons  not  entirely  understood  at  present,  “heart  disease  and  high 
blood  pressure  are  more  common  in  overweight  persons  than  in  those  of 
desirable  weight.”  The  predisposition  to  atherosclerosis  in  obesity  and  the 
increased  physical  burden  of  carrying  excess  weight  are  undoubtedly  con- 
tributing factors.  Hence,  as  this  publication  points  out,  weight  reduction  is 
the  first  line  of  defense  in  decreasing  the  incidence  of  cardiac  disease,  and  in 
improving  the  prognosis  after  cardiac  disease  or  hypertension  has  developed. 

Meat  occupies  a prominent  position  in  the  weight  reduction  diets  out- 
lined in  this  American  Heart  Association  booklet.  This  recommendation  is 
in  sharp  contrast  to  the  erroneous  belief  held  in  former  years  that  meat  is 
harmful  in  hypertension  or  cardiac  disease.  “There  is  no  evidence  that  red 
meat  or  any  other  form  of  protein  in  moderation  has  any  adverse  influence 
on  blood  pressure.” 

The  magic  formula  for  reducing  is  simply  “Eat  less.”  Two  types  of  diets 
are  outlined.  One  “allows  moderate  amounts  of  meat  and  other  proteins, 
small  amounts  of  fat  and  moderate  amounts  of  carbohydrates.”  The  other 
is  “high  in  protein  with  plenty  of  meat,  eggs  and  cheese,  moderate  in  fat  and 
low  in  carbohydrates.”  Diet  No.  1 provides  70  Gm.  of  protein,  60  Gm.  of 
fat,  and  120  Gm.  of  carbohydrate;  caloric  yield,  1,300.  Diet  No.  2 provides 
100  Gm..  of  protein,  80  Gm.  of  fat,  and  60  Gm.  of  carbohydrate;  caloric 
yield,  1,360. 

The  inclusion  of  generous  amounts  of  meat  in  these  diets — 12  to  16 
ounces  of  cooked  meat  or  two  substantial  servings  each  day  in  Diet  No.  2— 
is  a reflection  of  the  important  role  meat  plays  in  any  weight  reduction  regi- 
men. It  is  generously  included  because  of  its  high  content  of  protein  of  excel- 
lent biologic  value  and  because  lean  meat  contains  unobjectionably  small 
amounts  of  fat. 

♦Food  For  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition,  Harvard 
School  of  Public  Health,  Harvard  University,  The  American  Heart  Association,  Inc.,  New  York, 
1952.  Copies  available  through  local  Heart  Association. 

The  Seal  of  Acceptance  denotes  that  the  nutritional  state- 
ments  made  in  this  advertisement  are  acceptable  to  the  Council 
on  Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 


Relaxed 

but  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 
Mebaral  is  also  a reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy,. 


for  sedation 


Sedative; 

32  mg.  (Vs  grain)  and 
new  50  mg.  (%  grain) 

Antiepileptie: 

0.1  Gm.  (V/s  grains) 
and  0.2  Gm.  (3  grains) 


Tasteless  TABLETS 


WINTHROP-STEARNS  INC.  /New  York  18,  N.Y.,  Windsor,  Ont, 
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Mebaral,  trademark  reg.  U.  S.  & Canada,  brand  af  mephobarbital 
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^ililrensSize 


CHILDREN  S SIZE 


% The  Best  Tasting  Aspirin 
You  Con  Prescribe. 


% The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 


• 24  Tablet  Bottle  . 
2'/2  gr.  each  15<* 


DISSOLVED 
ON  TONGUE 


Grooved  Toblets 
Easily  Halved. 


We  will  he  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y 


Volume  SO 
Number  3 
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Certm' 

ACETATE 

(CORTISONE  ACETATE,  MerckJ 

II 

4 


Primary  Site  of  Pathology  and  Indications 

1.  EYE — Inflammatory  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART — Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still’s  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (early);  Dermatomyositis;  Poison  Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hyperplasia;  Addison’s  Disease;  Adrenalectomy 
for  hypertension,  Cushing’s  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.)  1 1.  LYMPH  NODES — Lymphosarcoma);  Hodgkin’s  Disease). 
12.  ARTERIES  AND  CONNECTIVE  TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis;  Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 

(Transient  beneficial  effects. 


The  many 
indications  for 
CoRTOxNE  highlight 
its  therapeutic 
importance  in 
everyday  practice 


CORTONE  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  eflEcient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 


SAFE 


INDIVIDUAL 
• DEPENDABLE 


BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  15  th  STREET,  NEWARK  7,  N.  J. 
HUmboldt  5-2770 

Branch  Offices: 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 
PAssaic  2-9641 
Asbury  Park,  N.  J. 


JH 

EAi 


MORE  EFFECTIVE, 
EASIER  TO  ADMINISTER 


Give  YOUR  patients . . . 


SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE 
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new  and  different  salt  substitute 


. . . tastes  like  salt 


looks  like  salt 


sprinkles  like  salt 


hypertension 

CO-SALT  tastes  so  much  like  table  salt  that  low  so- 
diumdiet  patients  can  actually  enjoy  their  food  again. 
With  CO-SALT  in  place  of  sodium  chloride, they  will 
cooperate  more  fully  in  following  your  diet... will 
be  better  nourished ...  and  intake  of  edema-causing 
sodium  will  be  held  to  a minimum. 

CO-SALT  CONTAINS  NO  LITHIUM  ...  is  not  bitter, 
metallic,  or  disagreeable  in  taste.  It  is  the  only  salt 
substitute  that  contains  choline. 


Professional  Samples 
Upon  Request 


Available; 

2 oz.  shaker 
top  package 
8 oz.  economy 
package 


CO-SALT  — for  use  at  the  table  or  in  cooking— will 
be  a joy  to  low-sodium  diet  patients. 

INGREDIENTS:  Choline,  potassium  chloride, ammo- 
nium chloride  and  tri-calcium  phosphate. 


Accepted  for  advertising  in 
the  Journal  of  the  American 
Medical  Association. 


Casimir  Funk  Laboratories,  Inc. 
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Truly 

broad-spectrum 
. therapy  in 
each  tasty 
teaspooiiful 


RANO  OP  OXYTETRACYCLINE.  AMPHOTERIC 


oral  suspension 


Pure,  well-tolerated  Terramycin  in 
pleasant  raspberry-flavored  vehicle. 

Each  5 cc.  teaspoonful  supplies 
250  mg.  of  truly  broad-spectrum 
antibiotic  effective  against  gram-positive  and 

gram-negative  bacteria,  including  the  important 


Don't  miss 
Pfizer 

Speetrum 

appearing 
regularly  in 
the  J.A.M.A. 


coli-aerogenes  group,  rickettsiae,  certain  large 
viruses  and  protozoan  organisms. 


>\:>orld*s  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  & CO..  INC..  BROOKLYN  6 N Y. 
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FOR  AROUND  THE  CLOCK  SKIN  CARE 
NON-MEDICATED . . , 

SOOTHING  AND  PROTECTIVE 


A stable,  non-irritating  blend  of  refined  lanolin, 
esters  of  cholesterol  and  oxycholesterol  in  a specially 
prepared  absorbent  base — free  of  the  objectionable 
odor  and  stickiness  of  ordinary  lanolin. 


INDICATIONS:  ESPECIALLY  VALUABLE  IN  DIABETIC  FOOT  CARE, 
DIAPER  RASH  . . . CHAFED  SKIN  . . . CHAPPED  SKIN  . . . 

WIND  BURN  . . . MINOR  BURNS  . . . NURSERY  CARE  . . . 
INFLAMMATION  OR  IRRITATION  CAUSED  BY  FRICTION,  PER- 
SPIRATION, URINE,  EXCREMENTS  OR  SECRETIONS,  ALSO  FOR 
CRACKED,  FISSURED  OR  SCALY  FOOT  CONDITIONS. 

Ideal  for  Physicians  and  Nurses  whose  hands 
may  be  roughened  or  dried  by  excessive  washing 

SEND  FOR  LIBERAL  SUPPLY 
OF  SAMPLES 


One. 

689  SOUTH  16th  STREET 
NEWARK  3,  N.  J. 
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to  lower  a hypertensive’s  blood  pressure 


It  is  desirable  to 

1.  reduce  blood  pressure  to  near-normal  or 
normal  levels 

2.  alleviate  hypertensive  manifestations 

3.  improve  patient’s  condition  even  if  blood 
pressure  is  not  markedly  altered. 

These  objectives  are  now  attainable  with  Methium 
—an  "orally  effective  ganglionic  blocking  agent. 
The  clinically  significant  drop  in  blood  pressure 
usually  results  in  disappearance  of  subjective 
symptoms  such  as  headache,  dizziness,  fatigue, 
palpitation. 

Methium  is  indicated  specifically  in  cases  of 
severe  hypertension  unresponsive  to  the  conven- 
tional therapy  of  bed  rest  and  sedatives.  Once 


lower  blood  pressure  levels  are  reached  and  main- 
tained, the  slowly  increased  Methium  dosage  can 
usually  be  stabilized  and  benefits  sustained  for 
prolonged  periods. 

Prior  to  treatment  each  hypertensive  should 
be  evaluated  individually.  Therapeutic  response 
to  Methium  varies.  It  is  a potent  drug  and  should 
be  used  carefully.  In  the  presence  of  complications 
such  as  impaired  renal  function,  coronary  artery 
disease  and  existing  or  threatened  cerebral  vas- 
cular accident,  caution  is  particularly  indicated. 
Complete  instructions  for  prescribing  Methium 
are  available  on  request  and  should  be  consulted 
before  using  the  drug. 

Methium  is  supplied  in  both  125  mg.  and 
250  mg.  scored  tablets  in  bottles  of  100  and  500. 
l.Grimson,  K.  S.,  et  al. : J. A. M.A.  149:2 1 5 (May  17)  1952. 
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STILL  the  Radiant  'Tirst-Nighter'' 

. . . right  through  the  menopause 


on  oral  estrogen 
therapy  that 
imparts 

No  Odor 
or 

After-Odor, 

No  Taste 
or 

After-Taste 


CowTNCE  her  that  her  next  ten  years  will  be  as  happy  and  active 
as  the  past  ten,  and  you’ll  answer  her  secret  need  for  reassurance 
Put  her  on  Sulestrex,  and  you’ll  promptly  solve  the  physical  symptoms. 
A marked  advance  in  oral  estrogenic  therapy,  Sulestrex  is  a pure, 
stable,  water-soluble,  crystalline  compound,  deriving  its  estrogenic 
activity  from  estrone.  It  is  not  a mixture  of  estrogens, 
nor  does  it  contain  any  inactive  steroids  or  uriniferous  ingredients. 
Reich  and  associates,*  in  a recent  continuing  study,  observed  that 
Sulestrex  “.  . .is  a clinically  effective  oral  estrogenic  substance, 
easy  to  administer  and  extremely  ivell  tolerated  . . . with  an 
amazingly  low  incidence  of  side  reactions." 
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PIPERAZINE 

(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 

Tablets,  Sub-U-Tabs®and  Elixir 


Prescribe  it  with  the  assurance  that  you  are  using  as 
effective  estrogen  therapy  as  science  has  yet  created 


.(XIMWtt 


1.  Reich,  W.  J.,  et  al.  (1952), 

A Recent  Advance  in  Estrogen  Therapy.  II. 
American  J.  Obst.  & Gynec.,  64-174,  July 
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the  "extra  advantage” 
in  this  triple  sulfonamide  is 
sulfacetamide 


Tricombisul®  (acet-dia-mer-sulfonamides-Schering)  provides  not  only 


sulfadiazine  and  sulfamerazine — standard  components 
of  almost  all  triple  sulfonamide  mixtures  — but  also  sulfacetamide. 


Sulfacetamide  brings  to  the  combination  extremely  high  solubility,  high 
bacteriostatic  activity,  and  greater  safety  for  the  urinary  tract. 
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Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (approx,  VA  grains) 
Physiologically  Standardized 

. . . provide  the  physician  with  an  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation 

via  the 

dependable  DavieSf  Kose  'whole  leaf  route. 

Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited  Boston  18,  Mass. 
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X‘A(U|A  Mut^ 

KELEKErS  muiT^peff  VERTICAL  FLUOROSCOPE 


The  newest  fluoroscope  . . . from  X-ray’s  old- 
est manufacturer  ...  is  complete  with  features 
to  save  time  and  effort.  The  new  Keleket  Type-H 
Vertical  Fluoroscope  has  all  the  refinements  and 
advantages  you  require  for  operator  conveni- 
ence, space  saving  and  patient  comfort. 

The  Type-H  fluoroscopic  screen  assembly,  for 
example,  affords  complete  freedom  of  move- 
ment, plus  comfort  for  the  patient.  The  exclusive 
Keleket  screen  carriage  arm  saves  more  than 
25%  in  floor  space,  permits  location  o?  the  unit 
in  corner  or  alcove. 

Ask  for  information  on  other  sutstarjding  '/oa- 
tures  of  this  self-contained  Fluoroscope. 


KELEKET  X-RAY  CORPORATION  • 201-5  W.  Fourth  Street,  Covington,  Ky. 

EXPOKT  S.M.ES:  Keleket  International  Corp.,  215  East  37th  St.,  New  York  16,  X.  Y. 
PHILADELPHIA  3,  PENNSYLVANIA  ALLENTOWN,  NEW  JERSEY  NEWARK,  NEW  JERSEY 

121  North  18th  Street  53  North  Main  Street  650  Broadway 

LOcust  7-3535  Allentown  4051  HUmboIdt  2-1816 

KELLEY-KOETT — THE  OLDEST  NAME  IN  X-RAY 
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PRESIDENT’S  MESSAGE 


\ THIS  IS  OUR  ANSWER 


In  1938  The  Medical  Society  of  New 
Jersey  adopted  as  an  objective,  "To  de- 
velop a program  to  make  available  to 
every  man,  woman  and  child  in  New 
Jersey  adequate  personal  and  sympathetic 
medical  care,  preventive  and  curative, 
at  the  lowest  cost  compatible  with  effi- 
cient service.” 

The  medical  profession  believes  that 
medical  care  problems  can  be  solved  on 
a voluntary  basis,  through  cooperation 
with  industry,  labor  and  the  people  as  a 
whole,  within  the  free  enterprise  system. 
A careful  study  was  made  of  the  applica- 
bility of  the  insurance  principle  to  medi- 
cal services.  The  outcome  was  the  birth 
of  the  Medical-Surgical  Plan  in  1942. 

Its  intent  was  a complete  coverage  of 
serious  illness  that  requires  hospitaliza- 
tion and  creates  a financial  hardship  for 
people  of  modest  means.  From  a humble 
beginning — and  with  the  approval  of 
the  twenty-one  county  societies  and  al- 


most all  practicing  physicians,  who  agreed 
to  participate  under  the  proposed  fee 
schedule — the  Plan  has  grown  so  rapidly 
that  within  the  past  month  the  one  mil- 
lionth subscriber  has  been  enrolled. 

This  was  a cause  for  celebration,  and 
the  Medical  Society  decided  to  do  so  in  a 
fitting  manner.  A dinner  was  given  to  the 
officers  and  members  of  the  Plan’s  Board 
by  the  officers  and  trustees  of  the  Medical 
Society.  Representatives  from  labor,  in- 
dustry and  many  non-medical  friends 
were  invited  to  help  commemorate  this 
important  milestone  in  the  progress  of 
a great  enterprise.  We  of  the  Society 
who  have  helped  by  our  participation 
should  be  justly  proud.  The  great  strides 
which  the  Plan  has  made  during  the  past 
ten  years  should  inspire  us  to  help  those 
who  have  given  so  willingly  of  their  time 
and  knowledge,  as  members  and  officers 
of  the  Board  of  the  Plan,  in  furthering  this 
work. 
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The  Medical-Surgical  Plan  of  New 
Jersey  is  Our  Plan.  The  selection  of  its 
Board  members  and  all  new  policies  of 
the  plan  must  be  submitted  to  the  Board 
of  Trustees  of  the  Medical  Society  for 
approval.  Participating  physicians  are 
invited  to  express  their  suggestions  con- 
cerning fee  schedules  and  other  matters 
through  the  newly  formed  Medical- 
Surgical  Plan  Liaison  Committee.  At 
the  first  meeting  of  the  House  of  Dele- 
gates next  May  one  hour  will  be  devoted 
to  a discussion  of  present  and  proposed 
policies  of  the  Plan. 


The  Plan  operates  on  a dependable  in- 
surance basis  and  was  organized  under 
the  provisions  of  the  law  respecting  "Cor- 
porations and  Associations  not  for  Profit.” 
It  is  the  sixth  largest  of  the  78  "Blue 
Shield.”  plans  now  serving  more  than  24 
million  people  throughout  the  United 
States. 

When  the  proponents  of  socialized 
medicine  ask  what  has  The  Medical  So- 
ciety of  New  Jersey  done  to  help  make 
available  .adequate  medical  care  to  the 
citizens  of  our  state — This  Is  Our  Answer. 

Harrold  a.  Murray,  M.D. 


GUEST  EDITORIAL* 


The  inception  of  a new  year  is  fre- 
quently heralded  with  impulsive  resolu- 
tions. Perhaps  some  of  us  have  made  one 
or  two  this  year.  Undoubtedly  by  now 
your  virtuous  resolves  have  already  been 
forgotten. 

I would  like  to  offer  one  resolution  to 
this  medical  staff  for  the  entire  year  of 
195  3:  that  we  tvork- for  the  tvelfare  of 
the  patient.  A thousand  words  could  be 
written  about  such  a resolution.  A few 
sentences  must  suffice  at  this  time. 

Working  for  the  welfare  of  the  pa- 
tient means: 

1.  An  introduction  of  the  patient  to 
the  hospital  with  written  information 
describing  his  complaint  and  written  di- 
rections to  those  who  must  care  for  him. 
Th  is  is  best  accomplished  by  promptly 
recording  the  patient’s  history  and  physi- 
cal examination  in  complete  detail  shortly 
after  his  admission.  At  the  same  time 
written  orders  are  essential  to  the  best 
care  of  the  patient.  In  rare  instances 
where  emergencies  prevent  the  attending 
physician  from  carrying  out  these  pro- 
cedures, the  hospital  should  be  notified  by 
telephone  of  the  incoming  patient’s  diag- 

•Prcparcd  by  Edward  II.  Willan,  M.D.,  president  of  the 
medical  staff  of  East  OranRC  Gcmcral  Hospital,  from  re- 
marks presented  at  the  first  1953  staff  meeting  on  January  12. 


nosis,  and  basic  treatment  needs.  Under 
no  circumstances  should  a patient  be  hos- 
pitalized for  several  hours  or  overnight 
with  no  diagnosis  recorded,  and  with  the 
nurses  in  the  dark  as  to  his  diet,  medica- 
tion, et  cetera. 

2.  An  insistence  that  your  carefully 
considered  and  individualized  orders  be 
executed.  This  will  be  accomplished  by 
our  efficient  and  well-trained  nursing 
staff,  with  your  cooperation. 

3.  A courteous  and  kindly  bedside  ap- 
proach, so  that  the  word  hospital  becomes 
synonymous  with  "hospitable.” 

4.  A carefully  written  record  of  the 
daily  progress,  events,  operations  and 
treatments  affecting  your  patient.  I can- 
not comprehend  a complete  workup  for 
the  welfare  of  the  patient  without  this. 

5.  A firm  policy  not  to  pauperize  the 
patient  with  unnecessary  procedures  and 
expensive  drugs,  or  a prolonged  stay  in 
the  hospital. 

6.  A courteous  attitude  toward  the 
hospital  administration,  clerical  staff,  and 
nursing  staff — those  who  are  trying  to 
give  your  patients  service. 

7.  Staff  unity:  working  together,  giv- 
ing not  getting,  cooperation,  not  vicious 
grapevine  rumor.  The  entire  staff  work- 
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ing  as  a team  can  make  the  goal  and  the 
goal  is  the  welfare  of  the  patient. 

Each  year  our  hospital  is  visited  by  the 
accreditation  inspector.  What  view  he 
takes  of  our  work  will  mean  a great  deal 
to  each  of  us.  Dr.  Paul  R.  Hawley,  ad- 
dressing the  joint  commission  of  the 
American  College  of  Physicians,  the 
American  Hospital  Association  and  the 
Canadian  Medical  Association  recently 
stated: 

“This,  then,  is  the  philosophy  of  hospital 
accreditation — that  hospitals  be  examined 
from  the  point  of  view  of  the  patient — as 
yon  would  examine  them  if  you  or  a mem- 
ber of  your  family  were  to  be  the  patient. 
If  they  meet  this  test,  hut  only  if  they  meet 
this  test,  they  should  he  accredited.” 


To  the  accreditation  inspectors  he  said: 
“You  do  not  represent  the  hospitals,  you 
do  not  represent  the  doctors.  Never  forget 
that  you  represent  the  public,  the  patient  and 
the  potential  patient.” 

As  we  look  back  over  1952  we  see  in- 
creasing opportunity  and  responsibility 
approaching  us.  To  meet  these  challenges 
we  are  enlarging  our  staff  and  promoting 
men  as  their  clinic  work  and  service  sug- 
gest. We  have  enlarged  our  nurses  train- 
ing school  and  must  accept  the  responsi- 
bility of  teaching  this  larger  student  body. 
We  are  strengthening  our  clinic  organi- 
zation and  building  up  the  number  and 
quality  of  our  clinical  meetings.  We  have 
active  participation  and  interest  in  our 
staff  committee  work.  I believe  we  can 
look  forward  hopefully  to  195  3. 


PHYSICIAN  DISTRIBUTION 


The  first  challenge  presented  by  Dr. 
Murray  in  his  speech  to  the  General  Ses- 
sion of  our  society  on  May  19,  1952,  was 
the  problem  of  physician  distribution  in 
New  Jersey.  The  average  doctor-patient 
ratio  in  this  state  is  good,  one  per  seven 
hundred.  However,  inequities  in  distri- 
bution do  exist.  Some  urban  and  subur- 
ban areas  have  an  overabundance  of 
medical  talent,  while  rural  regions  lack 
adequate  medical  care.  Serious  thought 
should  be  given  to  this  subject,  with  spe- 
cial study  of  the  motives  that  determine 
where  a young  physician  sets  up  shop. 
Why  do  our  medical  graduates  prefer 
the  cities  and  nearby  towns  for  a place 
to  start? 

Many  factors  are  at  play,  and  each 
individual  has  cogent  reasons  for  his 
choice.  In  part  they  are  attributable  to 
his  family  background.  It  is  well  known 
that  in  general  young  people  settle  in  the 
locale  in  which  they  were  raised.  The 
recent  large  population  shifts  from  farm- 
ing and  rural  areas  to  cities  and  suburbs 
is  thus  a self-perpetuating  movement. 


More  people  are  now  born  and  brought 
up  in  cities,  and  hence  will  return  there. 
Cities  and  towns  offer  more  conveniences 
than  rural  villages;  shopping  and  enter- 
tainment are  handier,  public  forms  of 
travel  are  easier  to  reach.  Life  in  the 
city  is  more  mechanized,  and  creature 
comforts  more  accessible.  On  the  other 
hand,  city  life  is  more  keenly  competi- 
tive, more  tense,  and  in  a sense,  more 
lonely.  Many  millions  of  people  live  in 
apartments  without  ever  knowing  their 
neighbors.  In  rural  areas  life  is  less  hectic, 
neighbors  more  friendly,  and  competi- 
tion less  acute.  For  those  with  children, 
a rural  atmosphere  offers  a healthy,  out- 
door existence  with  less  danger  of  traffic 
accidents,  and  on  the  whole  a better  in- 
troduction to  life  and  the  wonders  of 
nature. 

Medical  education  today  must  also 
share  the  blame  for  the  young  physician’s 
predilection  for  a city  location.  In  vir- 
tually every  medical  school  today  em- 
phasis is  placed  on  specialty  training,  and 
general  practice  is  relegated  to  a status' 
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of  lesser  importance.  If  not  trained  in  a 
specialty  himself,  the  young  graduate 
is  imbued  with  the  necessity  for  having 
specialty  advice  close  at  hand,  and  is  made 
to  feel  that  without  highly  specialized 
training  or  consultation  services  read- 
ily available  he  will  be  doing  an  inade- 
quate job  as  a doctor.  This  is  undoubt- 
edly due  to  the  fact  that  most  medical 
school  instructors  are  specialists  them- 
selves. 

Thus  for  a variety  of  social,  economic 
and  medical  reasons  the  young  man  to- 
day prefers  to  settle  in  the  city.  What 
can  be  done  to  alter  this  state  of  affairs? 
Little  can  be  done  to  change  a man’s 
family  background  and  place  of  origin 
before  he  enters  medical  school.  How- 
ever, once  the  medical  student  embarks 
on  his  career,  some  influence  can  be 
brought  to  bear  toward  his  establishing* 
a rural  practice.  First,  medical  schools 
should  place  greater  emphasis  on  pro- 
ducing a well-rounded  physician,  equal  to 
any  but  the  most  complicated  situation. 
The  medical  student  should  not  be  made 
to  feel  incapable  of  handling  his  daily 
• problems  without  more  advanced  train- 
ing or  advice.  While  still  in  medical 
school  he  should  be  given  an  opportunity 
to  observe  the  rural  practitioner  at  work, 
to  share  in  his  problems  and  pleasures, 
and  to  acquaint  himself  with  the  sense 


of  satisfaction  that  the  country  doctor 
realizes  from  his  work.  He  should  learn 
to  know  the  advantages  of  raising  a fam- 
ily in  such  surroundings,  and  the  eco- 
nomic and  social  status  that  the  rural 
physician  enjoys  in  his  community. 

The  State  of  New  Jersey  itself  will  un- 
wittingly aid  in  encouraging  rural  medi- 
cine by  providing  better  highways,  bet- 
ter rural  schools,  and  better  local  health 
facilities  and  hospitals.  Thus,  the  small- 
town physician  will  not  feel  so  isolated 
from  the  large  shopping  and  educational 
centers  of  our  state. 

The  medical  society  can  help  meet  this 
challenge  by  aiding  the  young  physician 
in  finding  the  proper  home  and  office,  by 
bringing  together  two  or  three  young 
men  of  varied  skills  to  establish  small  co- 
operative practices  or  groups,  and  by 
seeing  to  it  that  our  rural  hospitals  have 
adequate  laboratory  and  postgraduate 
facilities,  freeing  the  well-trained  young 
physician  from  a sense  of  isolation  and 
inadequacy  in  his  effort  to  bring  the 
latest  in  medical  care  to  rural  regions. 

Fortunately,  we  are  a small  state  geo- 
graphically, and  with  our  rapidly  ex- 
panding rural  populations,  it  should  not 
be  long  before  all  sections  of  the  state 
share  the  high  quality  and  abundance  of 
medical  care  that  our  cities  now  enjoy. 
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The  confusion  that  may  arise  in  differentiating-  organic  from  psycho- 
genic disease  is  defined  in  these  case  reports.  The  patients  treated  were 
labelled  “psychoneurotic”  until  careful  study  revealed  hiatus  hernia  as  the 
cause  of  their  complaints. 


The  subject  of  hiatus  hernia  is  well  known 
and  most  textbooks  describe  the  entity  com- 
pletely. We  wish  to  draw  attention  to  the 
diagnosis  again  and  to  the  emotional  factors 
involved  in  failure  to  establish  the  diagnosis. 
Our  own  experience  has  shown  that  the  diag- 
nosis is  frequently  missed,  at  times  even  de- 
spite awareness  of  its  jiossibility.  Nevertheless 
if  it  is  kept  in  mind,  it  will  be  made  more  often, 
and  frequently  will  solve  many  heretofore 
puzzling  problems.  In  this  discussion  we  shall 
confine  our  remarks  to  the  paraesophageal  slid- 
ing type  of  hiatus  hernia. 

The  symptomatology  created  by  this  ana- 
tomic defect  is  varied  and  may  simulate  such 
conditions  as  angina  pectoris,  gall  bladder 
disease,  and  peptic  ulcer.  It  appears  to  occur 
most  frequently  in  the  obese  and  especially 
the  middle-aged  female,  the  group  of  patients 
whose  emotional  and  menopausal  problems 
confront  the  family  physician.  When  routine 
gall  bladder  and  gastrointestinal  x-rays  fail  to 
reveal  pathology  in  this  group,  the  physician 
frequently  labels  the  patient  neurotic,  and  if 
he  happens  to  have  a hiatus  hernia  the  symp- 
toms of  which  are  interpreted  as  conversion 
hysteria,  he  will  continue  to  complain  and  will 
frequently  consult  one  physician  after  another 
until  the  diagnosis  is  established.  This  process 
may  take  several  years  during  which  time  true 
neurotic  trends  may  manifest  themselves  be- 
cause of  increasing  anxiety  over  the  undiag- 
nosed illness.  It  is  this  series  of  circumstances 
that  we  wish  to  stress  in  this  presentation. 
Whenever  a patient  complains  of  anginoid 
symptoms  or  recurrent  epigastric  distress,  and 
routine  workup  fails  to  reveal  any  abnormali- 
ties, he  should  not  be  dismissed  until  definite 


and  repeated  search  for  a hiatus  hernia  has 
been  made,  regardless  of  whether  or  not  symp- 
toms are  aggravated  by  supine  position.  The 
following  case  reports  illustrate  the"  various 
problems : 

CASE  REPORTS 

E.  S.  — The  patient  is  a 53-yeai'-okl  housewife 
who  was  first  seen  in  .January,  1951  with  a history 
of  attacks  of  cramping'  epigastric  pain  radiating  to 
the  back,  often  to  the  right  shoulder,  and  associated 
with  nausea  and  a burning  sensation  in  the  mid- 
abdomen. Attacks  occurred  several  times  a day  as 
well  as  at  night,  lasted  about  10  minutes  and  ceased 
spontaneously.  There  was  no  special  food  intoler- 
ance and  no  apparent  relationship  to  meals.  Fa- 
tigue was  prominent  and  the  patient’s  family  felt 
that  emotional  upsets  usually  preceded  attacks.  The 
first  attacks  of  pain  occurred  while  the  patient  was 
assisting  an  elderly  parent  in  walking  with  an 
artificial  leg  for  the  first  time.  Repeated  medical 
consultations  blamed  the  patient’s  “nerves”  for 
the  attacks.  The  history  of  menopause,  caring  for 
an  aged  ill  mother,  who  finally  died  of  gangrene  of 
the  leg  and  diabetes  mellitus,  as  well  as  a 9-month 
period  of  bed  rest  with  low  grade  fever  due  to  bi- 
lateral thrombophlebitis  were  major  emotionally 
traumatic  factors  leading  to  this  impression. 

Physical  examination  revealed  a moderately 
obese  woman.  Weight  147.  Height  5'  3".  Blood 
pressure  122/80.  The  only  findings  of  note  were  deep 
tenderness  in  the  mid-  and  right  epigastrium. 

Old  x-rays  presented  by  the  patient  revealed  a 
normal  gall  bladder,  and  a normal  gastrointestinal 
series  except  for  a suggestion  of  possible  hiatus 
hernia.  Search  for  this  hernia  was  carried  out.  In- 
stead, a cardiospasm  with  retention  of  barium  in  the 
lower  esophagMs  and  some  esophageal  dilation  was 
demonstrated.  No  definite  esophageal  ulceration 
was  found.  A diagnosis  of  esophagitis  with  cardio- 
spasm was  made  and  treatment  with  frequent, 
small  bland  meals,  Banthine,*  and  elimination  of 
tobacco  and  alcohol  was  Instituted.  Great  sympto- 
matic improvement  was  noted,  and  six  weeks  later 
x-ray  studies  were  repeated.  On  this  examination 
there  was  no  longer  any  evidence  of  esophageal  dila- 
tion or  cardiospasm.  Instead  a definite  moderately 
sized  sliding  type  of  hiatus  hernia  was  demon- 

* Banthine  is  G.  D.  Searle  and  Company’s  tradename  for 
methantheline  bromide. 
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strated.  Positional  treatment  was  added  and  the 
patient  has  continued  to  be  essentially  asympto- 
matic. On  occasion,  she  has  experienced  return  of 
s.vmptoms  which  she  can  now  eliminate  completely 
by  taking:  antispasmodics  and  walking  about.  The 
knowledge  of  the  presence  of  an  anatomic  abnor- 
mftlity  removing'  the  label  “neurotic"  has  brought 
immeasurable  emotional  relief. 

M.  L.  — The  patient  is  a 51-year-old  obese  woman 
who  first  presented  herself  in  1949  with  symptoms 
of  epigastric  pain  and  belching  with  no  relation- 
ship to  meals  or  type  of  diet  for  about  2 years.  In 
August  1948,  she  had  been  treated  for  a detached 
left  retina  and  subsequently  was  under  treatment 
for  early  detachment  of  the  right  retina.  The  pos- 
sibility of  blindness  gave  her  much  anxiety  and  her 
abdominal  complaints  had  been  attributed  to  psy- 
choneurotic conversion  symptoms. 

The  physical  examination,  except  for  the  eye 
findings,  obesity  (height  5'  2”;  weight  200  lbs.)  and 
a cervical  polyp,  was  not  remarkable.  Study  re- 
vealed moderate  hyperacidity,  cardiospasm,  and  a 
gall  bladder  that  concentrated  dye  poorly,  but  con- 
tracted well.  Antacid  and  antispasmodic  therapy 
were  instituted  and  some  improvement  in  symptoms 
occurred.  This  was  I’einforced  l>y  reassurance  by  the 
ophthalmologist.  Abdominal  pain  would  recur  when 
eye  flashes  increased  and  would  cease  when  the 
ophthalmologist  gave  reassurance.  In  early  1950  the 
patient's  symptoms  changed  in  character,  were 
definitely  related  to  meals,  the  pain  being  post- 
prandial, accompanied  by  nausea  and  made  worse 
by  the  supine  position.  Hiatus  hernia  was  suspected, 
and  studies  with  a barium  meal  were  carried  out. 
A definite  cardiospasm  was  again  found,  with  dila- 
tation of  the  lower  end  of  the  esophagus  and  the 
presence  of  circular  negative  shadows  suggestive  of 
jiolyps  or  varices.  Symptoms  improved  with  seda- 
tives. antispasmodics  and  antacids,  and  therefore 
the  patient  refused  esophagoscopy.  In  the  summer 
of  1950  symptoms  recurred  and  fluoroscopy  again 
revealed  cardiospasm,  but  definitely  less  dilatation 
of  the  esophagus.  The  patient  was  not  seen  again 
until  the  summer  of  1951,  when  symptoms  aguin 
recurred  severely,  having  been  present  periodically 
during  the  entire  year.  During  this  whole  period 
the  patient’s  husband  had  one  episode  of  coronary 
thrombosis  and  a great  deal  of  business  tension 
with  loss  of  a large  sum  of  money.  Since  the  patient 
worked  with  her  husband  and  was  subjected  daily 
to  severe  stresses,  she  herself  attributed  her  symp- 
toms to  “nerves.”  Only  when  pain  and  eructations 
became  severe  and  were  accompanied  by  vomiting 
did  she  a.gain  .seek  medical  advice.  On  this  examin- 
ation a definite  hiatus  hernia  was  demonstrated 
and  amelioration  of  symptoms  was  brought  about 
by  positional  and  dietary  treatment.  Here  again 
the  knowledge  of  an  anatomic  defect  as  a cause  of 
her  symptoms  with  knowledge  of  how  to  relieve 
symptoms  brought  about  considerable  emotional 
relief  and  removed  the  stigma  of  being  “neurotic.” 

H.  P.  — The  patient  is  a 44-year-old  man  with 
chronic  bronchial  asthma  and  arrested  pulmonary 
tuberculosis  who  in  April  1948  first  complained  of 
high  epigastric  discomfort  one-half  to  one  hour  fol- 
lowing meals,  usually  the  main  evening  meal.  So- 
dium. bicarbonate  gave  relief.  Periodic  pain  con- 


tinued until  August  1948  at  which  time  a gastro- 
intestinal x-ray  series  was  done  and  no  pathology 
found.  Search  for  a hiatus  hernia  in  Trendelenburg 
position  failed  to  reveal  it.  Subsequently  symptoms 
continued,  requiring  antacid  and  anti.spasmodic 
therapy  for  relief.  In  May  1950  a gastrointestinal 
x-ray  series  was  repeated  and  a large  sliding  hiatus 
hernia  was  demonstrated.  On  questioning,  the  pa- 
tient revealed  that  it  was  his  usual  habit  to  take 
a nap  after  dinner  and  that  pain  would  occur  while 
in  supine  position.  On  a regimen  of  small  frequent 
meals  and  the  assumption  of  the  upright  position 
for  one  hour  after  meals  the  patient  became  asymp- 
tomatic and  has  remained  so  to  date. 

F.  C.  — The  patient  is  a 52-year-old  housewife 
first  referred  in  November  1947  because  of  ner- 
vousness, instability,  hypertension,  and  pain  under 
the  left  breast,  the  latter  of  about  2 weeks’  dura- 
tion. She  gave  a past  histoi-j'  of  cholecystectomy 
and  appendectomy  and  x-ray  therapy  for  hyper- 
thyroidism in  1938.  She  was  under  the  care  of  her 
family  physician  for  menopausal  syndrome,  re- 
ceiving parenteral  and  oral  estrogens.  Physical 
examination  revealed  an  obese  woman  weighing  210 
pounds.  Height  5’  4".  Blood  pressure  180/110.  Pulse 
92.  The  thvroid  .gland  was  enlarged  and  firm.  There 
was  no  cardiac  enlargement  fluoroscopically.  The 
remainder  of  the  physical  examination  was  negative. 
BMR  was  plus  8 per  cent.  Electrocardiogram  was 
within  normal  limits  except  for  a sinus  tachycardia. 
The  patient  was  next  seen  in  November  1948  with 
complaints  of  pain  in  the  region  of  the  left  breast, 
pressure  under  the  left  breast,  soreness  in  the  re- 
gion of  the  left  scapula  and  left  upper  arm,  some- 
times associated  with  palpitation.  Breast  pain  was 
more  severe  prior  to  menses  and  less  during  flow. 
The  remainder  of  the  pain  syndrome  was  not  al- 
tered by  menses.  Pain  was  periodic,  often  occurred 
at  night.  Physical  examination  was  unchanged. 
The  BMR  was  plus  1 per  cent.  The  electrocardio- 
gram was  within  normal  limits  except  for  a tachy- 
cardia of  100.  A gastrointestinal  x-ray  series  and 
barium  enema  revealed  no  abnormalities.  Search 
for  a hiatus  hernia  was  carried  out  in  Trendelen- 
burg iiosition  but  it  was  not  demonstrated.  In  July 
1951,  the  patient  was  again  seen  because  of  con- 
tinuing complaints  of  periodic  pain,  often  at  night, 
in  the  region  of  the  lower  sternum,  left  breast  and 
left  scapula.  She  noticed  that  night  pain  could  often 
be  prevented  by  eating  dinner  at  5 p.m.  rather 
than  at  her  accustomed  hour  of  7 p.m.  Physical 
examination  again  revealed  obesity,  with  a weight 
of  196  pounds.  Blood  pressure  200/110.  No  other 
findings  of  note.  Electrocardiogram  within  normal 
limits.  Gastrointestinal  x-ray  series  revealed  a 
hiatus  hernia.  Conservative  therapy  gave  consid- 
erable symptom'atic  improvement. 

B.  O.  — The  patient  is  a G5-year-old  man  who  was 
first  seen  in  June  1949  with  complaints  of  severe 
heartburn,  nausea  and  substernal  oppression  of 
several  hours’  duration.  The  heartburn  had  been 
present  periodically  for  35  years.  Sodium  bicai'bon- 
ate,  in  powder  form  only,  always  .gave  immediate 
relief,  but  other  antacids  had  no  effect  on  the  symp- 
toms. Gastric  analysis  25  years  and  4 years  pre- 
viously had  revealed  achlorhydria.  Physical  exam- 
ination was  entirely  negative  except  for  the  presence 
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of  a coated  tongue.  The  electrocardiogram  was 
within  noiTnal  limits.  Fluoroscopy  of  the  upper 
gastrointestinal  tract  revealed  only  pylorospasm. 

He  was  next  seen  in  June  1950,  still  complaining 
of  postprandial  heartburn,  and  of  a change  in  bowel 
habits  for  the  past  month.  Instead  of  one  daily 
evacuation  in  the  morning,  he  now  had  a second 
one  accompanied  by  cramps  at  about  11  a.m.  Physi- 
cal examination  was  negative  and  antispasmodics 
relieved  symptoms  rapidly  so  that  a suggested  gas- 
trointestinal series  and  barium  enema  were  not  done. 

The  patient  was  next  seen  in  July  1951,  still  com- 
plaining of  steady  heartburn  requiring  sodium  bi- 
carbonate for  relief  after  every  meal,  the  relief  some- 
times lasting  until  the  next  meal.  Belching  also 
gave  some  relief.  There  were  no  other  complaints. 
Physical  examination  was  again  entirely  negative. 
Gastric  analysis  showed  no  tree  fasting  HCl  but 
after  histamine  there  were  25  degrees  free  HCI  at 
the  end  of  one  hour  and  47  degrees  total  acid.  Gas- 
trointestinal x-ray  series  showed  the  presence  of 
a small  but  definite  hiatus  hernia.  With  positional 
therapy  there  has  been  symptomatic  improvement. 

W.  T.  — The  patient  is  a 70-year-old  man  seen 
first  in  1946  at  which  time  he  had  a multiplicity  of 
complaints  including  lassitude,  insomnia,  morning 
occipital  headaches,  chronic  indigestion  and  emo- 
tional instability.  For  about  one  year  he  had  com- 
plained of  a precordial  sense  of  suffocation,  worse 
with  e.xcitement  and  occasionally  with  exertion.  He 
also  complained  of  a backache  radiating  through  to 
the  epigastrium  and  up  to  the  back  of  the  neck, 
worse  after  eating.  He  always  Avorked  under  high 
tension  in  his  business  and  was  a perfectionist.  He 
had  a past  history  of  “nervous  breakdown”  with 
aphasia  in  1930  and  cholecystectomy,  appendec- 
tomy, and  removal  of  colonic  diverticula  in  1930. 
On  physical  examination  he  appeared  younger  than 
his  stated  age,  was  anxious  and  tense  but  there 
were  no  findings  of  note.  Urinalysis,  blood  count, 
glucose  tolerance  curve  and  electrocardiogram  all 
were  within  normal  limits. 

In  1948  the  patient  was  seen  again  complaining 
of  verti.go,  tight  sensations  in  head,  insomnia,  men- 
tal depression,  inability  to  find  the  right  words  to 
use.  Fxcept  for  a slight  intention  tremor,  physical 
examination  again  was  negative. 

In  1951,  the  patient  returned  because  of  a 2 year 
historj’  of  mid-  and  lower  quadrant  abdominal  dis- 
tress, intensified  by  bending  forward,  recently  shift- 
ing to  left  lower  quadrant  and  radiating  to  the  back 
and  to  the  back  of  the  neck  as  previously.  There 
was  no  relation  of  pain  to  meals  although  for  many 
years  he  had  complained  of  “gas”  in  left  upper 
quadrant.  Relief  usually  followed  passage  of 
flatus.  Symptoms  of  1948  had  disappeared  spon- 
taneously. Physical  examination  was  again  nega- 
tive. Urinalysis  negative.  Stool  negative  for  occult 
blood.  B'ood  count  normal.  Gastrointestinal  series 
revealed  a hiatus  hernia  involving  about  one  fifth 
of  the  stomach.  On  conservative  therapv  the  pa- 
tient obtained  considerable  symptomatic  improve- 
ment. and  the  demonstration  of  an  organic  abnor- 
malitv  removed  — in  his  opinion  ■ — what  he  had 
considered  the  stigma  of  being  labeled  a psycho- 
neurotic. 


Mrs.  T.  — The  patient  was  a 64-year-old  woman 
seen  first  in  March  1946  with  menopausal  com- 
plaints and  hypertension  of  about  6 years’  dura- 
tion, and  a history  of  cerebral  vascular  accident 
4 years  previously  with  no  residuals.  Positive 
physical  findings  included  a blood  pressux’e  of 
192/116,  nasal  septal  perforation  following  an  old 
cauterization,  arterio-venous  compression  in  the 
ocular  fundi,  mild  cystocele,  small  ceiwical  ero- 
sion. She  was  markedly  unstable  emotionally  and 
cried  easily  during  the  lexamination.  Chest  fluoros- 
copy revealed  a tortuous  aorta  and  minimal  left 
ventricular  enlargement.  Skull  films  were  negative. 
The  electrocardiogram  was  within  normal  limits. 
Urinalysis  and  blood  count  were  normal.  Therapy 
consisting  of  sedation  and  vasodilators  was  insti- 
tuted. After  4 months  of  treatment  she  was  im- 
proved until  March  1947  when  symptoms  of  head- 
ache recurred  and  retinal  angiospasm  and  a blood 
pressure  of  216/114  were  found.  With  sedation, 
intravenous  glucose  and  aminophylline  symp- 
toms ceased  and  the  blood  pressure  dropped  to 
180/90  and  after  sleep  to  132/80.  She  subsequently 
had  many  similar  blood  pressure  changes  which  al- 
ways responded  promptly  to  treatment. 

The  patient  also  had  periodic  complaints  of  ad- 
dominal  fullness,  bloating,  belching,  and  occasional 
sour  eructations,  relieved  by  antacids.  On  2 occa- 
sions in  1948  and  1949  and  thrice  in  1951  she  had 
attacks  of  pressure  in  the  epigastrium  and  belch- 
ing. These  attacks  were  described  as  “frightening,” 
cramplike,  originating  deep  in  the  left  lower  chest. 
Fluoroscopy  and  x-ray  in  September  1951  showed 
a definite  hiatus  hernia.  The  patient  died  in  Feb- 
ruary 1952  of  a myocardial  infarction.  Postmortem 
examination  verified  the  diagnosis  of  paraesopha- 
geal hernia. 

Mrs.  T.  — Patient  is  a 52-year-old  housewife  with 
known  but  functionally  insignificant  mitral  sten- 
osis and  insufficiency  since  early  adolescence,  who 
within  the  past  6 years  complained  of  periodic  pre- 
cordial distress  with  occasional  radiation  to  the  left 
arm,  and  occasional  association  of  faintness  and 
nausea.  Intermittent  episodes  of  epigastric  pain 
and  heartburn  were  also  noted.  Except  for  the 
presence  of  murmurs  and  of  periodic  secondary 
anemia  all  studies  including  electrocardiograms 
were  normal.  Symptoms  were  thought  in  past  to  be 
menopausal  in  origin : the  relation  of  the  mitral 
lesion  was  not  believed  of  significance  because  of 
failure  to  demonstrate  left  auricular  enlargement. 
X-rays  in  Trendelenburg  position  revealed  a moder- 
ate-sized hiatus  hernia,  without  evidence  of  ulcer- 
ation. In  retrospect  the  secondary  anemia  may 
very  well  have  been  caused  by  previous  ulcera- 
tion in  the  herniated  portion  of  the  stomach.  Pos- 
tural therapy  relieved  all  symptoms  of  precordial 
and  epigastric  distress. 

IMrs.  M.  — is  a 75-year-old  woman  who  for  years 
has  complained  of  “gas”  in  her  left  upper  abdo- 
men, with  associated  upper  quadrant  pain,  belching 
and  sour  eructations,  and  severe  heartburn,  relieved 
only  by  sodium  bicarbonate.  Symptoms  were  ex- 
acerbated since  1949,  and  she  blamed  them  on 
penicillin  given  for  lobar  pneumonia;  at  intervals 
of  2 to  3 weeks  since  then  she  has  had  periods  of 
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sragrging  and  uomiting  lasting  2-3  days.  Her  family 
related  these  “spells”  to  nervous  tension  and  emo- 
tional upsets.  The  patient  was  found  to  have  bron- 
chiectasis of  the  left  lower  lobe,  pulmonary  fibrosis 
and  emphysema,  and  a multiple  adenomatous  col- 
loid goiter.  Gastrointestinal  series  in  April  1952 
showed  a definite  paraesophageal  hernia,  as  well 
as  diverticulosis  of  the  sigmoid  colon.  Treatment 
has  consisted  of  bland  diet,  antacids,  and  insistence 
on  upright  posture  after  meals;  under  this  regimen 
the  patient  has  been  essentially  symptom-free  for 
the  past  6 months. 

DISCUSSION 

I'rom  a study  of  the  above  cases  several 
facts  stand  out.  In  most  cases  the  patients  have 
complained  for  several  years  before  a diagno- 
sis was  established.  In  most  cases,  because 
of  negative  x-ray  findings,  they  were  labeled 
neurotics.  This  is  understandable  from  the 
viewpoint  of  a physician  confronted  with  a 
patient  who  has  an  emotionally  traumatic  back- 
ground, a negative  physical  examination  and 
a negative  x-ray  report.  Routine  x-rays  rarely 
show  the  pathology,  and  a definite  search  for 
the  hernia  must  be  made  with  the  patient  in 
Trendelenburg  position.  It  is  our  practice  after 
doing  routine  standing  and  supine  fluoroscopy 
to  observe  the  patient  in  Trendelenburg  posi- 
tion in  deep  expiration.  The  positive  pressure 
exerted  thereby  or  by  manual  abdominal  pres- 
sure frequently  causes  the  hernial  sac  to  slide 
into  the  chest.  It  is  interesting  to  note  that 
even  when  a definite  attempt  to  demonstrate 
the  hernia  is  made,  it  frequently  is  not  demon- 
strable on  the  first  examination  and  shows  up 
on  re-examination.  One  can  speculate  as  to  the 
cause  of  this  phenomenon.  Edema  at  the  cardia 
and  at  the  mouth  of  the  sac  in  a temporarily 
fixed  hernia  may  account  for  it  and  give  rise 
to  the  findings  of  cardiospasm  and  dilatation 
of  the  lower  end  of  the  esophagus.  Subse- 
quently, after  antispasmodic  and  dietary 
therapy  the  hernia  may  be  demonstrable.  In 
several  of  the  above  cases  such  failure  to  dem- 
onstrate the  hernia  occurred,  and  only  on  re- 
examination was  the  correct  diagnosis  estab- 
lished. Therefore,  where  the  diagnosis  of  hiatus 
hernia  is  suspected  and  the  defect  not  demon- 
strated, re-examination  should  be  done  after 
a four  to  six  week  period.  During  this  time 
the  patient  should  be  on  a diet  of  frequent 
small  bland  meals.  The  upright  position  should 
be  assumed  for  at  least  one  hour  after  each 


meal,  and  antispasmodic  and  antacid  medica- 
tion should  be  administered.  It  must  be  re- 
membered that  on  occasion  ulceration  occurs 
in  the  herniated  stomach,  and  that  relief  of 
symptoms  may  occur  due  to  healing  of  the 
ulcer  on  the  above  regimen.  There  may  then 
be  reluctance  on  the  part  of  the  patient  to 
undergo  what  to  him  appears  to  be  a useless 
and  costly  procedure.  By  taking  the  patient 
into  complete  confidence  this  may  be  obviated 
and  a proper  diagnosis  established. 

When  by  these  methods  a hiatus  hernia  has 
been  demonstrated,  the  symptomatic  relief  is 
often  greater  than  anticipated.  For  the  most 
part  these  patients  have  complained  for  long 
periods  of  time.  They  have  had  repeated  re- 
assurance that  there  is  really  “nothing  the 
matter  with  them,”  and  that  these  symptoms 
have  emotional  origins.  Thereupon  anxiety 
symptoms  frequently  arise  and  becloud  the 
picture.  When  the  patient  is  given  the  knowl- 
edge of  an  organic  defect  which  gave  rise  to 
his  original  symptoms,  the  emotional  over- 
tones frequently  disappear  rapidly  merely  be- 
cause the  label  “neurotic”  has  been  removed. 
The  patient  experiences  a sense  of  well  being 
not  present  for  many  years.  If  only  a small 
percentage  of  the  great  horde  of  patients  now 
classified  as  chronic  gastric  neurotics  can  be 
helped  in  this  manner  a valuable  service  will 
have  been  rendered. 

SUMMARY 

1.  Sliding,  paraesophageal  hiatus  hernia  oc- 
curs more  frequently  than  it  is  diagnosed. 

2.  Failure  to  establish  the  diagnosis  by 
routine  x-rays  often  labels  the  patient  as  neur- 
otic and  adds  emotional  symptoms  to  the  al- 
ready variable  picture. 

3.  Several  cases  are  presented  where  an 
accurate  diagnosis  removed  the  neurotic  label 
and  produced  more  than  anticipated  relief  of 
symptoms. 

4.  Fluoroscopic  search  for  hiatus  hernia  in 
Trendelenburg  position  with  increased  ab- 
dominal pressure  should  be  a routine  procedure 
in  gastrointestinal  radiography. 

5.  Not  infrequently  a hiatus  hernia  cannot 
be  demonstrated  on  first  examination  despite 
adequate  search,  but  can  be  visualized  subse- 
quently. Possible  reasons  for  this  are  presented. 
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ACUTE  MYOCARDIAL  INFARCTION  WITHOUT  PAIN 


William  Stein,  M.D.,  New  Brunswick,  N.  J. 

Acute  myocardial  infarction  may  occur  in  the  absence  of  precordial  pain. 
Such  a case  is  reported,  with  a discussion  of  the  underlying-  pathologic  physiology. 


The  classical  manifestations  of  myocardial 
infarction  are  well  known ; precordial  pain, 
relative  shock  and  collapse,  fever,  leucocytosis, 
increased  sedimentation  rate,  abnormal  elec- 
trocardiographic patterns,  changes  in  quality 
of  heart  sounds  and  rhythm  and  the  occasional 
presence  of  a pericardial  friction  rub.  Each 
of  these  may  be  abnormally  variable  in  degree 
or  individually  normal.  We  have  learned  to 
correlate  them  well. 

Medical  literature  emphasizes  precordial 
pain  at  onset.  Scattered  through  the  literature 
are  occasional  references  to  myocardial  infarc- 
tion without  pain. 

In  this  presentation  I am  emphasizing  the 
importance  of  the  occasional  occurrence  of 
myocardial  infarction  ivithoxit  pain.  Unless  one 
bears  this  possibility  in  mind,  confusion  and 
embarrassment  may  arise  in  the  differential 
diagnosis.  Here  is  a case  which  illustrates  this 
possibility. 

A G2  year  old  female  was  first  seen  in  April  1948, 
complaining  of  lancinating  precordial  pain  related 
to  effort  and  emotion  for  at  least  a year.  Increas- 
ing dyspnea  on  exertion  was  noticed.  She  had  to 
sleep  on  three  pillows.  She  was  “nervous”  and 
cried  easily.  The  pain  was  so  severe  prior  to  her 
office  visit  that  she  had  to  stay  in  bed  for  three 
days. 

Several  physicians  had  told  her  that  the  cardiac 
pain  was  very  much  influenced  by  her  “nervous- 
ness" and  emotions.  (There  was  a great  deal  of 
conflict  with  her  husband.)  Since  suffering  a blood 
clot  in  her  left  leg  in  1947,  she  has  worn  a rubber 
stocking.  Past  history  otherwise  was  negative. 
Family  history  was  irrelevant  except  as  noted.  Re- 
view of  systems  was  noncontributory. 

She  was  a well  developed  and  nourished  female, 
cooperative  and  oriented  but  apprehensive.  Tem- 
perature was  98.6.  Heart  and  pulse  rate  were  85 
and  regular.  Respirations  were  20.  Pupils  were 
normal.  Blood  pressure  was  190/100.  Eye  grounds 
showed  moderate  sclerosis  of  arterial  vessels.  She 
wore  dentures.  Ear,  nose,  throat,  thyroid,  neck, 
lungs  and  thoracic  cage  were  normal.  Heart  sounds 
were  good.  No  murmurs  were  heard  and  the 
rhythm  was  “regular  sinus”.  Abdomen  was  nega- 
tive. Liver  was  normal.  The  extremities  were 
normal  excej)t  foi-  some  varicosities  of  the  left 


leg.  Tendon  reflexes  were  normal.  Radial  and 
brachial  arteries  showed  scTme  thickening  on  palpa- 
tion. Dorsalis  pedis  and  posterior  tibial  arteries 
showed  good  pulsation. 

Fluoroscopic  examination  showed  a moderately 
transverse  type  of  heart  with  moderate  enlarge- 
ment of  the  left  ventricle.  There  was  a moderate 
diffuse  widening  of  the  aorta.  Lung  fields  were 
clear  and  the  diaphragm  was  normal. 

The  electrocardiogram  showed  a slight  left  axis 
deviation.  Otherwise  it  was  normal. 

Diagnosis  was  hypertensive  and  arteriosclerotic 
heart  disease. 

On  empirical  therapy  consisting  of  a bland  low 
salt  diet,  aminophylline,  phenobarbital  and  nitro- 
glycerine as  necessary  the  patient  improved  con- 
siderably. Blood  pressure  fell  to  150/90.  She  only 
occasionally  experienced  bouts  of  precordial  pain 
that  were  easily  controlled.  The  patient  was  seen 
periodically  and  on  September  2,  1948,  reported 
relative  comfort  and  satisfactory  progress.  But 
on  September  25,  the  following  interesting  phe- 
nomenon occurred. 

The  patient  had  not  been  talking  to  her  husband 
for  four  weeks,  but  he  was  driving  her  to  my  office. 
They  parked  the  car,  and  were  sitting  there  quietly 
waiting  for  the  hour  of  their  appointment.  This 
was  a “routine”  visit.  She  had  no  complaints  as 
she  sat  there.  She  had  felt  no  distress  since  the 
time  of  her  previous  visit  three  weeks  earlier,  other 
than  some  increased  “nervousness”  and  tiredness 
due  to  clashing  with  her  husband. 

As  they  sat  there  waiting  she  saw  an  automobile 
accident.  Two  cars  collided.  This  disturbed  her. 
She  went  over  to  offer  herself  as  a witness.  This 
act  called  forth  abuse  from  her  husband.  She 
stayed  at  the  scene  of  the  accident  for  5 minutes 
entering  into  the  argument  as  to  who  was  at  fault. 
Her  husband  continued  to  scold  her  for  “meddling”. 
The  patient  became  progressively  upset  all  this 
time.  She  felt  a feeling  of  “collapse  and  faint- 
ness” overcoming  her.  Her  husband  then  rushed 
her  into  my  office.  She  walked  in  and  fell  on  the 
floor.  She  felt  faint  and  weak  but  was  oriented 
and  cooperative.  She  was  perspiring  profusely. 
She  complained  of  no  precordial  pain,  oppression 
or  discomfort.  The  pulse  was  threadlike  and  the 
rate  was  115  and  regular.  Blood  pressure  was 
130/80.  Heart  sounds  were  muffled  and  distant. 
She  was  immediately  removed  to  St.  Peter’s  General 
Hospital  by  ambulance.  Electrocardiograms  the 
next  morning  showed  acute  anterior  myocardial  in- 
farction. 

Her  cour.se  was  stoiTny  for  the  first  two  weeks. 
She  felt  weak,  had  no  appetite,  was  “mentally 
weary”  and  said  that  she  hoped  she  would  die. 
She  was  moderately  dyspneic,  had  to  be  elevated  in 
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bed,  and  for  the  first  several  days  required  oxyg'en. 
Day  after  day  vigorous  questioning  on  my  part 
as  to  the  presence  of  precordial  pain  or  oppression 
elicited  a negative  answer.  For  the  first  week 
there  was  a definite  rise  in  rectal  temperature  to 
101.  Then  the  temperature  slowly  fell  to  normal. 

On  the  day  of  admission,  hemoglobin  was  15 
Grams  (96  per  cent).  Red  cell  count  was  5,220,000, 
and  leucocyte  count  was  12,450.  Segmented  cells 
accounted  for  82,  non-segmented  for  four.  Two 
weeks  later,  hemoglobin  was  down  to  89  per  cent 
(14  Grams),  red  cells  to  4,800,000  and  white  cells  to 
8950.  On  November  1,  hemoglobin  was  13  Grams 
(83  per  cent),  erythrocytes  were  4,600,000  and  white 
cells  only  4800.  Sedimentation  rate  (Westergen) 
was  99  millimeters  in  an  hour  on  October  13  and 
80  millimeters  on  November  1.  Urine  analyses  were 
normal  throughout.  Mazzini  test  was  negative. 

The  electrocardiogram  on  October  13  again 
showed  serial  progressive  changes  of  acute  anterior 
myocardial  infarction. 

After  the  first  two  weeks  the  patient  continued 
to  improve  physically  and  spiritually.  She  now 
ate  well  and,  above  all,  wanted  to  get  better.  She 
never  at  any  time  complained  of  precordial  discom- 
fort or  pain.  The  dyspnea  and  relative  orthopnea 
gradually  lessened  and  she  felt  well. 

Prom  October  11  to  17,  she  complained  of  mild' 
pain  in  the  calf  of  the  right  leg.  There  was  no 
swelling  or  redness  but  the  calf  was  moderately 
tender.  She  showed  a slight  elevation  of  tempera- 
ture to  100  degrees,  but  this  returned  to  normal 
subsequently.  The  sedimentation  rate  was  elevated 
to  99  millimeters.  The  temperature  had  been  nor- 
mal for  ten  days  prior  to  this  episode.  I thought 
that  the  patient  probably  had  a mild  thrombophle- 
bitis which  resolved  itself  uneventfully. 

Overall  therapy  consisted  of  a light  diet,  pheno- 
barbital,  morphine  sulfate  and  atropine.  Nembutal,* 
oxyg’en,  and  heparin  and  Dicumarol  t administered 
according  to  the  Allen  method  at  the  Mayo  Clinic. 

The  patient  was  discharged  home  on  November 
9.  fully  ambulatory,  looking  well  and  still  with 
no  complaints  relative  to  her  precordium. 

Another  electrocardiogram  taken  six  weeks  later 
-still  showed  the  changes  of  acute  anterior  myocar- 
dial infarction. 

Strangely  enough  the  patient,  since  the  attack, 
still  has  had  no  precordial  stigmata  of  pain  or  op- 
pression. I have  seen  her  once  a month  routinely. 
Her  blood  pressure  averages  130/80  and  she  takes 
phenobarbital  to  control  her  emotional  tension  and 
aminophylline  prophylactically.  In  response  to  my 
question  she  answers  ‘‘No  doctor,  I have  no  pain”. 

King  ct  al}  cite  the  fact  that  in  1910 
Obrastzaw  and  Straschesko^  recognized  that 
])ain  was  not  essential  in  the  diagnosis  of  cor- 
onary occlusion  and  that  Herrick^  in  1912 
called  attention  to  the  protean  symptomatology 

* Nembutal  is  a trade-name  for  pentobarbital,  registered  by 
Abbott  Laboratories. 

t Dicumarol  is  the  collective  registered  trade-name  for  bishy- 
droxy  coumarin — The  Wisconsin  Alumni  Research  houndation 
controls  the  use  of  the  word  ‘‘Dicumarol”. 


in  the  clinical  features  of  sudden  obstruction 
of  the  coronary  arteries. 

Kennedy^  reviewed  the  incidence  of  myocar- 
dial infarction  without  pain  in  200  autopsied 
cases  and  found  that  4 per  cent  of  those  of  less 
than  <S  weeks’  duration  experienced  any  subjec- 
tive discomfort.  An  additional  4 per  cent  ex- 
perienced some  discomfort  relative  to  the  pre- 
cordium suggestive  of  myocardial  infarction 
but  without  actual  pain.  Of  cases  classified 
as  “old  infarctions”  22  per  cent  gave  no  his- 
tory of  discomfort. 

Babey®  surveyed  116  patients  with  clinical 
diagnosis  of  acute  myocardial  infarction  and 
listed  only  one  case  as  painless. 

Pollard®  et  al.  studied  375  cases  diagnosed 
myocardial  infarction  and  found  an  incidence 
of  4.5  per  cent  occurrence  without  pain. 

Smith  et  aV  in  reviewing  the  clinical  study 
of  100  cases  of  coronary  occlusion  indicate  that 
the  occurrence  of  coronary  occlusion  and  in- 
farction without  pain  is  more  frequent  than 
the  figures  of  Kennedy,  Babey  and  Pollard 
would  suggest. 

Levy*  reviewed  49  proved  cases  of  infarction 
of  which  13  occurred  without  pain. 

NotkiiP  reports  a case  of  painless  acute 
myocardial  infarction  and  reviews  the  litera- 
ture. He  points  out  the  relative  frequency  of 
this  syndrome. 

Practically  all  cases  of  myocardial  infarc- 
tion without  pain  have  occurred  in  older  people. 

On  the  contrary,  Yater  et  in  a group 
of  642  men  between  the  ages  of  18  and  39, 
with  coronary  artery  disease  in  whom  a his- 
tory could  be  elicited,  found  that  pain  was 
present  in  98  per  cent  of  the  cases. 

Zoll  et  a/.“  state  that  the  hearts  of  young 
people  for  practical  purposes  have  no  anasto- 
motic arteries  and  that  their  arteries  are  end 
arteries.  Their  anastomoses  are  so  small  as 
not  to  have  the  capacity  to  function. 

Older  people  because  of  aging,  stress,  strain, 
anginal  syndrome  and  hypertension  develop 
a collateral  circulation  of  the  heart. 

It  is  agreed  that  heart  pain  is  due  to  myo- 
cardial ano.xia  on  the  basis  of  inadequate  cir- 
culation. Probably  in  older  people  at  the  time 
of  infarction,  the  development  of  adequate 
circulation  has  been  sufficient  to  permit  the 
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syndrome  of  acute  infarction  without  pain.  By 
the  same  reasoning,  this  is  not  so  in  younger 
people. 

Blumgart^^  states  that  adequate  collateral 
coronary  circulation  is  the  explanation  of  silent 
occlusion.  This  prevents  acute  anoxia  and 
ultimate  necrosis  of  localized  areas  of  the  myo- 
cardium. “Coronary  occlusion  per  se  does  not 
necessarily  produce  any  characteristic  clinical 
manifestations.  If  an  occlusion  occurs  grad- 
ually with  concomitant  development  of  an 
anastomotic  circulation,  no  symptoms  or  signs 
will  be  produced  and  no  myocardial  lesion  will 
be  demonstrable.  Then  what  we  speak  of 
as  coronary  occlusion  which  consists  of  sub- 
sternal  pain  with  oppression,  a fall  in  blood 
pressure,  pallor  and  typical  electrocardiogra- 
phic changes,  fever  and  leucocytosis,  is  in  real- 
ity myocardial  infarction.’’ 

White^^  states  that  if  coronary  obstruction 
and  infarction  develop  slowly  and  if  there  is 
no  excessive  cardiac  strain,  there  may  be  no 
sym])toms  even  thougb  extensive  areas  of  dam- 
aged muscle  are  present  and  even  if  one  or 
botli  coronar\-  arteries  are  occluded. 


Boas^^  in  a presentation  on  “some  immediate 
causes  which  precipitate  cardiac  infarction’’ 
cites  common  external  factors  as  effort,  emo- 
tion, cold,  overeating.  These  factors  cannot 
cause  cardiac  infarction  in  the  presence  of  nor- 
mal coronary  arteries.  Just  as  an  unhealthy 
tree  may  stand  for  years  until  blown  down 
by  a violent  wind  storm,  so  a heart  with 
sclerosed  coronary  arteries  may  function  for 
years  until  a sudden  strain  overtaxes  its  weak- 
ened structure  and  leads  to  cessation  of  heart 
action  or  impairment  of  its  structure  and  func- 
tion with  progressive  heart  muscle  damage. 

In  the  case  here  presented  emotion  undoubt- 
edly was  the  precipitating  factor.  The  patient 
must  necessarily  have  had  an  adequate  col- 
lateral coronary  circulation  to  develop  acute 
myocardial  infarction  without  pain. 

SUMMARY 

An  interesting  case  of  acute  myocardial  in- 
farction without  pain  in  an  elderly  white  fe- 
male is  presented.  The  subject  is  reviewed 
and  discussed. 
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L.  I.  C.  ALUMNI  MEETING 

The  .‘^tate  University  College  of  IMedicine 
at  New  York  City  (formerly  Long  Island  Col- 
lege of  Medicine)  will  hold  its  annual  Alumni 
Day  on  Saturday.  Aoril  25.  .A.  scientific  session 
at  the  Polhemus  Clinic  will  be  followed  by  a 
business  meeting,  a luncheon,  and  an  annual 
dinner.  The  dinner  will  be  held  at  the  Hotel 
Granada,  Brooklyn,  at  7 :00  p.m.  Further  in- 
formation may  be  obtained  from  Ruth  Good- 
win, E.xecutive  Secretary,  at  the  College  Office, 
.C50  Henry  Street,  Brooklyn,  N.  Y. 


POSTGRADUATE  COURSE 
IN  CHEST  DISEASES 

The  American  College  of  Chest  Physicians 
and  the  Laennec  Society  of  Philadelphia  will 
present  a course  in  diseases  of  the  chest  at  the 
Bellevue-Stratford  Hotel  in  Philadelphia, 
March  23  to  27.  The  tuition  fee  is  ,$50.00. 
Further  information  may  be  obtained  from 
the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street, 
Chicago  11,  Illinois. 
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THE  PROLONGED  HOME  CONTROL  OF  INTRACTABLE 
ASTHMA  BY  INTRAVENOUS  ACTH 


Nathan  Swern,  M.D.,  and  R.  N.  Cagan,  M.D.,  Trenton,  N.  J. 

The  treatment  of  severe,  intractable  status  asthmaticus  is  often  most 
unrewarding-  and  discouraging.  In  this  case  careful  study  showed  intra- 
venous ACTH  to  be  not  only  the  most  effective,  but  also  the  most  economic 
form  of  hormone  therapy. 


The  relief  of  paroxysmal  asthmatic  attacks 
by  corticotrophin  (ACTH)  and  cortisone  has 
been  observed. Furthermore,  more 
recent  reports  have  demonstrated  that  the  pro- 
longed use  of  these  drugs  in  intractable  status 
asthmaticus  may  be  feasible.^  However,  the 
medication  and  the  frequent  intramuscular  in- 
jections are  costly.  Therefore,  since  it  was 
shown  that  a large  portion  of  intramuscularly 
injected  ACTH  is  wasted^  and  since  Thorn 
demonstrated  tlje  rapid  and  prolonged  thera- 
peutic action  of  ACTH  administered  slowly 
by  the  intravenous  route,®  a case  of  severe  in- 
tractable asthma,  insensitive  to  all  other  medi- 
cations, was  treated  with  intravenous  infu- 
sions of  ACTH  for  extended  periods  at  Fome. 

CASE  REPORT  (Figure  1) 

This  54  - year-old  white  woman  de- 
veloped asthma  at  age  42.  There  had  been  no  pre- 
vious history  of  allergy  or  respiratory  difficulty. 
At  onset,  the  disease  presented  no  real  problem  since 
there  was  only  mild  nonseasonal  sporadic  respira- 
tory difficulty  and  coughing.  Both  symptoms  were 
easily  relieved  by  bronchodilators  and  iodides  when 
necessary. 

Except  for  asthma  in  a niece,  there  was  no  family 
history  of  allergy  or  asthma.  The  patient  had  six 
children,  all  living  and  well.  Sensitivity  tests  re- 
vealed markedly  positive  intradermal  reactions  to 
coffee  and  asparagus;  and  moderately  positive  reac- 
tions to  dust,  peanut,  chocolate,  barley,  and  parsley. 

Beginning  May,  1951,  the  patient’s  dyspnea  in- 
creased so  that  she  averaged  a moderately  severe 
asthmatic  paroxysm  each  week  lasting  two  to  four 
hours.  These  were  relieved  by  intramuscular  in- 
jections of  aminophylline  and  adrenalin.  Because 
of  these  attacks,  the  patient  was  placed  on  main- 
tenance oral  ephedrine,  aminophylline  and  pheno- 
barbital. 

In  spite  of  continued  medication,  the  patient's 
condition  deteriorated  so  that  by  August  she  suf- 
fered bi-weekly  paroxysmal  attacks  of  asthma,  last- 
ing several  hours  and  necessitating  intravenous 
aminophylline.  From  September,  1951  until  .Tanuary, 
1952,  the  patient  became  worse  until  it  was  neces- 
sary to  hospitalize  her  when  she  was  having  mul- 
tiple attacks  of  asthma  during  the  week  prior  to 
.January  30,  1952. 

In  the  hospital,  the  patient  was  relieved  by  heavy 
sedation  and  continuous  intravenous  infusion  of 


aminophylline.  X-rays  of  her  sinuses  and  lungs 
revealed  no  abnormality.  After  a week  in  the  hospi- 
tal, she  signed  out  against  medical  advice. 

After  leaving  the  hospital,  the  patient  continued 
taking  her  oral  medication  and  yet  she  regressed 
into  persistent  status  asthmaticus  which  could  be 
relieved  with  difficulty  only  by  intravenous  amino- 
phylline. This  relief  lasted  no  longer  than  six  hours 
and  usually  less. 

On  March  19,  intravenous  ACTH  was  begun  at 
home,  40  milligrams  per  liter  of  5 per  cent  glucose 
in  distilled  water,  administered  over  a period  of  ten 
to  twelve  hours.  Relief  was  afforded  within  15  min- 
utes after  starting  the  infusions.  Similar  treatments 
were  given  on  March  21  and  23.  The  dosage  of 
ACTH  was  lowered  to  20  milligrams  on  March  24, 
26  and  28  and  the  interval  between  treatments  was 
increased  during  the  following  weeks  until  the  pa- 
tient was  receiving  20  milligrams  once  every  five 
days.  At  no  time  during  this  period  did  the  patient 
have  asthmatic  paroxysms. 

In  order  to  decrease  the  cost  of  medical  care  an 
attempt  was  made  to  have  the  ACTH  given  intra- 
muscularly in  20  milligram  dosages.  It  was  found 
that  control  was  lost  if  less  than  three  such  injec- 
tions were  given  each  day.  This  was  a more  costly 
regimen,  and  so  the  patient’s  therapy  was  converted 
to  oral  cortisone. 

Control  of  symptoms  by  cortisone  was  adequate 
only  while  the  patient  was  taking  a minimum  of 
100  milligrams  daily.  From  April  28  until  June  23, 
the  patient  had  three  courses  of  cortisone  with 
satisfactory  remission  during  the  first  two.  Each 
time,  while  feeling  good  and  because  of  the  cost, 
she  discontinued  the  medication  in  spite  of  medical 
advice.  Each  time  she  suffered  an  exacerba- 
tion within  ten  days.  However,  a third  course  of 
cortisone  failed  to  grant  remission  and  on  June 
23,  the  patient  was  again  in  an  unremitting  state 
of  asthmatic  paroxysm. 

Intravenous  ACTH  therapy  was  begun  again 
with  response  just  as  complete  as  was  the  original 
response  to  ACTH,  but  its  attainment  was  somewhat 
delayed.  This  time  full  Improvement  was  not  at- 
tained until  three  treatments  of  20  milligrams  each 
were  given. 

During  the  remainder  of  July  and  into  Sep- 
tember, the  patient  was  in  remission  and  was  am- 
bulatory with  bi-weekly  treatments  of  intravenous 
ACTH.  Since  the  guide  for  therapy  was  the  pa- 
tient’s subjective  feeling  of  dyspnea,  treatment  was 
administered  only  when  the  patient  called  for  it. 
At  these  times,  she  was  seen  to  be  in  extreme  dis- 
comfort because  of  her  asthma.  However,  after  the 
treatment  of  September  4,  the  patient  has  required 
no  medication,  through  .Tanuary  1953,  except  an 
expectorant. 
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COMMENT 

The  literature  has  adequately  documented 
the  fact  that  ACTH  and  cortisone  help  patients 
in  status  asthmaticusd’  ^ Moreover,  there 
is  recent  evidence  that  these  drugs  can  be  used 
for  months  efficiently  and  without  serious  com- 
plication.® It  should  be  emphasized  that  this 
maintenance  therapy  is  indicated  only  in  those 
cases  of  intractable  status  asthmaticus  where 
nothing  else  can  be  offered  and  where  the  pa- 
tient would  go  on  to  develop  cor  pulmonale  in 
short  order.  This  principle  must  be  under- 
stood because  once  therapy  is  begun,  there 
is  a possibility  that  the  patient  may  become  de- 
pendent on  the  medicine.  This  phenomenon 


has  been  noted  in  certain  cases  of  atopic  derma- 
titis treated  with  cortisone.® 

Presuming  that  ACTH  or  cortisone  is  in- 
dicated, we  feel  that  the  former  is  more  effi- 
cacious. It  has  been  our  observation  as  well 
as  that  of  others  ® that  these  cases  may  be- 
come resistant  to  cortisone  and,  if  not  resistant, 
are  not  quite  as  well  relieved  by  it. 

The  sluggish  response  to  ACTH  after  corti- 
sone was  discontinued  may  in  part  be  attributed 
to  the  adrenal  cortical  atrophy  resulting  from 
cortisone  therapy. 

Since  ACTH  is  the  medication  of  choice, 
it  would  be  desirable  to  determine  which  tech- 
nic of  administration  is  most  economical. 
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Comparison  of  the  costs  of  the  various  modes 
of  giving  this  drug  indicates  that  the  intra- 
venous method  is  least  expensive  (Figure  2). 
This  latter  route  requires  less  of  the  material 
since  a considerable  portion  of  the  intramus- 
cularly injected  ACTH  becomes  inactivated 
by  tissue  juices.'*  The  ACTH  gel  is  more  ef- 
ficient than  the  water  soluble  material  for  in- 
tramuscular injection  but  it  costs  five  to  six 
times  as  much  and  is  still  less  economical  than 
the  intravenous  method. 


CONCLUSION 

. A case  of  intractable  status  asthmaticus  was 
maintained  in  remission  by  serial  injections  of 
ACTH  intravenously  for  several  months,  and 
thereafter,  required  no  further  parenteral 
therapy. 

Comparison  of  the  efficacies  and  the  costs 
of  oral  cortisone,  intramuscular  and  intra- 
venous ACTH  and  ACTH  gel  leads  to  the  con- 
clusions that  the  intravenous  route  is  not  only 
most  efficient,  but  also  most  economical. 


399  West  State  Street 
730  West  State  Street 
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PROBLEMS  OF  PSYCHIATRIC  HOSPITALS  ^ 


J.  Berkeley  Gordon,  M.D.,  Marlboro,  N.J. 


The  author  enumerates  practical  avenues  for  better  orienting-  the  hospital  to 
the  community  and  vice  versa.  These  include  development  of  a corps  of  volun- 
teers, making  full  use  of  visiting  clergymen,  promoting  citizens’  mental  hygiene 
Societies,  and  participation  in  the  professional  and  civic  life  of  the  community. 


“Canst  thou  not  minister  to  a min.i  diseas’d. 
Pluck  from  the  memory  a rooted  sorrow. 

Raze  out  the  written  troubles  of  the  brain. 

And  with  some  sweet  oblivious  antidote 
Cleanse  the  stuff’d  bosom  of  that  perilous  stuff 
Which  weighs  upon  the  heart?” 

This  pathetic  plea  was  addressed  by  Macbeth 
to  the  court  physician.  It  referred  to  tlie  mental 
illness  of  the  queen  who  was  probably  suffering- 
with  what  we  would  now  call  reactive  depres- 
sion. It  is  a token  of  the  challenge  to  all  psy- 
chiatrists and  mental  hospitals.  .Although  we 
in  the  field  of  mental  health  pride  ourselves  on 
our  recovery  rates  and  are  encouraged  hy  the 
great  progress  which  has  l,een  made  in  the  last 
twenty  years,  all  too  frequently  we  are  com- 
pelled to  confess  our  own  helplessness  in  the 
face  of  overwhelming  intra-psychic  forces  and 
to  answer  in  the  words  of  the  court  physician : 

‘'Therein  the  patient  must  minister  to  himself.” 

Even  to  enumerate  by  title  only  the  {woblems 
of  mental  hospitals  would  be  an  impossibility. 
.All  that  one  can  hope  to  do,  then,  is  to  analyze 
the  situation  in  which  mental  hospitals  find 
themselves  and  seek  to  understand  the  under- 
lying reasons  for  this  plight.  There  is  an 
aphorism  in  psychiatry  that  a man  always  does 
what  he  wants  to  do.  Like  most  generalizations 
this  statement  is  an  oversimplific.ation,  and  is 
subject  to  question ; but,  by  and  large,  it  is 
probably  true.  Thus,  if  one  breaks  down  with 
heart  disease,  or  cirrhosis  of  the  liver,  or  what- 
not, it  is  because  he  wanted  to  make  money  or 
to  drink  liquor  to  the  neglect  or  exclusion  of 
more  healthful  and  hygienic  pursuits.  Or  if  one 
goes  to  the  electric  chair  for  murder,  it  is  be- 
cause he  deliberately  chose  a course  of  action 
that  led  to  this  terminus  in  preference  to  other 
alternatives,  knowing  full  well  what  the  penalty 
for  this  choice  would  Ije.  Thus  in  a subtle 
sense  he  “wanted”  to  be  electrocuted. 


Psychiatric  hospitals  are  in  their  present 
plight  because  the  people,  by  and  large,  want 
tbem  that  way,  and  the  differences  in  the  effi- 
ciency of  mental  hospitals  in  different  states, 
their  attitude  and  atmosphere,  therapeutic 
policies,  diets,  cleanliness,  degree  of  overcrowd- 
ing, and  understaffiing,  and  their  reputations 
in  their  communities  are  direct  indications  of 
the  level  of  social  progress  of  the  j>eople  who 
cwn  these  hospitals.  Hospitals  are  like  auto- 
mobiles, preparatory  schools,  and  most  other 
things  in  this  world ; you  get  what  you  pay  for. 
Although  this  generalization  too  is  subject  to 
some  quil)ble,  it  is  certain  that  therapeutic  effi- 
ciency, as  betokened  by  an  interested  and  com- 
P'etent  medical,  dental,  and  nursing  staff  with 
their  necessary  tools  and  equipment  to  operate 
an  aggressive  treatment  program,  costs  money. 
To  be  sure  one  can  operate  an  expensive  psy- 
chiatric hospital  without  these  things.  It  de- 
pends on  whether  we  choose  to  spend  our 
money  for  furniture,  carpets,  draperies,  pic- 
tures, and  other  “window  dressing” ; ’or  for 
doctors,  dentists,  insulin,  surgical  equipment, 
x-ray  and  other  essential  materials.  If  one  can 
have  both,  so  much  the  better ; but  it  is  difficult 
to  have  both  without  making  the  hospital  a 
dc  lu.xe  institution  and  depriving  many  people 
of  their  chance  to  get  well  because  of  economic 
barriers.  Many  mental  hospitals  have  little  of 
either  the  pleasant  creature  comforts  or  scienti- 
fic programs.  The  mental  hospital  administra- 
tor knows  this  perhaps  better  than  any  one  else. 
A’ou  pay  your  money  and  you  take  your  choice. 
As  the  sign  in  the  old  frontier  saloon  said, 
“Don’t  shoot  the  poor  piano  player, — he’s  doing 
the  best  he  can” ! 

Basically  there  is  only  one  problem  in  psy- 
chiatric hospitals : the  problem  of  public  educa- 
tion. This  is  a heartbreaking  job  that  pro- 

1.  Read  at  the  Regional  Conference  of  the  American  College 
of  Surgeons,  Atlantic  City,  N.  J.,  February  11,  1952. 
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ceeds  with  glacier-like  deliberation.  It  is  a job 
worth  doing  however.  The  average  citizen  is 
completely  indifferent  to  the  problems,  even  to 
the  existence,  of  psychiatric  hospitals.  He  can 
take  them  or  leave  them,  and  most  of  the  time 
he  just  leaves  them:  — until  some  member  of 
his  family  develops  a mental  illness  and  has  to 
lie  sent  to  a psychiatric  hospital.  Then  he  be- 
comes articulate ! The  welkin  rings  with  his 
righteous  indignation.  Something  ought  to  be 
done  about  it,  but  fast ! On  the  other  hand, 
those  of  us  whose  lives  are  dedicated  to  the 
cause  of  mental  health  are  occasionally  saved 
from  complete  despair  by  the  rarely  precious 
letter  or  personal  interview  with  an  intelligent 
relative  who  evidences  a complete  and  sympa- 
thetic understanding  of  our  problems  and  is 
sincerely  grateful  for  the  care  their  loved  ones 
are  receiving.  Oddly  enough  this  pleasant 
and  all  too  infrequent  experience  is  by  no 
means  limited  to  the  relatives  of  patients  who 
get  well.  It  happens  with  relatives  of  patients 
who  die,  or  who  must  finally  and  regretfully  be 
classified  as  therapeutic  failures.  The  critical 
factor  is  the  intelligence,  objectivity,  and  hu- 
man sympathy  of  the  individual,  not  the  thera- 
l^eutic  results.  I know  that  this  rare  bird  exists, 
because  I have  seen  him  with  my  own  eyes.  I 
suspect  that  he  is  more  numerous  than  available 
evidence  indicates.  I only  wish  that  he  were 
more  articulate,  and  less  bashful  about  express- 
ing himself. 

You  cannot  give  the  public  something  better 
than  they  understand,  appreciate,  and  are  will- 
ing to  pay  for.  If  you  do  they  will  turn  on  you 
and  destroy  you.  They  can  l)e  led  but  not 
driven.  Politicians  probably  discovered  this 
truism  back  at  the  dawn  of  time.  One  could 
wish  that  more  were  willing  and  capable  of 
leading. 

How  then  can  the  progress  of  public  educa- 
tion in  this  field  be  advanced,  so  that  the  average 
c'tizen  will  want  good  psychiatric  hospitals,  de- 
mand them,  and  be  willing  to  pay  for  them? 

F'undamentally  to  have  good  public  relations 
and  get  community  support  one  must  have  a 
scientifically  sound  institution.  Many  other 
shortcomings  can  be  forgiven  if  it  is  an  un- 
deniable fact  that  the  medical  staff  is  competent, 
progressive,  energetic,  and  ethical.  In  addition 
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to  work  within  the  hospital  the  medical  staff 
should  take  an  active  part  in  local  medical  so- 
ciety affairs  and  identify  themselves  with  the 
medical  fraternity  of  their  area.  Work  on  com- 
mittees of  the  county  medical  society  and  the 
holding  of  office  should  be  regarded  as  a privi- 
lege and  an  honor.  Each  county  medical  society 
should  be  encouraged  to  have  at  least  one  meet- 
ing a year  devoted  to  a psychiatric  program  and 
such  a meeting  should  be  held  whenever  possi- 
ble in  a local  psychiatric  hospital  with  staff 
members  as  speakers,  utilizing  clinical  material 
of  that  hospital.  The  medical  staff  should  never 
decline  an  opportunity  to  speak  at  service 
clubs,  Parent-Teachers  Associations,  church 
and  fraternal  organizations,  organizations 
of  social  workers  and  similar  groups.  This  is 
especially  true  for  executive  and  administrative 
level  physicians  who  have  an  exceptional  oppor- 
tunity to  dispel  popular  misconceptions  about 
psychiatry  and  mental  hospitals  and  to  replace 
such  misconceptions,  prejudices,  and  fears  with 
authoritative  information  conducive  to  confi- 
dence and  respect.  Speaking  in  public  is  hard 
\-ork ; but  these  efforts  pay  off  in  a very  prac- 
tical manner  when  the  hospital  has  been  under 
fire  from  hostile  groups.  Then,  community 
confidence  is  a life  saver.  Certain  community 
physicians  should  be  an  integral  part  of  the 
hospital’s  staff  as  consultants  in  the  specialties. 
Physicians  should  be  encouraged  to  visit  the 
hospital  to  see  the  patients  whom  they  have 
sent  there.  All  ethical  physicians  should  be  wel- 
comed to  the  hospital’s  staff  meetings  and  en- 
couraged to  participate  in  discussions.  All  of 
this  is  a roundabout  way  of  saying  that  the 
psychiatric  hospital  should  occupy  a place  of 
respected  leadership  in  its  community  and 
should  be  an  active  participant  in  local  affairs, 
not  an  island  unto  itself. 

Having  started,  (logically  enough  consider- 
ing my  personal  bias),  with  the  medical  staff 
and  its  relationships  I would  commend  to  you 
next  our  friends  in  an  allied  profession,  the 
clergy.  These  gentlemen  have  an  e.xceptional 
opportunity  to  direct  the  thoughts  and  sym- 
f)athies  of  large  groups  of  people.  They  speak 
with  the  voice  of  authority.  They  can  do  our 
hospitals  a lot  of  good  if  we  make  sure  first 
that  we  deserve  their  help,  then  invite  them  in 
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with  humility.  There  is  plenty  of  work  in  every 
large  psychiatric  hospital  for  at  least  one  full 
time  resident  chaplain.  His  work  can  be  sup- 
plemented by  a group  of  visiting  clergymen  of 
diflferent  faiths.  They  can  hold  devotional  ser- 
vices, prayer  meetings,  song  services  and  sea- 
sonal celebrations  for  patients,  and  give  a high- 
ly specialized  and  consoling  form  of  psycho- 
therapy to  bewildered  and  distraught  human 
beings  which  may  save  some  of  them  from 
suicide.  Not  every  clergyman  can  do  this,  — 
anv  more  than  can  every  doctor  of  medicine,  — 
but  if  your  visiting  clergyman  has  a stable  well 
integrated  personality  himself,  some  capacity 
for  objectivity,  and  not  too  much  human  pre- 
judice, and  if  you  will  take  the  trouble  to  teach 
him  a little  bit,  he  can  interpret  your  hospital 
to  the  community  and  serve  as  a major  factor 
in  community  education  through  the  pulpit  and 
personal  contacts.  This  is  not  a one-sided  bar- 
gain by  any  means.  Clergymen,  like  doctors, 
lye  also  human  beings.  They  have  their  con- 
flicts, their  frustrations,  and  their  depressions, 
even  their  involutionary  periods.  The  hospital 
can  help  them  to  understand  themselves  better, 
and  through  better  self  mastery  to  be  better 
pastors,  busbands,  and  fathers,  and  more  un- 
derstanding of  men’s  frailties — tout  compren- 
dre  c’est  tout  pardonncr. 

A full  time  resident  chaplain  who  has  him- 
self been  trained  in  a psychiatric  hospital  can 
give  seminars  for  community  clergy  in  mental 
mechanisms  and  mental  hospital  problems  that 
are  very  beneficial  to  public  education.  Well 
planted  seeds  of  this  type  are  very  fruitful.  Of 
course  we  sometimes  have  to  take  an  untrained 
cliaplain  and  train  him  ourselves,  even  as  we 
do  doctors. 

Another  technic  of  public  education  is  the 
\ olunteer  Women’s  Auxiliary.  You  have  in 
tl'.ese  women  naturally  selected  groups  of  civic 
minded  citizens  who  have  enough  responsibility, 
love  of  their  unfortunate  fellow  human  beings, 
energy,  curiosity,  and  leisure  to  want  to  come 
into  mental  hospitals  and  work  with  patients. 
Some  work  with  the  occupational  therapists, 
some  with  the  physical  education  and  recrea- 
tion division,  some  with  the  music  therapists ; 
ethers  help  to  handle  visitors,  convoy  groups 


of  patients  about  the  hospital,  serve  as  nurses' 
aides  or  beauticians  and  do  many  dififerent 
forms  of  work.  They  provide  magazines, 
games,  decorations,  furniture  and  luxuries 
which  are  otherwise  beyond  the  reach  of  many 
hospitals.  The  mere  fact  that  a group  of  nice 
women  is  willing  to  come  into  a mental  hospital, 
talk  to  patients  and  treat  them  as  human  beings 
is  helpful  to  the  patients’  morale,  improves  their 
behavior  and  their  language,  and  makes  their 
outlook  more  hopeful.  During  the  summer 
months  we  have  a picnic  every  Wednesday  af- 
ternoon in  a grove  by  a little  brook  and  pond. 
These  picnics  are  conducted  by  our  Women’s 
Auxiliary  who  play  soft  ball  with  the  patients, 
wade  in  the  creek  with  them  and  provide  re- 
freshments. We  invite  to  these  picnics  groups 
of  faithful  hard-working  patients  who  do  so 
much  of  the  necessary  work  of  the  hospital  and 
w ithout  whom  our  large  state  hospitals  with  re- 
stricted budgets  could  not  operate.  Thus  one 
week  we  will  take  the  laundry  workers,  another 
week,  the  mending  and  sewing  room  workers, 
the  dairy  and  farm  workers,  the  powerhouse 
group,  and  so  on.  This  gives  a little  reward 
and  zest  for  life  in  the  otherwise  unexciting 
and  drab  existence  of  chronic  patients  who 
have  little  to  look  forward  to.  More  than  that, 
it  encourages  and  stimulates  some  of  them  to 
make  the  extra  effort  needed  to  get  well.  In 
this  manner  also  one  occasionally  discovers 
through  curious  women  auxiliary  workers  that 
some  patients  have  repressed  their  psychotic 
material  and  gotten  well  but  were  so  lacking  in 
drive  and  ambition  or  so  inured  to  institutional 
routine  that  they  made  no  effort  to  call  them- 
selves to  the  attention  of  the  doctors  and  re- 
establish their  lives  outside  the  hospital.  The 
women  of  the  auxiliary  often  provide  a fruitful 
source  of  working  placements  for  women  pa- 
tients who  have  no  relatives  to  care  for  them. 
Valuable  as  this  is,  it  is  still  not  as  important 
as  the  public  relations  aspect  and  the  educa- 
tional value  of  having  these  women  working 
in  the  hospital.  Many  come  with  trepidation 
and  apprehension,  full  of  the  traditional  horror 
and  misinformation  so  characteristic  of  the 
public  attitude  throughout  the  ages  toward  men- 
tal disease.  Most  of  them  stay  on  because  the\ 
find  that  this  work  is  interesting  and  reward- 
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ing  to  them  in  the  satisfaction  they  derive  from 
it.  And  it  is  not  long  before  they  are  able  to 
correct  misconceptions  and  prejudices  about 
mental  disease  in  their  husbands  and  acquaint- 
ances. With  an  air  of  superiority  they  can 
sav  with  assurance  that  certain  things  just 
aien’t  so  because  they  were  there,  and  know 
what  they  are  talking  about.  Patients  are  not 
beaten  and  brutally  treated,  they  are  not  kept 
in  the  hospitals  as  semi-slaves  to  work  without 
pay;  they  are  not  the  subjects  of  cruel  experi- 
mentation or  sexual  indignities ; and  the  doc- 
tors who  work  in  these  hospitals  are  not  lazy, 
incompetent,  indifferent  political  appointees. 
Never  underestimate  the  power  of  woman! 
When  we  established  our  Women’s  Auxiliary 
we  had  some  concern  lest  these  ladies  might, 
in  their  well-meaning  ignorance,  attempt  to 
dictate  hospital  policies ; or  through  naivete 
take  at  face  value  the  plausible  stories  of  para- 
noid patients.  We  have  not  found  this  to  be  a 
problem  at  all ; our  original  fears  were  entirely 
unjustified.  Of  course,  it  is  necessary  to  screen 
and  select  the  workers  and  to  give  them  a short 
indoctrination  course  so  as  to  avoid  such  ob- 
vious pitfalls,  and  not  allow  good  material  to 
be  spoiled  through  neglect.  It  matters  little 
whether  these  women  work  as  Gray  Ladies  of 
the  American  Red  Cross,  Junior  Service 
Leaguers,  American  Women’s  Volunteer  Ser- 
vices or  lose  their  other  identities  and  merge  in- 
to the  Women’s  Auxiliary  of  the  Blank 
Hospital. 

The  establishment  of  county  and  state  men- 
tal hvgiene  societies  is  a growing  movement  re- 
flecting a healthy  awareness  of  the  gravity  of 
this  problem.  Since  more  than  half  the  hospital 
beds  of  our  country  are  devoted  to  victims  of 
mental  disease,  it  is  high  time  that  the  inter- 
ested friends  of  this  type  of  specialty  hospital 
became  vocal  and  active.  If  a fraction  of  the 
funds  which  are  now  devoted  to  public  educa- 
tion in  cancer,  tuberculosis,  heart  disease,  polio- 
myelitis, or  diabetes  were  e.xpended  in  behalf 
of  mental  disease  we  would  find  our  burdens 
much  lighter  and  our  hospitals  much  better. 
Mental  hygiene  societies  are  often  started  and 
maintained  by  a core  of  ex-mental  hospital  pa- 
tients who  have  recovered  and  relatives  of  pa- 
tients who  are  still  in  the  hospitals.  Both 


groups  have  a natural  desire  to  improve  condi- 
tions in  psychiatric  hospitals,  and  their  zeal  is 
not  easily  dampened.  They  have  been  in  the 
front  lines  of  the  battle  themselves  and  they 
know  the  practical,  intimate  problems  of  psy- 
chiatric hospitals  in  a way  that  even  the  best 
administrator  can  never  know  them.  They 
know  the  hope  and  the  despair,  the  little  joys 
and  the  frustrations  of  the  patients.  They  know 
the  employee  attitudes,  the  little  cruelties  and 
kindnesses  of  day-to-day  patient  life  and  the 
shortages  brought  about  by  underbudgeting. 
These  societies  are,  in  a way,  a reflection  of  the 
tremendous  impetus  given  to  psychiatry  by 
World  War  II  with  its  high  rejection  rate  in 
Selective  Service  for  psychiatric  disorders  and 
the  high  casualty  rate  in  all  branches  of  the 
service  for  psychoneurosis,  psychosis,  and  psy- 
chosomatic disorders.  As  a sane  objective 
study  of  this  great  problem  of  mental  health 
in  our  military  effort  I commend  to  you  Gen- 
eral Cooke’s  extraordinary  little  book  ^ All 
But  Me  and  Thee.  ^ 

Mental  hospital  personnel  (both  lay  and  pro- 
fessional) should  be  encouraged  to  join  and 
work  in  mental  hygiene  societies  and  give  the 
benefit  of  their  guidance  and  technical  knowl- 
edge to  the  people  who  run  them.  Mental  hy- 
giene societies  make  valuable  advocates  with 
the  legislature  and  the  various  governmental 
officials  who  determine  how  public  revenues  are 
to  be  spent.  They  speak  with  knowledge  and 
conviction,  and  they  are  not  easily  fobbed  off 
with  platitudes. 

This  enumerates  a few  technics  of  improv- 
ing the  level  of  public  education  and  knowledge 
of  this  vast  problem.  It  is  truly  an  endless  pro- 
cess, but  a most  interesting  one.  For  the  rest 
of  our  subsidiary  problems,  I paraphrase  the 
words  of  St.  Paul  to  Timothy  and  say,  “The 
lack  of  money  is  the  root  of  all  evil.”  There  is 
nothing  the  matter  with  our  psychiatric  hospi- 
tals that  a few  million  dollars  won’t  fix.  (I 
mean,  of  course,  a few  million  for  each  hospi- 
liil).  And  I believe  that  the  money  will  be 

2.  Cooke,  Elliot  D.-.All  But  Me  and  Thee:  Psychiatry  at 
the  Foxhole  Level.  Washington,  D.  C.,  1946.  The  Infantry 
Journal  Press.  General  Cooke  is  an  Inspector-General,  not  a 
medical  officer.  He  gives  a shrewd  account  of  the  concepts  of 
psychiatry  in  a military  framework  as  seen  by  an  alert  non- 
physician, and  writes  with  much  common  sense  about  the 
problem  of  personality  disorder  vs.  emotional  illness  as  seen 
through  his  intelligent  and  non-doctrinaire  eyes. 
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forthcoming  if  the  people  are  given  the  facts 
and  come  to  realize  that  much  mental  disease 
is  curable,  that  the  true  measure  of  a mental 
hospital’s  efficiency  is  its  cost  per  recovery,  not 


its  daily  cost  per  capita,  and  that  a wise  invest- 
ment in  this  form  of  health  pays  rich  dividends 
in  lives  salvaged  and  human  beings  restored  to 
productivity  and  normal  life. 


state  Hospital,  Marlboro,  New  Jersey 


TO  WORKERS  IN  THE  FIELD  OF  STRESS  AND 
ADAPTIVE  HORMONES 


The  following  letter,  from  Dr.  Hans  Selye, 
is  published  in  the  interest  of  all  concerned 
with  stress  and  adaptive  hormones.  If  you 
are  engaging  in  any  such  research,  you  can  help 
by  notifying  Dr.  Selye  of  your  work  and  by 
sending  him  reprints  of  articles  as  they  are 
published.  His  address  is : Dr.  Hans  Selye,  In- 
stitute of  Experimental  Medicine,  Universite 
de  Montreal,  Montreal,  Canada. 

In  perusing-  the  current  literature,  we  note  that 
an  increasing  number  of  articles  deal  with  re- 
•search  on  “stress”  and  the  “adaptive  hormones” 
(ACTH,  STH,  corticoids,  adrenergic  substances, 
etc.).  The  success  of  research  in  this  field  largely 
depends  upon  the  prompt  availability  and  evalua- 
tion of  relevant  publications,  a task  for  which  we 
should  like  to  solicit  the  assistance  of  your  readers. 

In  1950,  our  Institute  initiated  a series  of  refer- 
ence volumes  entitled  “Annual  Reports  on  Stress” 
(Acta  Medical  Publishers,  Montreal)  in  which  the 
entire  current  world  literature  is  surveyed  every 
year.  Reprints  proved  to  be  the  best  source  of  data. 


Hence,  in  the  past,  we  have  sent  out  several  thous- 
and individual  reprint  requests  to  authors  en- 
g'aged  in  research  on  stress  and  allied  topics.  Even 
this  did  not  give  us  the  wide  coverage  which  would 
be  desirable,  because  it  was  impossible  to  contact 
all  authors  individually.  It  often  takes  too  much 
time  to  get  the  requested  reprints. 

To  insure  prompt  inclusion  of  publications  in  the 
annual  reports,  these  surveys  must  develop  into 
a cooperative  effort  between  the  authors  and  the 
reviewers.  This  cooperation  was  greatly  enhanced 
of  late  by  the  publication  of  announcements,  in 
several  medical  journals,  encouraging  investigators 
interested  in  stress  research  to  send  us  their  re- 
prints for  this  purpose  as  soon  as  they  become  avail- 
able. 

We  should  be  grateful  if  by  the  publication  of 
this  note,  you  would  bring  this  problem  to  the  at- 
tention of  readers  of  The  Journal,  of  The  Medi- 
cal Society  of  New  Jersey. 

Very  sincerely  yours, 

Hans  Selye,  M.D. 

Alexander  Horava,  M.D. 


MEDICAL  WOMEN’S  ASSOCIATION 
MEETING 


The  New  Jersey  Medical  Women’s  Asso- 
ciation will  meet  at  the  State  Society  Head- 
•inarters  in  Trenton  on  Wednesday,  iVIarch  18. 
The  meeting  will  start  at  3 :00  p.m.,  preceded 
by  a luncheon  at  12:30.  Dr.  Katherine  Bou- 
cot.  Professor  of  Medicine  at  the  Women’s 
Medical  College  of  Pennsylvania,  will  discuss 
“Newer  Trends  in  the  Treatment  of  Pul- 
monary Tuberculosis.’’ 


The  New  Jersey  Medical  Women’s  Asso- 
ciation is  a branch  of  the  American  Medical 
W'omen’s  Association  and  has  at  present  100 
members  from  this  state.  Formal  meetings 
are  held  two  or  three  times  a year,  at  which 
time  problems  peculiar  to  the  career  of  women 
in  medicine  are  considered.  Dr.  Carye-Belle 
Henle  is  president  for  1953. 


106 


Jour.  Med.  Soc.  N.  J. 

Mar.,  19S3 


THE  TREATMENT  OF  RADIATION  PNEUMONITIS  WITH 

CORTISONE 


Sanfurd  G.  Bluestein,  M.D.,*  and  Jacob  Roemer,  M.D.,f  Paterson,  N.J. 


This  preliminary  report  suKS'ests  the  prompt  administration  of  cortisone 
or  adrenocorticotrophic  hormone  in  cases  of  radiation  pneumonitis. 


In  October  1951,  Cosgriff  and  Kligerman  ^ 
reported  the  dramatic  effect  of  ACTH  and 
cortisone  in  halting  and  partially  reversing 
the  acute  phase  of  radiation  pneumonitis.  In 
that  article  they  also  summarized  briefly  the 
various  factors  contributing  to  the  pleuro- 
pulmonary  reaction.  Since  that  time,  one  of  us 
(S.G.B.)  has  had  occasion  to  treat  several 
cases  of  radiation  pneumonitis  with  cortisone 
confirming  the  findings  reported  by  the  above 
authors. 

The  following  case  is  reported,  however,  be- 
cause unlike  previously  reported  cases,  it  is  an 
example  of  radiation  pneumonitis  occurring 
in  a virgin  lung  which  had  not  been  affected 
by  carcinoma,  arteriosclerosis,  or  infection.^ 
Therapy  was  started  immediately  at  the  outset 
of  the  reaction  with  complete  reversal  of  the 
lungs  to  normal  by  x-ray. 

CASE  REPORT 

The  patient  was  a forty-five  year  old  white  fe- 
male who  had  a radical  mastectomy  for  carcinoma 
of  the  left  breast  with  axillary  gland  involvement. 
Because  of  a nodule  in  the  skin  on  the  opposite 
side  the  patient  had  received  3400  roentgens  in 
air  tangential  to  the  right  chest  and  2600  roentgens 
in  air  tangential  to  the  left  chest  in  addition  to 
1600  roentgens  in  air  to  each  supra-clavicular  re- 
gion in  sixty  days.  (All  therapy  was  200  KV,  HVL 
2 mm  Cu). 

The  patient  suddenly  became  dyspneic  and  de- 
veloped a rasping  cough  which  prevented  her  from 
sleeping  or  eating.  Cortisone  100  milligrams  3 daily 
plus  600,000  units  of  penicillin  were  started  im- 
mediately following  a chest  x-ray  which  showed 
infiltrations  in  both  apices  consistent  with  radia- 
tion pneumonitis.  Within  twenty-four  hours,  the 
dyspnea  and  cough  lessened  to  such  an  extent  that 
the  i)atient  was  comfortable  and  was  able  to  go 
about  normal  home  activities.  After  one  week 
cough  and  dyspnea  had  disappeared  completely. 
Cortisone  was  maintained  at  the  initial  dose  level 

‘ Adjunct  Radiologist,  Barnert  Memorial  Hospital,  Pater- 
srm,  N.  J. 

t Emeritus  Radiologist,  Barnert  Memorial  Hospital,  Pater- 
son, N.  J. 


for  one  week  following  w’hich  it  was  halved  weekly 
until  it  was  stopped  at  the  end  of  three  weeks. 
Financial  considerations  made  higher  dosage  of 
cortisone  prohibitive  at  that  time. 


Figure  1.  Radiation  pneumonitis  at  onset  of 
theraijy. 


Figure  2.  Left  upper  lobe  infiltration  remain- 
ing after  one  month  of  therapy. 
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Cougli  recurred  at  the  end  of  one  month  and 
again  responded  to  a similiar  dosage  schedule  of 
cortisone.  Since  that  time  the  patient  has  remained 
clinically  well,  and  she  is  in  good  health  at  the 
present  writing. 

A chest  film  at  the  end  of  one  month  showed 
complete  resolution  of  the  infiltration  on  the  right, 
but  no  change  in  the  infiltration  on  the  left. 
Three  months  following  the  onset  of  therapy,  the 
chest  film  was  entirely  normal. 

COMMENT 

The  interesting  features  of  this  case  are  the 
immediate,  dramatic  response  of  the  patient’s 
symptoms  to  cortisone  therapy,  the  arrest  of 
the  plenro-pneumonitis,  and  the  eventual  com- 
plete restoration  of  the  chest  findings  to  normal. 

Cortisone  given  promptly  at  the  beginning 
of  symptoms  may  prevent  any  permanent  dam- 
age to  the  lung  and  it  is  therefore  the  treatment 
of  choice  as  soon  as  a pulmonary  reaction  is 
recognized.  Experience  from  this  and  other 
cases  indicates  that  therapy  should  be  main- 
tained at  high  levels  for  at  least  four 


Figure  3.  Complete  resolution  three  months  later. 


weeks,  and  that  total  treatment  should  be  con- 
tinued for  at  least  six  to  eight  weeks. 


591  East  27  Street 
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NUCLEAR  STUDY  COURSES 

The  Oak  Ridge  Institute  of  Nuclear  Studies 
announces  an  advanced  course  in  autoradiog- 
raphy and  three  basic  courses  in  radioisotope 
technics  specially  planned  for  medical  and 
biologic  personnel.  The  autoradiography 
course  will  be  held  from  June  15  to  25,  and 
the  basic  courses,  each  of  4 weeks’  duration, 
will  start  on  June  8,  July  6,  and  August  10. 
The  courses  will  consist  of  lectures,  laboratory 
demonstrations,  and  discussions.  Further  in- 
formation may  be  obtained  from  the  Special 
Training  Division,  Oak  Ridge  Institute  of 
Nuclear  Studies,  P.  O.  Box  117,  Oak  Ridge, 
Tennessee. 


EENT  SECTION  MEETING 

Although  no  regular  meeting  has  been 
scheduled  for  1953  at  the  State  Convention,  an 
informal  luncheon  meeting  of  the  EENT  Sec- 
tion will  be  held  at  12  :30  in  Child’s  Boardwalk 
Restaurant,  Atlantic  City,  on  Tuesday,  IMay  19. 
No  reservations  are  necessary.  All  physicians 
interested  in  this  specialty  are  invited  to  attend. 


GOITER  ASSOCIATION  MEETING 

The  American  Goiter  Association  will  hold 
its  1953  meeting  at  the  Drake  Hotel,  Chicago, 
Illinois  on  May  7-9.  All  aspects  of  the  thyroid 
gland  and  its  diseases  will  be  discussed  at  this 
meeting.  Interested  physicians  are  invited. 


PLASTIC  SURGERY  CONTEST 

The  Foundation  of  the  American  Society 
of  Plastic  and  Reconstructive  Surgery  an- 
nounces its  fourth  annual  scholarship  contest 
for  1953.  This  contest  is  open  to  residents 
and  plastic  surgeons  who  have  been  in  practice 
less  than  five  years.  Two  prizes  of  a six 
months’  plastic  surgical  scholarship  are  of- 
fered. The  essay  should  be  about  5,000  words 
long  and  describe  either  clinical  or  laboratory 
research  in  plastic  surgery.  Manuscripts 
should  be  submitted  not  later  than  August  1. 
Further  information  may  be  obtained  from 
Dr.  Jacques  \V.  Maliniac,  Chairman,  30  Cen- 
tral Park  South,  New  York  19,  New  York. 
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SUBACUTE  BACTERIAL  ENDOCARDITIS  IN  MIDDLE  AND  LATER  LIFE  * 

WITH  REPORT  OF  TWO  CASES 


Herman  Sobol,  M.D.,  Newark,  N.  J. 


Subacute  bacterial  endocarditis  is  usually  considered  a disease  of  young 
adolescents.  The  author  here  presents  two  important  cases  occurring  in  the 
sixth  decade  and  emphasizes  the  possible  confusion  with  suspected  malig- 
nancy. 


Subacute  bacterial  endocarditis  is  often  not 
thought  of  in  patients  in  the  sixth  and  seventh 
decades.  Libman^  states  that  about  two-thirds 
of  the  cases  of  subacute  bacterial  endocarditis 
occur  in  the  third  and  fourth  decades  of  life, 
and  White,^  whose  book  is  the  standard  in 
many  medical  schools  says  that  it  is  commonest 
between  the  ages  of  fifteen  and  thirty  years. 
Furthermore,  the  symptoms  of  this  form  of  en- 
docarditis often  lead  the  examiner  toward  a 
search  for  a neoplastic  disease,  or  are  explained 
away  on  the  basis  of  degenerative  vascular 
disease. 

More  recently,  with  the  increasing  use  of  the 
digitalis  glycosides  and  the  prevalence  of  digi- 
talis toxicity^  many  of  the  symptoms  of  sub- 
acute bacterial  endocarditis  in  older  people, 
such  as  weakness,  malaise  and  neurologic  find- 
ings, are  ascribed  to  digitalis  toxicity. 

Finally,  the  initial  diagnosis  in  many  of  these 
patients  is  often  a virus  infection  or  pyelone- 
phritis. Then,  antibiotics  may  be  given  in  in- 
adequate doses,  the  underlying  disease  may 
become  masked,  and  the  life  of  the  patient  may 
be  threatened  by  the  development  of  resistant 
forms  of  the  offending  organism,  by  irreversible 
damage  of  the  heart  ^ or  of  remote  organs  by 
embolization. 

CASE  ONE 

Case  1 — A white  male  age  58  was  first  seen  in 
my  office  in  January,  1950.  His  complaints  were 
weakness  of  five  months’  duration,  post-prandial 
“gas  pains”  in  the  epigastrium  and  excessive  per- 
spiration for  three  weeks,  especially  at  night. 

He  had  enjoyed  good  health  until  six  months  be- 
fore I .saw  him.  At  that  time  he  felt  “grippy”  for 
several  days  and  was  told  that  he  had  a “virus  in- 
fection” and  was  given  300,000  units  of  penicillin 
intramuscularly  as  well  as  symptomatic  treatment. 
When  his  recovery  seemed  delayed  he  was  seen  by 
a cardiologist  because  of  the  presence  of  an  en- 

*  Read  by  invitation  to  the  Scientific  Meeting  of  the  Newark 
(N.  J.)  Presbyterian  Hospital  Staff  on  September  4,  1951. 


larged  heart  and  a murmur.  There  were  no  other 
abnormal  findings  except  a secondary  anemia.  One 
negative  blood  culture  was  obtained.  He  was  put 
on  a regimen  of  iron  and  liver  extract  by  mouth. 

When  he  first  came  to  my  office,  he  was  an  anx- 
ious, apprehensive  male  with  a lemon  yellow  tint 
to  an  otherwise  clear  skin.  Though  69  inches  tall,  he 
weighed  only  139  pounds.  Temperature  was  98; 
pulse  was  120,  regular  and  of  good  volume.  Blood 
pressure  was  198/68  on  the  right  arm  and  184/70 
on  the  left  arm.  The  pertinent  abnormal  physical 
findings  were  confined  to  the  heart  and  abdomen. 
The  heart  was  enlarged  to  the  anterior  axillary  line 
on  the  left.  A Grade  III  harsh  mitral  systolic  mur- 
mur was  transmitted  to  the  axilla,  and  a Grade  II 
aortic  systolic  murmur  was  transmitted  to  the  neck. 
Heart  sounds  were  of  good  tonal  quality.  The  aortic 
second  sound  was  louder  than  the  pulmonic.  No 
diastolic  murmurs  were  heard.  The  chest  was  clear. 
The  liver  was  palpable  three  fingers’  breadths  below 
the  costal  margin.  It  was  firm,  smooth  and  not  ten- 
der. No  other  organs  or  masses  were  palpable.  Rectal 
examination  showed  black  stool  on  the  glove  but 
there  were  no  masses  and  the  prostate  was  normal. 
The  femoral,  posterior  tibial  and  dorsalis  pedis 
pulsations  were  adequate.  There  were  no  abnormal 
neurologic  findings. 

On  fluoroscopy  the  enlargement  of  the  heart  was 
primarily  that  of  the  left  ventricle  although  the 
heart  as  a whole  seemed  enlarged.  The  aorta  was 
dilated  and  tortuous.  The  esophagus,  outlined  with 
barium,  followed  a normal  course. 

Red  cell  count  was  3,580,000  with  a hemoglobin  of 
1 i Grams  and  a white  cell  count  of  22,900  with  79 
per  cent  neutrophiles,  7 per  cent  stab  forms,  and  19 
per  cent  lymphocytes.  The  red  cells  were  normo- 
cytic,  and  showed  a central  deficiency.  The  first 
morning  urine  showed  a specific  gravity  of  1020. 
There  was  a trace  of  albumin  but  no  sugar.  Micro- 
.'=copic  examination  revealed  one  to  three  red  blood 
cells  per  high-power  field  and  numerous  coarsel.v 
granular  and  hyaline  casts.  Erythrocyte  sedimenta- 
tion was  44  millimeters  in  one  hour  (Westergren). 
The  electrocardiogram  showed  a sinus  rhythm  with 
occasional  premature  ventricular  contractions  and 
no  evidence  of  mj’ocardial  damage  or  of  conduction 
disturbance. 

Because  of  the  weight  loss,  ei)igastric  pain,  weak- 
ness, sweats  and  anemia,  I made  a provisional  diag- 
nosis of  gastro-intestinal  neoplasm  and  suggested 
hospitalization  for  further  study. 

On  admission  to  the  hospital,  temperature  was  99, 
the  pulse  was  100  and  the  respirations  20.  He 
showed  a progression  of  his  anemia.  Hemoglobin 
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was  now  9.2  Grams  and  the  red  cell  count  2,710,000. 
Since  his  physical  findings  had  not  changed  we 
proceeded  to  look  for  a neoplasm.  Gastric  analysis 
was  normal.  Blood  chemistry  was  normal  except 
for  the  total  protein  which  was  5.5  Grams.  The  acid 
phosphatase  was  normal.  A gastro-intestinal  series 
was  normal  though  the  spleen  as  well  as  the  liver 
appeared  enlarged.  At  this  point  the  patient  was  re- 
examined but  the  spleen  still  could  not  be  palpated. 
A sternal  marrow  puncture  showed  only  depression 
of  the  erythrocytic  series. 

On  the  third  day  after  admission,  his  evening  tem- 
perature rose  to  101.6  and  on  the  fourth  day  to  101. 
One  culture  was  taken  at  5 p.  m.  and  another  at 
9 p.m.  The  following  day  four  blood  cultures  were 
taken  at  four  hourly  intervals  and  as  soon  as  the 
last  culture  was  taken  the  patient  was  started  on 
intramuscular  aqueous  penicillin  300,000  units  every 
three  hours.  At  the  time  penicillin  therapy  was  in- 
stituted the  temperature  had  reached  104.  The  first 
blood  culture  was  positive  for  Streptococcus  viridans 
24  hours  after  the  first  dose  of  penicillin.  All  six  cul- 
tures, in  fact,  were  positive  with  the  same  organism. 
When  sensitivity  tests  showed  the  organism  ex- 
tremely sensitive  to  penicillin  the  dose  was  changed 
to  400,000  units  Penicillin  S-R§  every  six  hours  for 
a total  dose  of  1,600,000  units  per  day. 

Twelve  hours  after  the  first  dose  of  penicillin  the 
temperature  became  normal  and  there  was  no  sub- 
sequent significant  rise  during  the  remainder  of  the 
patient’s  stay  in  the  hospital.  Twenty-four  hours 
after  specific  therapy  was  begun  the  patient  de- 
veloped petechiae  of  both  lower  extremities.  One 
week  after  treatment  he  had  marked  itching  and 
redness  of  the  skin,  thought  to  be  a penicillin  re- 
action. This  was  promptly  controlled  by  50  milli- 
grams of  Pyribenzaminet  twice  daily.  At  the  end 
of  two  weeks  of  treatment,  the  blood  picture  had 
not  improved  on  liver  and  iron  by  mouth.  He  then 
received  250  cubic  centimeters  of  whole  blood  by 
indirect  transfusion  on  successive  days.  Sixteen 
days  later,  a short  aortic  diastolic  murmur  was 
heard  for  the  first  time.  It  vas  the  only  change  in 
murmur  noted  throughout  the  course  of  his  illness. 
Al  the  end  of  the  second  and  third  weeks  of  treat- 
ment, blood  cultures  were  negative.  Treatment  was 
continued  for  four  weeks.  At  no  time  was  there  any 
sign  of  cardiac  failure.  At  the  end  of  treatment 
with  penicillin  the  blood  count  showed  12.2  Grams 
of  hemoglobin  and  3,690.000  red  cells.  The  urine 
which  previously  had  shown  albumin,  red  blood  cells 
and  a variety  of  casts  was  now  normal. 

The  patient  was  discharged  five  weeks  after  ad- 
mission, considered  cured  of  the  bacterial  phase  of 
subacute  bacterial  endocarditis. 

He  has  been  followed  carefully  for  the  past 
twenty-five  months  and  is  at  present  asymptomatic 
and  travels  to  his  work  in  Xew  York  daily.  His 
blood  picture  is  normal  and  there  have  been  no 
sequelae  in  the  cardio-renal  system. 

This  patient  presented  many  features  com- 
monly seen  in  neoplastic  disease : weakness, 
sweats,  weight  loss,  elevation  of  temperature, 
increased  sedimentation  rate  and  anemia.  All 


blood  cultures  taken  before  therapy  was  started 
were  positive  regardless  of  the  height  of  tem- 
perature or  time  of  day  taken. 

The  only  change  in  murmur  heard,  sixteen 
days  after  treatment  was  instituted,  corre- 
sponded to  the  stage  of  healing  of  a vegetation 
rather  than  destruction  of  a valve  cusp  which 
commonly  occurs  in  the  untreated  case. 

Failure  to  obtain  a positive  blood  culture 
on  this  patient’s  first  admission  to  the  hospital 
was  probably  due  to  the  one  dose  of  penicillin 
previously  given,  since  the  organism  was  ex- 
tremely sensitive  to  penicillin. 

The  symptomatic  improvement  of  the  patient 
after  24  hours  of  treatment  was  dramatic. 

CASE  TWO 

A white  female  age  60,  was  first  seen  in  my 
office  in  August,  1951.  She  complained  of  numbness 
of  the  left  side  of  the  face  of  three  weeks'  duration, 
difficulty  in  talking  (which  she  described  as  diffi- 
culty in  getting  the  words  out)  marked  weakness 
and  night  sweats. 

She  had  been  ailing  since  April,  1951,  when  she 
developed  vague  pains  in  the  abdomen,  attributed 
to  an  inguinal  hernia.  At  about  the  same  time  she 
experienced  blurring  of  vision  and  a feeling  of  a 
heavy  weight  on  the  top  of  her  head.  Three  weeks 
before  I saw  her  she  had  an  attack  of  severe  epigas- 
tric pain,  left  lower  chest  pain  anteriorly,  and  short- 
ness of  breath.  This  was  diagnosed  as  gallbladder 
disease,  and  she  was  placed  on  a low  fat  diet.  She 
thereafter  lost  appetite  and  became  increasingly 
weaker.  Her  night  sweats  became  more  profuse  and 
she  felt  “all  in’’  when  she  presented  herself  for 
examination. 

She  had  had  migrating  joint  pains  and  high  fever 
at  the  age  of  fourteen.  The  patient  was  then  per- 
fectly well  until  three  years  ago  when  she  developed 
palpitations  and  a rapid  heart  rate.  This  was  prob- 
ably the  onset  of  auricular  fibrillation.  She  then 
first  received  digitalis  and  thereafter  took  more  or 
less  of  it  as  she  herself  felt  the  need. 

In  the  past  month,  she  had  developed  marked 
anorexia,  a weight  loss  of  fifteen  pounds,  and  noc- 
turia, having  to  void  three  to  four  times  a night, 
(me  brother  has  rheumatic  heart  disease  and  an- 
other brother  died  suddenly  at  the  age  of  42  of 
coronaiT  thrombosis. 

Her  temperature  was  98,  the  pulse  grossly  irreg- 
ular, the  rate  84  with  fairly  good  volume.  She  was 
well  developed  and  fairly  well  nourished.  Her  speech 
was  slow,  deliberate  and  hesitating.  The  left  face 
showed  the  weakness  which  is  a common  sequel 
of  a cerebral  vascular  accident.  She  did  not  appear 
acutely  ill,  there  was  no  obvious  respiratory  dis- 
tress, nor  were  there  any  visible  skin  lesions. 

•t  Pyribenzamine  is  a trade-name.  It  is  registered  by  Ciba 
Pharmaceuticals  and  identifiies  their  brand  of  tripelenn.amine 
hydrochloride. 

§ Penici'lin  S-R  is  Parke,  Davis  and  Company’s  trade- 
name  for  a combination  of  procaine  and  crystalline  sodium 
penicillin — G’s 
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The  pertinent  physical  findings  aside  from  the 
left  facial  weakness  and  a right  inguinal  hernia, 
were  limited  to  the  heart.  The  heart  was  markedly 
enlarged.  The  left  border  was  in  the  midaxillary 
line.  The  sounds  were  of  good  tonal  quality,  the 
pulmonic  second  sound  was  loud  and  greater  than 
the  aortic  second  sound.  At  the  apex  there  was  a 
harsh  mitral  systolic  murmur  transmitted  to  the 
axilla  and  around  to  the  back.  In  addition,  there 
was  a low  diastolic  rumble  characteristic  of  mitral 
stenosis.  The  rhythm  was  Irregular,  the  rate  be- 
tween 84  and  100  with  no  pulse  deficit.  Chest  was 
clear. 

No  organs  were  palpable  in  the  abdomen,  nor  was 
any  tenderness  elicited.  There  was  slight  tenderness 
over  both  costo-vertebral  angles. 

On  fluoroscopy  the  heart  was  generally  enlarged 
in  the  P-A  view  and  showed  prominence  of  both 
the  pulmonary  segment  and  lower  third  of  the  left 
cardiac  shadow. 

The  esophagus,  outlined  with  barium,  was  dis- 
placed backward  in  the  R.A.O.  position  by  a large 
left  auricle.  Outside  of  prominent  hilar  markings 
the  lung  fields  were  clear. 

Examination  of  the  blood  revealed  13.5  Grams 
of  hemoglobin  and  4,050,000  erythrocytes.  Leucocyte 
count  was  12,600  with  76  per  cent  polymorphonuclear 
leucocytes  of  which  73  were  segmented  and  3 were 
stab  forms  and  24  lymphocytes.  Sedimentation  was 
83  millimeters  for  one  hour  (Westergren). 

A urine  specimen  passed  in  the  office  showed  4 
plus  albumin  and  microscopically  revealed  numerous 
leucocytes  wuth  pus  clumps. 

The  electrocardiogram  showed  auricular  fibrilla- 
tifiu  and  a premature  ventricular  contraction  which 
I interpreted  as  a sign  of  digitalis  toxicity.5 

From  the  findings  I made  a provisional  diagnosis 
of  (1)  Rheumatic  heart  disease  with  mitral  stenosis 
and  insufficiency;  (2)  Cerbral  vascular  accident, 
embolic  from  the  left  auricle;  (3)  Digitalis  toxicity; 
and  (4)  Pyelonephritis.  A diagnosis  of  subacute 
bacterial  endocarditis  did  not  occur  to  me  at  that 
tim.e. 

On  the  third  day  of  admission,  August  13,  1951, 
she  began  to  show  a low  grade  fever.  There  seemed 
to  be  nothing  to  account  for  it  on  physical  exami- 
nation and  it  was  felt  that  the  urinary  tract  infec- 
tion might  be  responsible.  But  when  the  tempera- 
ture remained  elevated  for  three  days  I was  faced 
with  a triad  of: 

(1)  rheumatic  valvular  heart  disease  with  a mur- 
mur; (2)  a cerebral  vascular  episode  which  could 
have  been  embolic,  and  (3)  fever.  These  findings 
together  with  jnarked  weakness  and  sweats 
prompted  the  taking  of  blood  cultures  before  anti- 
biotics were  considered. 

Because  of  previous  successes  in  obtaining  posi- 
tive blood  cultures  at  4 hourly  intervals,  seven  cul- 
tures were  taken  over  a 27  hour  period.  Immediate- 
ly following  the  taking  of  the  last  blood  culture, 
400,000  units  of  penicillin  were  given  intramuscular- 
ly and  continued  every  four  hours  thereafter  for  a 
total  dose  of  2,400,000  units  a day. 

Within  the  next  24  hours,  she  showed  marked 


t Combiotic  is  a trade-name.  It  is  the  designation  registered 
by  Chas.  Pfizer  and  Company  for  a i«enicillin-streptomycin 
eombination. 


symptomatic  improvement.  Positive  cultures  were 
obtained  for  Streptococcus  viridans.  Reports  on 
sensitivity  to  antibiotics  showed  only  mild  inhibi- 
tion by  itenicillin  but  marked  sensitivity  to  strep- 
tomycin, aureomycin  and  terramycin.  This  report 
prompted  me  to  stop  the  penicillin  and  replace  it 
with  streptomycin  and  terramycin.  The  latter  I 
felt  would  be  more  effective  in  getting  at  the  urinary 
tract  infection  as  well. 

After  several  days  without  penicillin,  she  began 
to  go  downgrade  clinically:  she  was  losing  weight 
and  did  not  have  the  sense  of  well  being  that  she 
enjoyed  on  penicillin.  Accordingly  I decided  to  re- 
sume the  penicillin  and  give  the  streptomycin  as 
Combiotic  t alternating  it  with  800,000  units  of  peni- 
cillin while  still  continuing  the  terramycin.  In  24 
hours,  she  received  2,400,000  units  of  penicillin,  2 
Grams  of  streptomycin  and  1.5  Grams  of  terramy- 
cin. Within  48  hours  after  this  was  started  she 
again  enjoyed  a sense  of  well  being,  showed  con- 
tinued improvement  and  the  temperature  remained 
flat. 

On  the  30th  day'  of  treatment,  the  patient  com- 
plained of  being  “seasick”  and  showed  signs  of 
labyrinthitis.  All  antibiotics  were  therefore,  dis- 
continued. 

Aside  from  the  specific  therapy,  small  blood  trans- 
fusions were  given  as  needed,  also  parenteral  vita- 
mins. Digitalis  was  used  to  control  the  rapid  ven- 
tricular rate  when  it  occurred.  Auricular  fibrillation 
continued  throughout  her  course  of  treatment. 

Negative  blood  cultures  were  obtained  on  the  11th 
and  28th  days  of  therapy. 

The  patient  was  discharged  on  the  43d  day'  after 
admission  considered  cured  of  the  bacterial  phase 
of  subacute  bacterial  endocarditis. 

Since  her  discharge,  six  months  ago,  she  has  re- 
mained normal  and  there  has  been  no  change  in 
her  murmurs.  Auricular  fibrillation  continues  well 
controlled  by  digitalis  and  the  heart  appears  slightly 
smaller.  She  has  gained  19  pounds  in  weight.  The 
urine  shows  only  a trace  of  albumin,  all  other 
urinary  abnormalities  having  completely'  disap- 
peared. 

In  this  patient  again,  the  diagnosis  of  sub- 
acute bacterial  endocarditis  was  delayed  be- 
cause the  symptoms  were  suggestive  of  dis- 
sease  entities  more  common  in  this  age  group: 
gallbladder  disease,  cerebral  vascular  accident, 
embolism  from  a left  auricular  thrombus,  pye- 
lonephritis and  digitalis  toxicity.  The  weak- 
ness, anorexia,  abdominal  pain  and  sweats 
cculd  suggest  a gastro-intestinal  neoplasm  as 
well. 

Auricular  fibrillation  should  not  eliminate 
the  possibility  of  subacute  bacterial  endocardi- 
tis since  this  arrhythmia  as  well  as  other  cardiac 
arrhythmias  are  a good  deal  more  frequent  than 
commonly  supposed  with  subacute  bacterial  en- 
docarditis.® 

All  blood  cultures  taken  before  specific 
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therapy  were  again  positive,  regardless  of  the 
time  of  day  or  night  taken,  or  the  height  of  the 
temperature. 

The  in  vitro  resistance  of  the  infecting  or- 
ganism was  no  indication  of  how  it  would  re- 
spond to  penicillin  in  vivo. 

These  cases  are  representative  of  the  pre- 
senting symptoms  and  physical  findings  which 
may  confront  the  general  practitioner,  the  in- 
ternist and  indeed  even  the  surgeon,  in  patients 
past  middle  age.  The  infrequencv  with  which 
the  laboratory  is  consulted  for  blood  cultures 
can  be  explained  by  the  fact  that  the  text  books 
and  the  literature  on  subacute  bacterial  endo- 
carditis, at  least  before  the  last  decade,  convey 
the  impression  that  it  is  predominantly  a dis- 
ease of  the  younger  age  groups.  Subacute 
bacterial  endocarditis  is  superimposed  only  on 
a valve  previously  damaged  by  disease,  more 
rarely  on  a congenitally  defective  valve.  A re- 
view of  the  literature  to  determine  the  fre- 
quency of  valvular  heart  disease  in  elderly  peo- 
ple makes  one  more  aware  of  the  fertile  field 
for  development  of  the  disease  in  this  age 
group. 

In  406  consecutive  autopsies  in  patients  50 
years  old  or  more,"  there  was  evidence  of  gross 
valvular  damage  in  234  hearts,  that  is,  in  more 
than  half  the  cases.  This  large  group  of  peo- 
ple then,  can  be  considered  to  have  the  proper 
soil  if  given  a transient  bacteremia  by  tooth 
extraction,  operative  procedure,  genito-urinary 
manipulation,  pneumonias  and  a variety  of 
ether  infections.  They  are  easy  prey  to  valvu- 
lar infection. 

Correll  et  al.^  reporting  on  70  cases  of  bac- 
terial endocarditis  lists  20  of  them  over  50 
years  of  age,  and  33  over  40  years  of  age. 

Subacute  bacterial  endocarditis  in  the  older 
age  groups  offers  a challenge  in  diagnosis  and 
treatment.  The  greatest  aid  to  diagnosis  is 


awareness  of  its  prevalence  and  the  fact  that 
it  can  closely  simulate  neoplasm  and  other  dis- 
eases in  the  geriatric  group,  as  is  reflected  in 
these  cases. 

Treatment  should  begin  as  early  as  possible 
after  blood  cultures  have  been  taken.  It  is  not 
necessary  to  wait  for  the  temperature  to  reach 
its  height,  nor  is  any  particular  time  of  day 
more  likely  to  yield  a positive  culture.  All  blood 
cultures  were  positive  in  the  two  cases  pre- 
sented and  treatment  was  instituted  27  hours 
after  the  first  blood  for  culture  was  drawn. 
In  the  cases  of  subacute  bacterial  endocarditis 
reported  by  Clawson,®  67  per  cent  showed  posi- 
tive blood  cultures  for  Streptococcus  viridans. 
Since  this  organism  is  universally  sensitive  to 
penicillin,  it  should  be  the  drug  of  choice  in 
adequate  dosage  at  the  start  of  treatment. 
Early  treatment  may  prevent  irreversible  dam- 
age to  the  brain  as  a result  of  embolization. 

Age  is  unrelated  to  the  eventual  outcome  of 
the  disease,  or  to  the  course  of  the  underlying 
heart  disease.^® 

Subacute  bacterial  endocarditis  is  often  re- 
sponsible for  pulling  the  trigger  of  the  path- 
ologic process  which  kills  the  patient,  in  spite 
of  adequate  treatment  and  a cure  of  the  bac- 
terial phase. 

SUMMARY 

1.  Subacute  bacterial  endocarditis  is  often 
overlooked  in  elderly  people  because  it  shows 
symptoms  suggestive  of  neoplastic  disease, 
virus  infections,  pyelonephritis  and  degenera- 
tive vascular  disease. 

2.  It  is  more  prevalent  in  the  older  age 
groups  than  is  generally  suspected. 

3.  Two  cases  are  presented,  with  positive 
blood  cultures,  both  cured  of  the  bacterial 
phase.  One  patient  is  well  and  asymptomatic 
25  months  after  discharge  from  the  hospital, 
the  other  6 months  after  discharge. 
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TRUSTEES’  MEETINGS 


NOVKMBEK  2,  1952 

A special  meeting  of  the  Board  of  Trustees 
was  held  on  Sunday,  November  2,  1952,  at 
the  Executive  Offices,  Trenton.  The  meeting 
was  called  to  discuss  the  Society’s  position  with 
reference  to  possible  legislation  affecting  the 
licensing  of  chiropractors  in  New  Jersey.  A 
motion  was  unanimously  adopted  to  permit  the 
addition  of  items  of  new  business  to  the  agenda. 
The  following  is  a summary  of  the  principal 
actions  taken  by  the  Board  at  this  meeting : 

The  position  of  the  Society  concerning  fee 
schedules  and  the  Veterans  Administration  was 
reemphasized  by  the  unanimous  adoption  of  a 
motion  to  reaffirm  the  following  resolution 
adopted  by  the  Board  of  Trustees  in  1946: 

Although  we  disapprove  in  principle  the  es- 
tablishment of  fixed  schedules  controlling 
the  fees  for  any  type  of  group  medical  care, 
we  realize  the  absolute  necessity  of  some  co- 
ordinated plan  for  the  payment  of  medical 
services  to  veterans;  and  we  therefore  re- 
commend that  an  agreement  for  the  payment 
for  such  services  be  negotiated  with  the 
Veterans  Administration — said  agreement  to 
be  state-wide  in  application,  the  fees  to  be 
in  line  with  those  prevailing  in  the  more 
populous  areas  for  the  care  of  persons  in- 
cluded in  the  middle  income  .group  who  usually 
engage  semi-private  accommodations. 

Dr.  David  B.  Allman  was  authorized  to 
represent  the  State  Societv  at  the  49th  An- 
nual Congress  on  Medical  Education  and  Id- 
censure,  to  he  held  in  Chicago,  February  8-10, 
1953. 

A motion  that  the  President  he  empowered 
to  appoint  a Medical-Surgical  Plan  Liaison 
Committee,  to  consist  of  the  chairmen  of  county 
advisory  committees  and  such  ranking  officers 
as  he  may  designate,  was  unanimously  adopted. 

Dr.  Murray  and  Dr.  Blaisdell  reported  to 
the  Board  on  the  conferences  with  Commis- 
sioner Bergsma  and  representatives  of  the 
chirojiractors  which  they  had  attended  as  mem- 
bers of  the  Governor’s  special  committee  to 
study  the  licensing  of  chiropractors.  After 
full  di.scussion  as  to  what  position  the  Society 
should  take  with  regard  to  chiropractic  legis- 
lation at  the  forthcoming  legislative  session, 
the  trustees  unanimously  reaffirmed  their  ac- 
tion of  October  5,  1952,  “That  The  Medical 
Society  of  New  Jersey  adhere  to  its  insistence 
upon  maintenance  of  standards  for  all  liranches 
of  the  healing  arts  and  that  the  requirements 


for  admission  to  practice  chirojiractic  be  made 
to  conform  with  these  requirements.” 

In  accordance  with  the  action  of  the  Board 
of  Trustees  on  October  5,  1952,  approving 
the  recommendation  of  the  Annual  Meeting 
Committee  that  the  whole  matter  of  scientific 
sections  and  their  meetings  be  studied  by  a 
.special  committee.  Dr.  Sharp,  Chairman  of 
the  Board,  announced  appointment  of  the  fol- 
lowing committee  for  the  purpose  of  the  rec- 
ommendation : Dr.  Luke  A.  Mulligan,  chair- 
man ; Dr.  Elton  W.  Lance,  Dr.  Albert  B. 
Kump. 

JANUARY  4.  1953 

A regular  meeting  of  the  Board  of  Trustees 
was  held  on  Sunday,  January  4,  1953,  at  the 
Executive  Offices,  Trenton.  The  following  is 
a summary  of  the  principal  actions  taken  by 
the  Board  at  this  meeting : 

Dr.  Blaisdell  reported  on  the  conferences 
to  study  the  licensing  of  chiropractors,  spon- 
sored by  Governor  Driscoll  and  attended  by 
representatives  of  the  Society  of  New  Jersey 
Chiropractors,  State  Board  of  IVIedical  Ex- 
aminers, and  our  Society.  He  stated  that  the 
above  named  chiropractic  society  has  drawn 
up  a bill  which  is  designed  (1)  to  license  qual- 
ified chiropractors,  yet  (2)  stay  within  the 
present  Medical  Practice  Act,  and  (3)  meet 
the  objections  in  the  Governor’s  veto  message 
of  last  year.  Under  the  terms  of  this  bill  there 
will  be  no  separate  board  of  chiropractic  ex- 
aminers, but  chiropractors  will  continue  to  be 
eligible  for  licensure  under  the  provisions  of 
the  Medical  Practice  Act  and  under  the  juris- 
diction of  the  State  Board  of  Medical  Exam- 
iners. Having  reviewed  the  bill  thoroughly 
and  after  extended  discussion,  the  trustees  un- 
animously approved  the  deliberations  of  the 
special  committee  and  recorded  that  thej’  will 
not  oppose  such  a bill,  within  the  confines  of 
the  report  submitted.  The  Board  further 
authorized  the  special  committee  to  make  such 
minor  changes  as  are  necessary  in  the  phrase- 
ology of  the  proposed  hill. 

Dr.  Harrold  A.  Murray  was  authorized  to 
attend  the  Golden  Jubilee  of  the  optometrists, 
and  the  National  Conference  of  Social  Agen- 
cies in  Cleveland. 

In  response  to  a letter  of  inquiry  from  Dr. 
J.  Lawrence  Evans,  Jr.,  Chairman  of  the  Pub- 
lication Committee,  the  trustees  unanimously 
reaffirmed  the  Society’s  position  that  adver- 
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tisements  for  liquors  and  for  contraceptive  de- 
vices be  not  accepted  for  publication  in  The 
Journal. 

Approval  was  given  to  a motion  granting 
S5.000  from  surplus  funds  to  iMedical  Service 
.Administration  to  defray  part  of  the  current 
expenses  of  Medical  Service  Administration, 
supplementing  the  income  now  received  from 
the  City  of  Newark  for  the  administration  of 
the  Newark  Plan.  This  grant  was  made  in 
response  to  a request  from  the  board  of  gov- 
ernors of  Medical  Service  Administration. 

The  Board  authorized  the  expenditure  of 
$1,000  from  surplus  funds  for  a dinner  to 
commemorate  the  enrollment  of  the  one  mil- 
lionth subscriber  under  the  Aledical-Surgical 
Plan. 

In  accordance  with  the  action  of  the  Board 
at  the  preceding  meeting  authorizing  the 
establishment  of  a liaison  committee  with 
Medical-Surgical  Plan,  President  Murray  an- 
nounced the  appointment  of  the  six  officers 
of  the  State  Society  and  the  chairmen  of  the 
countv  advisory  committees  on  Medical- 
.Surgical  Plan  to  this  committee  of  liaison. 

The  resignation  of  Dr.  Gerald  I.  Cetrulo 
as  New  Jersey  State  Chairman  of  the  .American 
Medical  Education  Foundation  was  reported 
to  the  Board.  The  Board  concurred  in  the 
suggestion  of  President  Murray  that  Dr.  Fran- 
cis M.  Clarke  of  New  Brunswick,  Chairman 
of  the  Society’s  Aledical  Education  Committee, 
be  appointed  to  succeed  Dr.  Cetrulo. 

In  conjuction  with  the  report  of  Dr.  Elton 
\V.  Lance,  Chairman  of  the  Welfare  Commit- 
tee, the  Board  approved  the  following  recom- 
mendations with  reference  to  the  business  of 
the  subcommittees : 

-A.  Legislation 

1.  That,  on  advice  of  legislative  counsel, 
in  the  forthcoming  session  of  the  Legislature 
The  Medical  Society  of  New  Jersey  concern 
itself  e.xclusively  with  such  proposed  legisla- 
tion as  affects  the  licensing  of  chiropractors 
until  its  position  has  had  effective  recognition 
from  the  Legislature. 

2.  That,  in  consequence  of  the  technical 
difficulties  involved  in  the  preparation  and 
presentation  of  sound  legislation,  and  upon 
the  advice  of  legislative  counsel,  all  commit- 
tees and  agencies  of  The  Aledical  Society  of 
New  Jersey  wishing  to  present  legislation  for 
enactment,  hereafter  formally  notifv  the 
subcommittee  of  that  intent  and  supply  it  with 
the  necessary  information  and  material  at  least 
si.x  months,  and  preferably  nine  months,  in 
advance  of  the  official  beginning  of  the  next 
legislative  year. 


,f.  That  the  Society  reaffirm  its  insistence 
on  the  maintenance  of  the  Aledical  Practice 
• \ct,  but  that  such  a position  does  not  preclude 
consideration  of  amendments  which  would  fa- 
cilitate the  licensing  of  chiropractors  who  have 
met  statutor\-  educational  standards. 

B.  Medical  Practice 

1.  That  The  Aledical  Society  of  New  Jer- 
sey reiterates  the  principles  of  hospital  ad- 
ministration and  staff  rela'ions  as  adopted  by 
the  House  of  Delegates  in  1940,  and  further 
recommends  to  hospitals  the  establishment  of 
a liaison  committee  between  administration  and 
staff. 

2.  That  The  Aledical  Society  of  New  Jer- 
sey adopt  the  statement  regarding  essentials  of 
medical-nursing  services  in  industry. 

3.  That  the  Aledical  Society  reiterate  the 
1949  resolution  adopted  by  the  House  of  Dele- 
gates, in  which  it  recommends  that  “as  a mat- 
ter of  polic}’  all  general  hospitals  receiving 
monies  from  public  and  welfare  funds  in  New 
Jersey  establish  General  Practice  Staffs,’’  and 
that  co])ies  again  be  sent  to  all  general  hospitals 
in  the  state. 

4.  That  the  following  suggestion,  “that 
since  hospital  beds  are  practically  unavailable, 
the  Aledical-Surgical  Plan  pay  physicians  for 
work  done  in  their  own  offices  in  diagnosis 
and  treatment  of  ambulatory  patients,  many  of 
whom  now  crowd  the  hospitals  unnecessarily,” 
be  referred  to  the  first  session  of  the  House  of 
Delegates  next  Alay,  at  which  time  there  will 
be  an  open  meeting  for  discussion  of  the 
Aledical-Surgical  Plan. 

C.  Public  Health 

1.  That  the  Society  request  the  New  Jersey 
Hospital  .Association  to  approve  this  proposal 
— “that  routine  x-ray  chest  examination  of 
hospital  admissions  and  frequent  x-ray  exam- 
ination of  hospital  personnel  are  desirable  as 
routine  iirocedure.’’ 

2.  That  a representative  of  the  State  So- 
ciety be  sent  to  the  A. ALA.  meetings  of  the 
Council  on  Rural  Health,  and  that  if  someone 
has  not  already  been  designated.  Dr.  G.  Fred- 
erick Aloench  be  sent  as  representative  from 
the  Public  Health  Committee  to  the  next  such 
meeting. 

D.  Public  Relations 

1.  Concerning  the  recommendation  of  the 
subcommittee  that  approval  be  given  to  a pro- 
posal to  publish  a guide  booklet  for  members, 
the  Board  of  Trustees  approved  in  principle 
the  recommendation,  to  be  considered  as  a 
possible  project  for  future  indoctrination  in 
public  relations. 
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The  report  of  the  A.IVI.A.  delegates,  pre- 
sented by  Dr.  William  F.  Costello,  chairman 
of  the  delegation,  was  unanimously  approved. 

In  response  to  a notification  from  the  State 
Board  of  Medical  Examiners  that  the  terms  of 
four  members  will  expire  on  January  20,  1953, 
and  requesting  immediate  nominations  to  fill 
the  offices,  the  trustees  authorized  that  the  fol- 
lowing nominations  be  sent  to  the  Governor : 

A.  For  the  office  now  held  by  Dr.  David 

B.  Allman,  wdth  nominations  listed  in  the  or- 
der of  preference — David  B.  Allman,  M.  D., 
Atlantic  City;  Vincent  P.  Butler,  M.D.,  Jer- 
sey City;  William  F.  Costello,  M.D.,  Dover. 

B.  For  the  office  now  held  by  Dr.  Royal 
A.  Schaaf,  with  nominations  listed  in  the  order 
of  preference — Royal  A.  Schaaf,  M.D.,  New- 
ark; Albert  B.  Kump,  M.D.,  Bridgeton;  L. 
Samuel  Sica,  M.D.,  Trenton. 

C.  For  the  office  now  held  by  Dr.  Patrick 
H.  Corrigan,  with  nominations  listed  in  the 
order  of  preference — Patrick  H.  Corrigan, 
M.D.,  Trenton  ; David  W.  Green,  M.D.,  Salem  ; 
Elton  W.  Lance,  M.D.,  Rahway. 

D.  For  the  office  now  held  by  Dr.  John  H. 
Rowland,  with  nominations  listed  in  the  order 
of  preference — John  H.  Rowland,  M.D.,  New 
Brunswick ; J.  Lawrence  Evans,  M.D.,  Wood- 
cliff  ; Sigurd  W.  Johnsen,  M.D.,  Passaic. 

In  response  to  the  trustees’  request  to  the 
Medical  Practice  Committee  to  study  the  mat- 
ter of  classified  telephone  listing.  Dr.  Lewis 

C.  Fritts,  Chairman,  reported  that  inasmuch 
as  the  State  Society  has  never  recognized  any 
listing  of  specialists  and  until  what  constitutes 
a specialist  is  settled  by  the  Board  of  Trustees 
or  House  of  Delegates,  the  Medical  Practice 
Committee  does  not  recommend  the  listing 
of  specialists  as  such  in  the  classified  telephone 
directory.  The  committee  does  make  the  fol- 
lowing recommendations : 


( 1 ) That  physicians’  names,  addresses, 
and  telephone  numbers  be  listed  in  the  classi- 
fied section  and  that  general  practitioners  who 
so  desire  be  identified  w’ith  an  asterisk  to  in- 
dicate that  they  are  available  for  making  house 
and  emergency  calls. 

(2)  That  physicians’  office  hours  be  also 
listed  if  desired  by  the  individual  physician. 

The  Board  approved  these  recommendations, 
which  reaffirm  the  action  of  the  House  of 
Delegates. 

Approval  was  given  to  the  sale  of  the 
1953  Membership  Directory  at  a price  of  $2.50 
to  non-dues-paying  members,  and  at  a price 
of  $5.00  to  all  others. 

The  Board  authorized  the  expenditure  of 
approximately  $8,000  from  surplus  funds  to 
pay  for  6,000  membership  plaques  being  pre- 
pared under  the  direction  of  the  Subcommit- 
tee on  Public  Relations,  for  distribution  to  all 
members  in  good  standing. 

Upon  report  by  Dr.  Vincent  P.  Butler, 
Chairman  of  the  Special  Committee  on  the 
Medical-Dental  School,  that  the  program  of 
the  committee  is  at  a point  where  it  needs 
professional  public  relations  service,  the 
Board  alloted  $5,000  from  surplus  funds  to 
the  committee  for  a public  relations  promotion 
program  in  conjunction  with  its  work. 

Dr.  David  B.  Allman  reported  that  the  At- 
torney General  had  requested  that  a news  re- 
lease be  issued  by  The  Medical  Society  of  New 
Jersey  to  inform  the  public  as  to  why  gradu- 
ates of  some  foreign  medical  schools  or  col- 
leges are  not  eligible  for  license  to  practice  in 
New  Jersey.  The  Board  approved  a motion 
that  the  Executive  Officer  prepare  such  release, 
on  the  basis  of  information  supplied  by  the 
State  Board  of  Medical  Examiners,  and  wnth 
the  approval  of  the  Attorney  General,  release 
it. 


NEW  JERSEY  NEUROPSYCHIATRIC 
ASSOCIATION  OFFICERS 

At  a meeting  held  in  Newark  on  December 
17,  1952,  the  New  Jersey  Neuropsychiatric 
Association  elected  the  following  officers  for 
the  current  year : 

President — Archie  Crandell,  M.D.,  Grey- 
stone  Park. 

President-Elect — Frank  P.  Pignataro,  M.D., 
Red  Bank. 

Secretary — J.  Lawrence  Evans,  Jr.,  M.D., 
Englewood. 

Treasurer — Evelyn  P.  Ivey,  M.D.,  Morris- 
town. 


EASTER  SEAL  CAMPAIGN 

The  New  Jersey  Society  for  Crippled  Chil- 
dren and  Adults  announces  that  it  will  conduct 
its  annual  Easter  Seal  Campaign  from  March 
5 to  April  5.  This  Society  provides  rehabilita- 
tion service  for  every  type  of  crippling  condi- 
tion, including  cerebral  palsy,  epilepsy,  and 
paralysis.  Of  the  funds  collected  92%  are 
spent  in  New  Jersey  and  the  remainder  goes 
for  the  support  of  the  National  Society.  In 
view  of  the  large  number  of  children  and  adults 
with  orthopedic  disabilities  and  those  with 
speech  and  convulsion  disorders,  this  Society 
deserves  the  active  support  of  every  physician 
in  this  state. 
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CANCER  DIAGNOSIS  SYMPOSIA 


The  Advisory  Committee  on  Cancer  Con- 
trol of  The  Medical  Society  of  New  Jersey 
has  arranged  a series  of  symposia  designed  for 
the  general  practitioner  concerning  early  diag- 
nosis of  cancer.  The  purpose  of  the  meetings 
is  to  brief  the  general  practitioner  in  the  ap- 
plication of  office  methods  to  detect  the  earliest 
phases  of  cancer.  Practical  talks,  methods  of 
taking  cytologic  smears,  and  of  doing  speculum 

' THURSDAY,  MARCH  26 
Hotel  Traymore,  Atlantic  City 
MORXIXG  SESSIOX 
Presiding- : Robert  A.  Bradley,  M.D. 

9:00-  9:30 — Introduction  and  Arrangements. 

9:30-10:20 — Laboratory  Aids  in  Early  Diagnosis 
of  Cancer,  William  G.  Bernhard,  M.D., 
Pathologist,  Hospital  of  St.  Barnabas, 
Newark. 

10:20-11:10 — Industrial  Carcinogens.  Miriam  Sachs, 
Chief.  Bureau  on  Adult  and  Industrial 
Health,  New  Jersey  Department  of 
Health. 

11:10-12:00 — Cancer  Is  No  Longer  a One  Man  Job, 
William  H.  Kraemer,  M.D..  Director, 
Tumor  Clinic,  Jefferson  Medical  Col- 
lege, Philadelphia. 

12:00-  1:15 — Recess  for  Luncheon. 

AFTERXOOX  SESSIOX 
Presiding:  Harry  Subin,  M.D. 

1:15-  2:05 — Cancer  of  the  Respiratory  Tract,  John 
T.  Templeton.  M.D.,  Associate  in 
Surgerj-,  Jefferson  Medical  College, 
Philadelphia. 

2:05-  2:55 — Cancer  of  the  Gastrointestinal  Tract, 
Thomas  A.  Johnson,  M.D.,  Graduate 
School,  University  of  Pennsylvania, 
Philadelphia. 

2:55-  3:45 — Cancer  of  the  Genitourinary,-  Tract, 
Charles  A.  Uhle,  M.D.,  Professor  of 
Genitourinary  Diseases,  Graduate 
School.  University  of  Pennsylvania, 
Philadelphia. 

3:45-  4:35 — Cancer  of  the  Breast.  John  C..  Howell, 
M.D..  Surgeon,  Graduate  School,  Uni- 
versity of  Pennsylvania,  Philadelphia. 


and  proctoscopic  examinations  will  be  presented 
b}-  authorities  in  the  field. 

If  the  medical  profession  is  to  retain  its  pre- 
rogatives in  the  diagnosis  of  cancer,  it  will  be 
on  the  basis  that  the  general  practitioner’s  of- 
fice is  the  cancer  detection  clinic  and  that  the 
general  practitioner  is  equipped  and  qualified  to 
make  these  examinations. 


\VTn)NESDAY,  APRIL  1 

Monmouth  Memorial  Hospital,  Long  Branch 

MORXIXG  SESSIOX 

9:00-  9:30 — Registration. 

9:30-  9:40 — Introductory  Remarks  by  the  Meeting 
Chairman,  Daniel  F.  Featherson,  M.D., 
Asbury  Park. 

9:40-10:20 — The  Physical  Survey  in  Early  Diag- 
nosis, Otto  R.  Holters,  M.D.,  Chief, 
Tumor  Clinic,  Monmouth  Memorial 
Hospital,  Long  Branch. 

10:20-11:00 — Laboratory  Aids — Cytology  and  Bi- 
opsy, Arturo  R.  Casilli,  M.D.,  Attend- 
ing Pathologist  and  Bacteriologist, 
Elizabeth  General  Hospital,  Elizabeth. 

11:00-11:50 — Industrial  and  Environmental  Carcin- 
ogens, Miriam  Sachs,  M.D.,  Chief,  Bur- 
eau on  Adult  and  Industrial  Health, 
New  Jersey  State  Department  of 
Health. 

12:00-  1:30 — Recess  for  Lunch — Hospital  Coffee 
Shop  or  Cafeteria. 

! AFTERXOOX  SESSION 

1:30-  2:20 — Cancer  of  the  Respiratory  Tract, 
Herbert  C.  Maler,  M.D.,  Columbia- 
Presbyterian  Medical  Center,  New 
York  City. 

2:20-  3:10 — Cancer  of  the  Gastro-Intestinal  Tract, 
Milton  R.  Porter,  M.D.,  Columbia- 
Presbyterian  Medical  Center,  New 
York  City. 

3:10-  3:20 — Intermission. 

3:20-  4:10 — Cancer  of  the  Genito-Urlnary  Tract, 
Perry  Hudson,  M.D.,  Columbia-Presby- 
terian  Medical  Center,  New  York  City. 

4:10-  5:00 — Cancer  of  the  Breast,  Cushman  D. 

Haagensen,  Columbia  - Presbyterian 
Medical  Center,  New  York  City. 
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iHebical-^urgical  ^lan  of  ^eto  Hler^ep 

‘*New  Jersey* s Blue  Shield  Plan** 


Dear  Doctor : 

As  >011  may  already  have  learned  from  press  reports,  Medical-Surgical  Plan 
of  Xew  Jersey  has  now  reached — and  passed — the  enrollment  mai'k  of  1,000,000 
persons.  This  is  a notable  achievement,  for  which  we  have  chiefly  to  thank  our 
co-workers  in  Hospital  Service  Plan,  (the  “Blue  Cross  Plan”  of  X*ew  Jersey)  who 
have  served  as  our  enrollment  representatives  ever  since  the  Plan  was  first  organized 


Recognition  must  also  be  made  of  the  memorable  services  of  the  late  Dr.  Xor- 
man  M.  Scott,  under  whose  leadership  the  present  Subscription  Contract  was  de- 
veloped. 

With  the  passage  of  recent  >-ears,  and  the  remarkable  growth  in  Plan  enroll- 
ment, certain  desirable  changes  in  our  Contract  and  certain  opportunities  for  im- 
provement and  expansion  of  Plan  benefits  have  become  apparent.  Accordingly, 
the  Trustees  of  the  Plan  have  been  conducting  a study  of  possible  Contract  re- 
visions, and  we  hope  to  be  able  to  make  a definite  report  on  these  matters  at  an 
early  date. 


I should  like  to  bring  to  your  attention  a suggestion  which — if  all  physicians 
would  follow  it — would  contribute  very  greatly  to  the  smooth  and  efficient  opera- 
tion of  the  Plan.  Its  use  would  also  frequently  avoid  misunderstanding  and  difficulty 
for  you  in  dealing  with  patients  enrolled  in  the  Medical-Surgical  Plan. 

Throughout  the  State  more  than  one  person  in  every  five  is  now  enrolled  in 
the  Plan.  This  means  that  in  many  industrial  areas,  where  Plan  enrollment  is 
particularly  heavy,  the  ratio  of  Plan  members  may  run  considerably  higher. 

]\r>-  suggestion,  therefore,  is  that  you,  or  vour  secretary,  adopt  a practice  of  ask- 
ing each  patient  the  question : “Are  you  enrolled  in  ^ledical-Surgical  Plan  ?”  or 
“Are  von  enrolled  in  Blue  Shield?”  If  the  answer  is  “yes,”  ask  the  patient  to  show 
you  his  Identification  Card  (a  sample  of  this  card  is  shown  on  Page  D-3  of  your 
“Participating  Physician’s  ^Manual”).  You  can  verify  with  the  Plan  the  current 
standing  of  the  Subscriber. 

The  full  correct  name  of  the  Subscriber  and  the  all-important  Contract  X’um- 
ber  should  then  be  co])ied  on  the  patient’s  permanent  record  card  in  your  office. 
At  the  same  time,  it  is  well  to  ask  your  patient  (if  a member  of  Medical-Surgical 
Plan)  to  complete  Part  I of  a Service  Report,  jirovided,  of  course,  that  services 
eligible  for  Plan  ])ayment  are  to  be  rendered  in  the  particular  case.  This  will  not 
only  give  vou  and  the  Plan  the  necessary  information  regarding  the  patient  and 
his  employer,  but  it  also  enables  the  patient  to  indicate  whether  the  income  of  the 
Subscriber  is  such  as  to  entitle  him  to  “service  benefits”  on  the  part  of  the  Par- 
ticipating Physician. 

On  behalf  of  the  Trustees,  I take  this  opportunity  to  thank  all  our  Participat- 
ing Physicians  for  the  fine  cooperation  they  have  given  the  Plan. 


in  1^42. 


A Practical  Suggestion 


Sincerely  yours. 


Roy.\l  a.  Sch.\.\f,  IM.D.,  President 
Medical-Surgical  Plan  of  X^ew  Jersey 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH 

PUBLIC  HEALTH  NEWS  FOR  THE  PHYSICIAN 


Council  for  Local  Health  Services  Meeting 


The  Annual  Meeting  of  the  Council  for  Lo- 
cal Public  Health  Services  has  been  scheduled 
at  the  Hotel  Strand,  Pennsylvania  Avenue  and 
the  Boardwalk,  Atlantic  City,  for  Wednes- 
day, May  6,  1953. 

The  preliminary  program  includes : Regis- 
tration, 10:30  a.m. ; Business  Meeting,  11:00 
a.m. ; Luncheon,  12 :30  p.m.  The  afternoon 
program,  which  will  spotlight  progress  made  in 
the  organization  and  activities  of  health  coun- 
cils in  several  counties,  is  scheduled  for  2 :00 


Veneral  Disease 

A Venereal  Disease  Control  Seminar  for 
the  New  England  and  Mid-Atlantic  States  will 
he  conducted  at  Haddon  Hall  Hotel,  Atlantic 
City,  New  Jersey,  April  1-2,  1953,  under  the 
sponsorship  of  the  U.S.  Public  Health  .Service. 

The  preliminary  program  includes  the  fol- 
lowing toj)ics : rapid  epidemiology  for  gonor- 
rhea; diagnostic  and  treatment  problems  in  pa- 
tients with  low  titered  blood  tests  for  syphilis ; 


p.m.  with  adjournment  at  3 :30  p.m. 

The  Council  for  Local  Public  Health  Serv- 
ices is  a voluntary  organization  of  individuals 
and  groups  interested  in  improving  local  health 
services.  Membership  is  open  to  all  interested 
and  all  are  invited  to  attend  the  Annual  Meet- 
ing. The  Medical  Society  of  New  Jersey  is  an 
organization  member  of  the  Council.  For 
further  information  write  to  the  President, 
Mrs.  Francis  Mancusi-Ungaro,  156  Mt.  Pros- 
pect Avenue,  Newark  4,  N.  J. 


Control  Seminar 

and  mutual  military  and  civilian  venereal  dis- 
ease control  problems. 

All  interested  physicians  are  invited  to  at- 
tend the  seminar,  particularly  venereal  dis- 
ease clinic  physicians.  Other  control  groups 
invited  to  the  conference  include  local  health 
officers,  public  health  nurses,  interviewer- 
investigators  and  military  venereal  disease 
control  officers. 


Change  in  Cerebral  Palsy  Clinic  Procedure 


Dr.  W'inthrop  Phel])S,  Director  of  the 
Cerebral  Palsy  IVogram  for  the  Crippled 
Children  Commission,  State  Dejrartment  of 
Health,  is  no  longer  able  to  come  to  New  Jersey 
as  frequently  as  before  in  order  to  attend  State 
Diagnostic  Cerebral  Palsy  Clinics.  He  has 
therefore  urged  that  he  be  regarded  in  a con- 
sultant cajracity,  and  see  those  children  only 
which  have  been  previously  screened  and  di- 
agnosed in  a state  or  non-state  sponsored  cere- 
bral palsy  clinic,  and  who  have  been  referred 


to  him  by  the  ])hysician  of  such  a clinic  for 
further  consultation. 

( )n  this  basis,  the  Crippled  Children  Com- 
mission has  set  up  special  consultation  clinics 
for  Dr.  Phelps  to  be  held  at  scheduled  times 
during  the  year  in  each  of  the  four  State  Health 
Districts.  If  the  clinic  lists  are  unfilled 
with  cases  referred  for  consultation  from  state 
or  non-state  cerebral  palsy  clinics,  it  will 
be  possible  for  physicians  to  refer  their  cases 
to  Dr.  Phelps  directly  as  has  been  possible 
heretofore. 


US 
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COUNTY  SOCIETY  REPORTS 


ATJLANTIC  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 

A regular  monthly  meeting  of  the  Medical  So- 
ciety of  Atlantic  County  was  held  at  the  Traymore 
Hotel,  January  9,  1953,  Dr.  R.  D.  Harley  presiding. 

Dr.  Andre  Cournand,  Professor  of  Medicine,  Col- 
umbia University  Medical  School,  was  the  guest 
speaker.  His  subject  “Discussion  of  a Hemodynamic 
Concept  of  Cardiac  Failure”  was  presented  in  an 
able  and  brilliant  manner. 

The  Secretary  read  to  the  society  a memorandum 
from  the  State  Society  in  reference  to  an  amend- 
ment to  the  Constitution,  in  particular  reference 
to  Article  VI,  final  action  on  which  will  be  taken 
by  the  1953  House  of  Delegates.  The  details  of  the 
proposed  amendment  will  appear  in  ihc  Bulletin. 

An  amendment  to  the  existing  medical  plan  for 
physicians’  fees  in  Child  Welfare  cases,  dealing 
with  an  adjusted  increase,  was  presented  to  the 
Society  and  approved. 

Dr.  Harley  announced  the  appointment  of  a Tele- 
phone Committee  consisting  of  Drs.  Joy,  Sassebn 
and  Weiner.  The  President  stated  that  this  com- 
mittee is  part  of  a program  designed  to  stimulate 
interest  and  attendance  at  Society  meetings. 

Dr.  Allman  discussed  some  of  the  legislative 
problems  that  are  currently  confronting  the  medical 
profession.  He  spoke  in  particular  of  the  impend- 
ing chiropractic  legislation,  and  stated  that  some 
compromise  type  of  bill  will  have  to  be  presented 
for  the  Governor’s  approval.  He  further  stated 
that  probably  a bill  will  be  drafted  which  will 
recognize  and  give  chiropractors  a license  under 
certain  circumstances.  He  added  that  the  present 
proposed  act  would  not  change  their  status  on  the 
State  Board,  but  would  allow  the  appointment  of 
two  advisors,  who,  with  the  present  member  on 
the  Board,  would  be  empowered  to  give  examina- 
tions to  chiropractors  for  licensure. 

Dr.  Mishler  reported  briefly  for  the  Legislative 
Committee  in  reference  to  the  Army  draft  situation. 


BERGEN  COUNTY 
.lohn  E.  McAVhorter,  M.D.,  Reporter 
The  re,gular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  held  on  February  10, 
1953,  at  Holy  Name  Hospital,  Teaneck,  with  the 
vice-president.  Dr,  Winton  H,  Johnson,  presiding 
in  the  absence  of  the  president. 

The  following  were  elected  to  membership:  Dr. 
Richard  M.  Siegel  to  associate  membership:  Dr. 
Robert  Nexson  from  associate  to  regular  member- 
ship and  Dr.  John  Klauber  to  courtesy  membership. 

The  vice-president  announced  several  medical 
meetings  to  be  held  in  the  future.  He  also  read  the 
recently  delivered  opinion  of  the  State  Judicial 
Council  concerning  the  ethics  of  “fee  splitting’’. 
Full  details  were  published  in  the  February  issue 
of  the  Bergen  County  Bulletin. 

The  speaker  of  the  evening  was  Dr.  Mack  Lipkin, 
Professor  of  Psychosomatic  Medicine,  Polyclinic 


Hospital,  New  York,  who  spoke  on  “Psychosomatic 
Medicine.” 


CAMDEN  COUNTY 
James  P.  Harbeson,  III,  M.D.,  Reporter 

The  regular  meeting  of  the  Camden  County  Medi- 
cal Society  was  held  at  the  Dispensary  Building  on 
January  6.  1953,  with  President  CoLLiEat  presiding. 

Dr.  Ernest  G.  Hummell  and  Dr.  Grafton  Sieber 
were  presented  with  50  year  certificates. 

Dr.  I.  S.  Tassman,  Professor  of  Clinical  Ophthal- 
molog’y.  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  presented  an  interesting  paper  on 
“Important  Eye  Conditions  as  Seen  in  General 
Practice.” 

Dr.  I.  Grafton  Sibber  was  elected  to  honorary 
membership  and  Dr.  Ralph  J.  Onofrio,  to  active 
membership. 

A resolution  approving  fluoridation  of  public 
water  supplies  was  presented  to  the  society  and 
adopted. 


The  regular  meeting  of  the  Camden  County  Medi- 
cal Society  was  held  on  February  3,  1953  with  Presi- 
dent Collier  presiding. 

Drs.  William  Young,  Alfred  S.  Conston,  and 
Ronald  M.  Besinardin  were  elected  to  active  mem- 
bership. 

Dr.  Robert  N.  Bowen  introduced  the  speaker. 
Dr.  Leiwis  L.  Coriell,  Medical  Director  of  Camden 
Municipal  Hospital.  Dr.  Coriell  gave  an  interesting 
talk  on  “Recent  Advances  in  the  Control  of  Polio- 
myelitis,” reporting  on  the  investigation  of  the  ef- 
ficacy of  immune  gamma  globulin. 


CUYIBERIiANT)  COUNTY 
Frank  J.  T.  Aitken,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Cumberland 
County  Medical  Society  was  held  at  Richards  Farm, 
Vineland,  on  February  12,  1953.  There  were  30 
members  present.  President  Dr.  Norman  Henry 
was  in  the  chair. 

Dr.  Kerdasha  of  Vineland  was  voted  into  the  So- 
ciety bv  transfer  from  Camden  County  as  was  Dr. 
Duffy  of  Millville  from  Luzerne  County,  Pennsyl- 
vania. 

Dr.  Le\'INSOHN  reported  on  the  firm  footing  of 
public  relations — our  score  was  49  and  improve- 
ment is  contemplated.  The  treasurer  reported  a 
balance  of  $1,441.36. 

Dr.  Herbert  H.  Wilson  of  Bridgeton  and  Dr. 
Charles  W.  Wilson  of  Vineland  were  made  emeri- 
tus members  of  this  Society  by  acclamation. 

Dr.  Charles  Sharp  suggested  inviting  local  legis- 
lators to  one  of  our  meetings  to  foster  closer  rela- 
tions and  better  understanding  of  pertinent  legis- 
lation pending. 

The  speaker  of  the  day  was  the  orthopedic  sur- 
geon, Dr.  Anthony  F.  De  Palma,  who  spoke  on 
shoulder  disabilities  resulting  from  injuries  and 
their  management. 
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GLOUCESTER  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 

The  scientific  program  opened  the  January  meet- 
ing of  the  Gloucester  County  Medical  Society,  which 
was  held  on  the  15th  at  the  Woodbury  Country 
Club.  Max  M.  Strumia,  M.D.,  Director,  Laboratory 
of  Clinical  Pathology,  Bryn  Mawr  Hospital,  Bryn 
Mawr,  Pa.,  spoke  on  the  subject  “Recent  Advances 
in  Practical  Aspects  of  Treatment  of  Leukemia.” 

President  Don  B.  Weems  then  conducted  the 
business  meeting. 

Roland  P.  Stratton,  M.D.  of  Wenonah  was  voted 
to  full  membership  in  the  society.  Reporting  jointly 
for  the  Legislative  Committee,  WENDEaa,  Burkett, 
M.D.  and  I.  N.  Patterson,  M.D.  discussed  the  present 
status  of  chiropractic  legislation,  and  the  two  bills 
that  might  be  presented  to  the  State  Legislature. 
Dr.  Patterson  also  mentioned  a House  of  Repre- 
sentatives Bill  concerning  the  utilization  of  chiro- 
practors by  the  Veterans  Administration. 


irniSON  COUNTY 
John  L.  Varriano.  M.D.,  Reporter 

Hudson  County  Medical  Society  held  its  regular 
monthly  meeting  on  Januarv  6,  1953.  at  Murdoch 
Hall,  Medical  Center,  with  Dr.  Perjlberg  presiding. 

The  Society’s  By-Laws  we’e  amended  to  include 
Section  4 (b).  Chapter  V (Dues),  as  follows: 

No  assessment  shall  be  levied  against  any  mem- 
ber in  good  standing  if  (a)  he  shall  have  at- 
tained the  age  of  seventy  years,  or  (b)  he  is  serv- 
ing with  the  armed  forces  of  the  United  States, 
or  (c)  he  is  exempted  by  the  component  society 
from  the  payment  of  annual  dues  for  financial 
reasons. 

The  chairman  of  the  physicians’  resources  com- 
mittee read  a report  of  the  committee’s  activities 
since  1950  and  included  a statement  of  its  resigna- 
tion as  of  January  2,  1953. 

The  present  status  of  malpractice  insurance,  both 
on  a local  and  national  level,  was  discussed  from 
the  floor. 

A set  of  resolutions  pertaining  to  alleged  offenses 
on  the  part  of  “certain  hospitals”  against  the 
“ethics,  the  rights  and  the  privileges”  of  the  char- 
ters of  these  hospitals  was  adopted. 

The  guest  speaker  was  Dr.  Frank  H.  Lahetv  of 
Boston,  who  presented  a comprehensive,  illustrated 
lecture  on  “Lesions  of  the  Colon,  Rectum  and 
Ileum.” 


With  Dr.  Perlberg  presiding,  the  Society  held  its 
regular  monthly  meeting  at  Murdoch  Hall,  Medical 
Center,  on  February  3,  1953. 

The  Society  heard  a comprehensive  report  by  Dr. 
Royal,  A.  Schaaf,  member  of  the  State  Board  of 
Medical  Examiners,  on  chiropractic  licensure  in 
New  Jersey  from  1920  to  the  present,  following 
which,  a motion  was  adopted  that  the  local  Society 


support  the  present  position  of  the  State  Society 
with  regard  to  pending  chiropractic  legislation. 

The  meeting  was  addressed  briefly  by  Mr.  Rich- 
ard I.  Ne\tn,  Executive  Officer  of  the  State  Society, 
who  offered  his  assistance  in  solving  problems  that 
may  occasionally  confront  this  component  society. 

The  present  cost  and  curtailed  procurability  of 
malpractice  insurance  was  discussed  by  Dr.  Ruoff 
with  members  speaking  from  the  floor.  Dr.  Ruoff 
also  suggested  that  this  county  society"  follow  the 
example  of  Passaic  County  Medical  Society  in  in- 
viting legislators  to  participate  in  a joint  meeting 
with  doctors  once  a year,  thus  establishing  and 
maintaining  a helpful  channel  of  communication 
between  the  two  professional  groups. 

Present  difficulties  surrounding  establishment  of 
a centi'ally  located  cei-ebral  palsy  clinic  in  Hudson 
County  were  reviewed,  with  emphasis  on  the  need 
for  immediate  action.  A pertinent  resolution  was 
tabled  for  a later  meeting. 

Dr.  Howard  Nuness  of  .lersey  City  was  elected  to 
membership. 

A motion  was  adopted  that  the  immediate  past 
president  of  the  Society  remain  a member  of  the 
Executive  Committee  for  one  year  following  his 
term  of  office. 

Bret  Ratnbr,  M.D.,  Professor  of  Clinical  Pedia- 
trics at  N.  Y.  Medical  College,  and  Director  of 
Pediatrics  at  Sea  View  Hospital,  spoke  on  the  sub- 
ject: “Treatment  of  the  Allergic  Child”. 


MIDDLESEX  COUNTY 
Harold  V'.  Cano,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  opened  by  Dr.  Carlyle 
Morris,  the  president,  at  9:00  p.m.  at  Roosevelt 
Hospital,  Metuchen,  on  January  21,  1953. 

Dr.  William  H.  Ainslib,  of  Metuchen  and  Dr. 
Robert  C.  Stbinman,  of  Stelton,  were  elected  to 
regular  membership. 

Dr.  Slobodien,  Chairman  of  the  Medical  Liability 
and  Insurance  Committee  stated  that  an  extension 
for  enrollment  in  the  Hospital  Service  Plan  has 
been  granted  to  March  31,  providing  51%  sub- 
scribe. Doctor  Morris  suggested  that  the  office  sec- 
retary send  follow-up  cards  to  all  members  of  the 
Society. 

A letter  from  the  State  Board  of  Child  Welfare 
in  regard  to  an  upward  adjustment  of  fees  for 
house  and  office  visits  was  approved.  The  adjust- 
ment raises  the  office  fee  from  $2.00  to  $3.00  and 
the  house  fee  from  $3.00  to  $4.00.  When  more  than 
one  patient  is  seen  on  the  same  house  visit,  $1.00 
will  be  paid  for  each  additional  patient,  with  a max- 
imum of  $6.00  allowed  for  any  one  visit. 

The  guest  speaker  of  the  evening  was  Michael 
Scott,  M.D.,  Professor  of  Neuro-Surgery  at  Temple 
University,  who  spoke  on  “The  Neurosurgical  Ap- 
proach in  the  Treatment  of  Acute  Cerebrovascu- 
lar Accidents”. 
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MORRIS  COUNTY 
Albert  Abraham,  IM.D.,  Reporter 

The  Morris  County  Medical  Society  held  its  regu- 
lar January  meeting  at  the  Morris  County  Golf 
Club  on  January  15,  1953. 

The  meeting  was  held  jointly  with  the  Moi'ris 
County  Bar  Association  for  the  purpose  of  pro- 
moting mutual  understanding  between  members  of 
the  two  professions  and  to  further  common  aims. 

The  meeting  was  addressed  by  Dr.  Henry  A. 
Davidson  of  Arlington,  Virginia.  Dr.  Davidson 
formerly  engag’ed  in  the  private  practice  of  psychia- 
ti-j’  in  New  Jersey,  but  at  present  is  in  the  central 
office  of  the  Veterans  Administration  office  in  Wash- 
ington, D.  C. 

Dr.  Davidson,  for  ten  years  editor  of  The  Journal 
OF  The  Medical  Society  of  New  Jersey  and  pres- 
ently its  Editorial  Consultant,  has  had  a wide  ex- 
perience in  medico-legal  affairs  and  has  recently 
written  a book  entitled  Forensic  Psychiatry.  Dr. 
Davidson  dipped  into  his  past  experience  and  ad- 
dressed the  joint  meeting  on  “How  To  Be  Happy 
Though  Cross  Examined.”  He  described  the  situ- 
ation of  the  perplexed  and  perspiring  medical  wit- 
ness and  told  what  could  be  done  to  alleviate  the 
perspiration.  He  also  described  the  aggravation  of 
the  attorney  in  court  and  suggested  procedures  for 
minimizing  this. 


PASSAIC  COUNTY 

David  B.  Levine,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  at  the  Medical 
Society  Building  on  December  15.  1952.  Dr.  Joseph 
M.  Keating  presided. 

The  following  were  elected  to  membership:  Active 
— Doctors  Alfred  P.  Griffith,  Preakness;  Lb  Roy 
Curtis,  Gordon  W.  Howe,  Seymour  Nochimson, 
William  Snyder,  Eugene  L.  Wild,  all  of  Paterson: 
HeiRbert  Salzbe3?g,  East  Paterson;  Sidney  F.  Wein, 
Passaic;  A.ssociate — Doctors  Ernest  C.  Lydecker, 
Paterson ; Carrol  R.  McCune,  Pompton  Plains. 

Article  I,  Section  3 of  the  By-Laws,  concerning 
emeritus  membership,  was  amended  to  conform 
with  State  Society  requirements. 

Dr.  Lewinsohn,  chairman  of  the  Program  Com- 
mittee, introduced  the  Hon.  Arnold  M.  Smith,  Gen- 
eral Assembly  of  New  .Jersey,  who  spoke  on  “The 
Reporf  of  the  New  Jersey  Medical  College  Com- 
mission.” Vincent'  P.  BmiLEni,  M.D.,  Second  Vice- 
President  and  chairman  of  the  Medical  School  Com- 
mittee of  the  State  Medical  Society,  and  Maxweill 
J.  Lentz,  D.D.S.,  chairman  of  the  Medical-Dental 
School  Committee  of  the  State  Dental  Society,  dis- 
cussed the  medical  and  dental  aspects  respectively  of 
this  project. 

The  principal  speaker  of  the  evening  was  Jean 
A.  Curran,  M.D.,  Dean  of  the  State  University  of 
New  York  College  of  Medicine,  Brooklyn,  who  gave 
a very  interesting  talk  on  the  necessity  of  two 
medical-dental  schools  for  a state  as  wealthy  and 
densely  populated  as  New  .Jersey,. 


A special  meeting  of  the  society  was  held  at  the 
Medical  Society  Building  on  January  6,  1953,  with 


the  President,  Dr.  Joseph  M.  Keating,  in  the  chair. 
This  meeting  was  called  for  the  purpose  of  estab- 
lishing the  society’s  views  on  proposed  changes  in 
the  Doctor  Draft  Law  (P.L.  779). 

After  a comprehensive  discussion  of  many  as- 
pects of  this  problem,  the  society  adopted  a reso- 
lution in  which: 

1.  It  endorsed  extension  of  the  Doctor  Draft 
Law. 

2.  It  recommended  that  no  World  War  II  veteran 
be  recalled  to  military  service  until  every  available 
physician  who  has  not  previously  served,  has  been 
called. 

3.  It  favored  reducing  physical  requirements 
for  medical  officers  to  the  extent  that  anyone  able 
to  engage  in  civilian  practice  be  permitted  to  prac- 
tice medicine  in  the  Armed  Forces  on  a limited 
duty  basis  if  necessary. 

4.  It  urged  release  from  military  service  of  any 
veteran  physician  who  has  already  been  recalled 
to  military  duty. 

A copy  of  this  resolution  was  forwarded  to  in- 
terested legislative  parties. 


UNION  COUNTY 

Leslie  M.  Townsend,  M.D.,  Reporter 

A regular  meeting  of  the  Union  County  Medical 
Society  was  held  Wednesday  evening,  January  14, 
1953,  at  the  Johnson  and  Johnson  auditorium  in 
Cranford.  Our  president.  Dr.  Emanuel  Satulsky, 
presided  and  after  discussion  the  society  took  ap- 
propriate action  on  the  following  items  of  new  busi- 
ness: 

(1)  Voted  to  approve  the  fluoridization  of  public 
water  supply  in  our  area. 

(2)  Voted  that  member  physicians  be  reminded 
by  notice  in  our  bulletin  of  the  legal  respon- 
sibility of  physicians  to  report  newly  dis- 
covered tuberculosis  cases  to  their  local  health 
officers,  and 

(3)  Approved  a resolution,  proposed  and  passed 
by  the  Bergen  County  Medical  Society,  pro- 
testing the  drafting,  for  the  armed  services, 
of  veteran  physicians  in  Class  IV  until  all 
physicians  in  Classes  I,  II  and  III  have  been 
called  up  for  active  service. 

Before  the  stated  program  Miss  Eleianor  P. 
Dufew  of  the  Visiting  Nurse’s  Association  of  East- 
ern Union  County,  spoke  on  public  health  nursing 
and  current  problems  faced  by  the  V.N.A. 

The  program  of  the  evening  consisted  of  a panel 
presentation  on  the  subject  of  “Estate  Planning.” 
Speakers  introduced  by  our  Program  Committee 
chairman  Dr.  Kenneth  Day  were  Mr.  Howard 
Petet,  Mr.  Henry  P.  Green  and  Mr.  S.  P.  Ander- 
son, all  of  the  Equitable  Life  Assurance  Society. 
The  panel  members  Illustrated,  by  the  case  problem 
method,  various  programs  for  estate  creation  and 
conservation,  emphasizing  the  role  of  life  insurance 
and  annuities  and  the  vital  professional  advice 
needed  from  the  lawyer,  the  trust  officer,  and  the 
accountant,  as  well  as  from  the  insurance  agent,  in 
any  complete  estate  planning  survey. 
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PRESIDENT’S  MESSAGE 


AUXILIARY  TRENDS 

Mrs.  Edward  H.  Dyer,  President 


If  we  wish  to  see  the  future  of  an  organiza- 
tion, we  should  observe  current  trends.  Over 
tlie  years,  some  of  these  trends  are  accomplished 
others  are  modified  because  of  changing  condi- 
tions. Any  social  organization  must  be  dy- 
namic— so  with  our  Auxiliary,  organized  to 
promote  “good  fellowship  among  physicians’ 
families  and  assist  the  Medical  Society  in  its 
I>rogram  for  the  advancement  of  medicine  and 
public  health.” 

Because  of  the  very  nature  of  the  Auxiliary, 
composed  as  it  is  of  members  from  all  parts  of 
the  state,  trends  cannot  be  easily  identified. 
Our  trends  are  a composite  of  numerous  ideas 


that  crystallize  into  potential  action.  Our  Nurse 
Recruitment  Program,  Health  Education  and 
Safety  Programs,  study  and  action  concerning 
pertinent  health  legislation,  all  give  evidence  of 
our  growth  and  awareness  of  the  problems  of 
today.  Other  trends  are  the  changes  in  our  ad- 
ministrative technic  and  implementation  of  the 
•Auxiliary  program  based  on  the  ideal  of  sen^- 
ice  to  the  Medical  Society  and  to  the  public. 
Mail}-  trends  observable  a few  years  ago  have 
become  actualities.  Let  us  not  falter  in  seeing 
that  these  worthwhile  trends  become  realties 
and  attain  our  single  purpose  — the  achieve- 
ment of  the  Auxiliary  program. 


A MESSAGE  FROM  THE  EDITOR  OF  TODAY’S  HEALTH 

\V.  W.  Bauer,  M.D. 


Because  of  the  operating  deficit  for  Today’s 
Health  in  1952,  it  is  necessary  that  I appeal 
to  every  member  of  the  \\’oman’s  Auxiliary  to 
the  .American  Medical  Association  for  her 
])ersonal  support  of  the  magazine  in  1953. 

As  the  wife  or  mother  of  a physician,  each 
•Auxiliary  member  can  e.xert  her  influence  to- 
ward attaining  the  necessary  goal  for  1953  of 
“a  subscription  for  Today’s  Health  from  every 
physician.” 


Such  an  increase  in  the  number  of  sub- 
scribers would  greatly  offset  the  financial  bur- 
den to  the  Association  of  editing  and  publish- 
ing the  magazine  for  the  health  education  of 
the  American  public. 

I know  that  the  M'oman’s  Auxiliary  will,  as 
always,  collectively  and  individually  rally  to 
this  cause  and  give  us  its  full  cooperation  in 
this  concentrated  drive  for  new  subscribers. 


AUXILIARY  REPORTS 


Camden  County 

Mrs.  George  W.  Hager,  Jr.,  Publicity  Chairman 
The  Woman’s  Auxiliary  to  the  Camden  County 
Medical  Society  held  its  annual  reception  for 
new  members  on  Tuesday  afternoon,  February  3, 
1953,  at  the  Haddon  Fortnightly,  Haddonfield. 


Mrs.  William  Braun,  President,  presided  at  the 
business  meeting.  Election  of  officers  took  place 
with  the  following  elected  to  serve  next  year: 
President — iirs.  Kenneth  L.  Athey,  President- 
Elect  . — Mrs.  Ralph  K.  Bush,  1st  Vice  President — 
Mrs.  A.  M.  K.  Maldeis,  2nd  Vice  President  — Mrs. 
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Leland  Stetser,  Recording  Secretary  — Mrs.  Harold 
P.  Coxson,  Corresponding  Secretary  — Mrs.  E.  A.  Y. 
Schellenger,  Treasurer  — Mrs.  David  IVest.  Direc- 
tors elected  to  serve  for  three  years  are;  Mrs.  Vin- 
cent McDermott,  Mrs.  William  Braun. 

Mrs.  Thomas  H.  McGlade,  Nurse  Recruitment 
Ohairman  reported  that  the  Haddonfield  High 
School  now  has  a very  active  Nurses  Club  among 
their  students.  Forty  girls  are  doing  volunteer 
work  in  the  three  Camden  Hospitals  each  Friday 
afternoon. 

Mrs.  Lester  R.  Wilson  announced  that  the  Nurse 
Scholai-ship  Fund  Card  Party  and  Fashion  Show, 
will  take  place  at  8:00  p.m.,  March  6 at  the  Naval 
Reserve  Training  Center  in  Camden. 

The  program  for  the  afternoon  consisted  of  three 
vocal  selections  by  Miss  Marietta  Di  lesli  of  Had- 
don  Heights,  after  which  Mrs.  Ralph  K.  Bush  in- 
troduced the  guest  speaker  for  the  afternoon,  Mrs. 
S.  Herbert  Taylor.  Mrs.  Taylor’s  program  was  en- 
titled, “I’m  Stage  Struck’’.  She  very  delightfully 
reviewed  several  current  plays  from  both  the  New 
York  and  Philadelphia  stage. 


Cape  May  County 

Mrs.  Paul  Yingling,  Publicity  Chairman 

Mrs.  Ada  Taylor,  advertising  manager  of  the 
Claridge  Hotel,  Atlantic  City,  was  the  guest  speaker 
of  the  Cape  May  County  Medical  Auxiliary  at  our 
regular  meeting  on  Tuesday  evening,  January  20. 
Mrs.  Taylor  served  in  an  executive  capacity  on  the 
American  Board  of  the  Olympic  Games.  She  told 
the  history  of  the  Olympiad  and  compared  the 
original  games  with  those  that  are  held  now.  Mrs. 
Taylor  also  told  of  some  amusing  events  which 
highlighted  her  trip  through  several  northern  Euro- 
pean countries. 

Mrs.  Goldie  Wallen,  an  Auxiliai-y  member,  re- 
ported that  the  Rural  Health  films  which  she  has 
been  showing  to  various  organizations  throughout 
the  County  have  been  well  received. 

The  Auxiliary  has  set  up  a Nurse  Scholarship 
with  the  Medical  Society. 


Cumberland  County 

Mrs.  E.  C.  Green,  Chairman,  Press  and  Publicity 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to 
the  Cumberlamd  County  Medical  Society  was  held 
at  the  Circle  Restaurant  in  Vineland  at  12:30  p.m., 
on  February  5,  at  which  time  the  keynote  of  the 
year’s  program  was  stressed  by  the  chairman  of 
Nurse  Recruitment,  Mrs.  Samuel  B.  Pole,  III. 

Representing  the  Bridgeton  High  School  as  as- 
sistant guidance  director.  Miss  Zelda  Pineless  ex- 
plained in  detail  how  each  junior  and  senior  girl 
is  directed  or  guided  into  a field  of  further  training 
best  suiting  her  particular  aptitude,  ability  and 
interest.  Miss  Pineless  pointed  out  the  ways  in 
which  the  high  school  helped  the  girls  already  in- 


terested in  nurses’  training  and  guided  those  who 
were  undecided  but  potential  prospects. 

Miss  Theresa  Gray,  director  of  nurses  at  Bridge- 
ton  Hospital,  continued  the  discussion  from  a hospi- 
tal angle,  emphasizing  the  national  shortage  of 
nurses  as  being  very  acute.  Both  speakers  ex- 
pressed the  feeling  that  the  auxiliary  could  help 
encourage  girls  to  go  into  nursing. 

Mrs.  Pole  presented  a similar  picture  of  circum- 
stances in  Vineland  and  Millville,  and  announced 
a tea  to  be  held  at  the  Bridgeton  High  School  Li- 
brary on  April  15,  for  girls  interested  in  nursing. 

Preceding  the  keynote  speakers,  Mrs.  Edward 
H.  Dyer,  president  of  the  state  auxiliary,  spoke 
briefly  in  regard  to  the  state  and  A.  M.  A.  conven- 
tions. Mrs.  Dyer  urged  the  women  to  back  the  reso- 
lution that  there  be  a medical-dental  school  in 
Now  .lersey. 


Elssex  County 

Mrs.  Louis  L.  Covino,  Chairman,  Press 
and  Publicity 

The  Woman’s  Auxiliary  to  the  Essex  County 
Medical  Society  celebrated  its  25th  birthday  with  a 
dinner  dance  on  January  24,  at  the  Military  Park 
Hotel,  Newark.  Mrs.  Joseph  darken  of  Newark, 
was  dance  chairman  assisted  by  Mrs.  Frank  S. 
Forte  of  Newark,  as  her  co-chairman. 

Mrs.  Phillip  D’Ambola  of  Harrison,  decorations 
chairman,  assisted  by  Mrs.  John  McGuire  of  New- 
ark, kept  the  silver  theme  evident  with  glittering 
silver  candles  and  silver  and  blue  wreaths  enclos- 
ing a large  25  as  a centerpiece  on  each  table. 

Mrs.  Fred  Meinhard  of  Bloomfield,  shares  chair- 
man, as  mistress  of  ceremonies,  awarded  the  prizes 
to  the  winners  of  the  shares.  Shares  had  been  sold 
to  help  augment  our  Nurse  Scholarship  Fund. 
First  prize  went  to  Miss  Elizabeth  Boehme,  second 
prize  was  won  by  our  president-elect  to  the  State 
Auxiliary,  Mrs.  Frank  S.  Forte  and  the  third  prize 
was  won  by  Mrs.  Edwin  Ciccone  of  Newark.  Pre- 
ceding the  awards.  Dr.  Harrold  A.  Murray,  Presi- 
dent of  the  New  Jersey  Medical  Society,  introduced 
Dr.  William  Hahn,  President-elect  of  the  Essex 
County  Medical  Society  and  Mrs.  Jerome  Kaufman, 
President  of  the  Auxiliary. 

Dr.  Murray  and  Mrs.  Meinhard  led  the  group 
at  large  in  a Paul  Jones  and  started  everyone  off 
to  a ga.y  evening.  Dr.  and  Mrs.  Aaron  Finkelstein 
of  Newark  won  the  Tango  Contest. 


The  regular  meeting  was  held  on  January  26 
at  the  Contemporary  Lounge,  Newark,  with  Mrs. 
.Terome  Kaufman  presiding.  As  the  meeting  was 
two  days  after  our  big  dance  the  program  chair- 
man, Mrs.  Phillip  D’Ambola,  planned  a social  after- 
noon. Mrs.  John  Torppey  spoke  on  child  safety  and, 
in  particular,  the  hazard  of  keeping  unused  ice- 
boxes around.  She  pointed  out  the  number  of  chil- 
dren that  have  lost  their  lives  in  recent  years  be- 
cause of  this  hazard. 
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Many  of  the  Reviews  in  this  section  are  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


Endocrine  Treatment  in  General  Practice.  Ed.  by 
Max  A.  Goldzieher,  M.D.  and  Joseph  W.  Gold- 
zieher,  M.D.  with  21  contributors.  Pp.  474.  New 
York,  Spring'er  Publishing-  Co.,  Inc.,  1953.  ($8.00) 

Rapid  advances  in  endocrine  research  have  kept 
pace  with  startling  developments  in  biochemistry, 
general  medicine  and  surgery  in  the  last  ten  years. 

The  clinical  application  of  endocrine  research  in 
everyday  medical  and  surgical  practice  has  been  in- 
strumental in  prolonging  life,  rehabilitating  the 
chronically  ill  and  saving  lives  in  many  critical  situ- 
ations. It  has  become  imperative  for  physicians  to 
be  aware  of  these  recent  advances  in  order  that 
the  patient  may  benefit  fully. 

This  volume  edited  by  Drs.  Max  A.  and  Joseph  W. 
Goldzieher,  consists  of  contributions  of  twenty-one 
outstanding  clinicians  in  medicine  and  surgery,  who 
occupy  teaching  positions  throughout  the  country. 
Each  of  these  clinicians  has  contributed  an  article 
in  his  own  field.  There  are  chapters  on  the  circu- 
latory, respiratory  and  digestive  systems.  The 
physiology  and  pathology  of  all  endocrine  glands 
and  the  use  of  endocrine  therapy  in  their  disorders 
are  thoroughly  discussed  under  headings  such  as: 
obesity,  carbohydrate,  fat  and  protein  metabolism, 
and  disturbances  of  the  musculo-skeletal  system. 

Menstrual  disturbances,  male  and  female  hypo- 
gonadism, sterility  and  the  climacteric  are  discussed 
and  their  alleviation  by  endocrine  therapy  outlined. 

The  pitfalls  of  uncontrolled  endocrine  adminis- 
tration are  brought  out  and  clinicians  are  urged 
to  use  discretion  and  a conservative  approach  to 
the  various  problems  of  endocrine  dysfunction. 

It  is  impossible  for  the  general  practitioner  to 
appraise  adequately  the  numerous  endocrine  prep- 
arations on  the  market  and  it  is  because  of  its  con- 
servative approach  to  endocrine  therapeutics  that 
this  book  is  particularly  recommended. 

Rita  S.  Finklejr,  M.D. 


Operating  Room  Technic.  St.  Mary’s  Hospital, 
Rochester,  Minnesota.  4th  ed.  Pp.  345,  with  219 
figures.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1952.  ($6.50) 

This  completely  rewritten  fourth  edition  of  an 
operating  room  classic  dating  back  to  1924  has  in- 
cluded many  new  procedures  which  have  become 
routine  in  up-to-date  hospitals. 

The  nine  chapters,  two  appendices  and  index  of 
illustrated  instruments,  are  very  simply  and  cate- 
gorically outlined  on  excellent  paper  in  large,  easily 
read  type,  with  219  figures.  The  first  chapter  describes 
the  operating  room  suite  at  St.  Mary’s  Hospital. 
In  the  second  chapter  one  may  find  described  al- 


most any  operative  procedure  in  general  surgery. 
Chapter  three  is  devoted  to  orthopedic  procedures, 
and  chapters  four  and  five  to  neurologic  and  uro- 
loglc  procedures,  respectively.  A new  chapter  on 
peroral  endoscopy  has  been  added,  as  well  as  a 
chapter  on  special  surgical  procedures,  e.g.  nerve 
blocks  and  venesections.  Chapter  eight  describes 
the  functions  of  surgical  teams  with  their  respec- 
tive responsibilities  to  each  other  and  to  the  pa- 
tient. 

The  list  of  instruments  and  sutures  under  each 
procedure  is  especially  valuable  to  instrument 
nurses,  although  there  are  some  limitations  imposed 
by  the  preferred  technic  of  the  Mayo  Clinic  surgical 
staff. 

This  book  is  of  little  value  to  the  surgeon,  but  is 
highly  recommended  for  all  operating  room  super- 
visors, instrument  nurses  and  all  surgical  interns 
and  residents. 

Ajithur  J.  D’Albssandro,  M.D. 


Culdoscopy;  A New  Technic  in  Gynecologic  and 
Ob.stetric  Diagnosis.  By  Albert  Decker,  M.D. 
Pp.  148.  (American  Monograph  Series).  Phila., 
\V.  B.  Saunders  Company,  1952.  ($3.50) 

Culdoscopy,  a manual  of  148  pages,  is  the  first 
publication  in  book  form  of  an  important  diagnostic 
procedure  in  gynecology.  The  proper  use  of  cul- 
doscopy provides  the  advantages  of  an  exploratory 
laparotomy  without  actually  opening  the  abdomen, 
particularly  in  those  cases  in  which  accurate  diag- 
nosis is  impossible  or  very  difficult  by  the  usual 
clinical  methods. 

The  instrument  used,  the  Decker  Culdoscope,  is 
described  in  detail.  It  is  a telescopic  lens  similar 
to  the  cystoscope.  The  book  describes  the  manner 
of  placing  the  patient  in  the  knee-chest  position, 
the  use  of  pneumoperitoneum,  and  the  method  of 
puncturing  the  cul-de-sac.  The  conditions  in  which 
culdoscopy  is  indicated  are  discussed,  chiefly  sus- 
pected ectopic  pregnancy  and  certain  sterility  prob- 
lems. In  addition,  therapeutic  and  operative  pos- 
sibilities are  suggested  to  a limited  degree. 

Photography  in  color  of  the  lesions  as  visualized 
through  the  culdoscope  is  possible  permitting  the 
accumulation  of  material  for  teaching  and  research 
purposes. 

Culdoscopy  is  earning  acceptance  in  many  of  the 
teaching  clinics  as  a useful  and  safe  method  in  the 
diagnosis  of  obscure  conditions.  Dr.  Decker  de- 
serves great  credit  for  his  splendid  efforts  in  de- 
veloping culdoscopy  so  that  it  may  be  practiced  by 
others.  There  is  no  question  that  this  manual  will 
be  enlarged  and  will  take  its  place  as  a permanent 
addition  to  the  gynecologic  literature. 

Robert  Beirman,  M.D. 
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Vision  (Vol.  2 of  Physiology  of  the  Eye).  By 
Arthur  Linksz,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Ophthalmology,  New  York  University 
Postgraduate  Medical  School.  Pp.  869.  New 
York,  Grune  and  Stratton,  1952.  ($19.00) 

The  physiology  of  a sensory  organ  is  by  its  na- 
ture a difficult  subject  as  it  deals  with  the  conver- 
sion of  a physical  stimulus  into  a sensation  and 
perception,  a process  not  exposed  to  direct  ob- 
servation, and  where  physiology  borders  on  psy- 
chology and  even  speculative  philosophy.  This 
pertains  even  more  to  the  highest  sensory  organ — 
the  eye  which  is  the  main  connecting  link  between 
the  ego  and  the  physical  world. 

Dr.  Linksz  is  particularly  qualified  to  write  on 
these  problems  since  they  have  been  the  main  in- 
terest in  his  life.  He  was  connected  with  the  Physio- 
logical Institute  in  Prague,  where  he  worked  under 
Tschermak,  a pupil  of  Hering,  and  later  continued 
this  work  at  Dartmouth  College. 

This  book  on  vision  is  the  second  volume  of  a 
three-volume  work  on  physiology  of  the  eye.  It 
is  divided  in  four  parts: 

1.  Analysis  of  sensation. 

2.  Pattern  and  detail  vision. 

3.  The  perception  of  spatial  relationship. 

4.  Vision  and  oculo-motor  reflexes. 

It  consists  of  thirty-three  lectures  which  loosely 
follow  the  author's  lectures  given  in  the  Lancaster 
Course. 

The  problem  of  color  vision  is  dealt  with  in  the 
first  chapter.  A historical  outline  is  followed  by  a 
detailed  presentation  of  the  different  theories.  The 
author  takes  a definite  stand  in  favor  of  Hering’s 
tetrachromic  theory.  To  better  illustrate  the  re- 
lationship between  the  physical  stimulus  and  the 
physiologic  sensation,  the  author  makes  here  a 
comparison  with  another  sensory  organ,  namely, 
with  the  sensation  of  “warmth”  and  “cold”  where 
two  different  sensory  organs  (Ruffini  receptors  and 
Krause  end  bulbs)  respond  to  different  tempera- 
tures. These  two  paired  organs  are  mutually  ex- 
clusive. Similarly,  the  tetrachromic  theory  is  based 
on  the  acceptance  of  different  sensory  organs  within 
the  retina:  red-green  and  yellow-blue,  the  latter 
being  a paired  organ  in  analogy  to  warm-cold. 

Very  interesting  is  the  chapter  on  spatial  re- 
lationship where  the  parallelism  between  the  ana- 
tomic structure  of  the  visual  organs  (eye  and  oc- 
cii)ital  region  of  the  brain)  and  the  physiologic 
phenomena  and  perception  is  stressed.  The  last 
chapter  on  oculo-motor  reflexes  contains  much 
data  pertaining  to  our  daily  practice. 

It  is  rather  significant  that  this  book  primarily 
originates  from  lectures  given  by  the  author  back 
in  l!i35  on  “The  Role  of  Sensory  Organs  in  the  Evo- 
lution of  the  Weltanschauung.”  It  is  a Weltan- 
schauung of  the  author  that  our  world  as  per- 
ceived is  a replica  of  the  physical  world — light, 
color,  form,  space — as  it  actually  exists. 


Di.sordei's  of  the  Circulatory  System;  a Symposium 
Presented  at  the  Twenty-Fourth  Graduate 
Fortnight  of  The  New  York  Academy  of  Medi- 
cine. Edited  by  Robert  L.  Craig,  M.D.  Pp.  301. 
New  York,  The  Macmillan  Co.,  1952.  ($5.50) 

The  Annual  Graduate  Fortnight  of  the  New  York 
Academy  of  Medicine  has  been  an  outstanding  op- 
portunity in  medical  education  to  physicians  of  the 
New  York  metropolitan  area  for  over  a quarter  of 
a century.  The  present  volume  records  the  1951 
lecture  series  for  those  in  attendance  and  offers  to 
physicians  everywhere  a compact  and  current  re- 
view of  disorders  of  the  circulatory  system  by  a 
nation-wide  faculty.  For  those  in  attendance,  the 
delay  in  appearance  of  this  volume  until  a full 
year  after  the  lecture  series  may  well  be  a disap- 
pointment. The  first  group  needs  an  immediate 
record  of  the  proceedings,  with  the  obvious  oppor- 
tunity for  review  and  reflection  while  the  subject 
is  still  fresh  in  mind.  For  the  larger  group  not  in 
attendance,  the  date  line  may  not  have  quite  the 
significance  but  still  can  hardly  be  ignored. 

This  reviewer  has  nothing  but  praise  for  the 
contents  of  this  little  volume  which  for  some  time 
will  remain  the  best  and  briefest  introduction  to 
a wide  variety  of  recent  advances  in  circulatory 
disorders.  Here  the  physician  may  not  always 
find  easy  reading,  but  he  will  find  the  background 
material  to  help  in  evaluating  many  newer  thera- 
peutic regimes  featured  in  both  medical  and  lay 
press.  The  physics  and  biochemistry  of  heart 
muscle  fiber  contraction,  both  in  health  and  in 
disease,  the  relation  of  lipid  metabolism  to  athero- 
sclerosis, the  chemistry  of  congestive  failure  and  a 
discussion  of  endocrine  factors  in  hypertension  all 
exemplify  basic  science  contributions  to  this  sym- 
posium. On  the  more  strictly  clinical  side  are  the 
presentations  on  the  cardiac  arrhythmias,  the 
treatment  of  bacterial  infections,  the  management 
of  the  various  forms  of  circulatory  failure  and 
much  of  the  material  on  coronary  disease  which, 
incidentally.  Includes  a delightful  historical  per- 
spective of  this  very  important  type  of  heart  dis- 
ease. The  section  on  circulatory  responses  to  life 
situations  is  self  explanatory  as  to  subject  matter 
but  is  outstanding  in  the  character  of  the  docu- 
mentation offered  for  the  hemodynamic  effects  of 
emotional  stress.  Finally  the  Impact  of  surgery  on 
circulatory  disorders  is  appreciated  by  noting  that 
sixty  pages  of  this  book  are  devoted  to  surgical  as- 
pects. Here  is  considered  not  only  all  the  common 
congenital  defects,  but  surgery  of  acquired  valve 
defects,  mitral  stenosis  in  particular,  and  surgery 
of  arterial  occlusions. 

This  book  deserves  wide  recognition  because 
of  the  importance  of  the  subject,  because  of  the 
broad  field  covered  embracing  both  medicine  and 
surgery,  and  finally  because  of  the  general  excel- 
lence of  all  contributions. 

Lbsub  M.  Townsend,  M.D. 
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THE  PROBLEMS  OF  TUBERCULOSIS  CONTROL 


By  Esmond  R.  Long,  M.D.,  Annals  of  Internal 
Medicine,  November,  1952. 

Recent  advances  in  the  treatment  of  tubercu- 
losis have  raised  for  new  consideration  the  question 
of  proper  balance  among  the  procedures  now  em- 
ployed in  control  of  this  disease. 

During  the  period  from  1900  to  192  5 there 
was  a rapid  advance  in  diagnosis  due  to  improved 
roentgenological  technics  and  bacteriological 
methods.  Treatment,  which,  before  192  5,  had  em- 
phasized fresh  air,  proper  food,  and  rest,  acquired 
pneumothorax  and  collapse  therapy.  The  second 
quarter  century  was  one  of  accelerated  develop- 
ment of  case  finding,  hospitalization  for  purposes 
of  isolation  and  care,  a variety  of  measures  for 
prevention,  and  finally  social  assistance  for  pa- 
tients and  their  families. 

This  brings  us  to  the  opening  of  the  third  quar- 
ter. Optimists,  watching  the  declining  mortality 
from  tuberculosis,  predict  its  virtual  eradication  in 
the  United  States.  Conservatives  are  concerned 
with  the  continuing  high  prevalence  of  known 
cases.  In  any  event  there  is  immediate  urgency  in 
coordinating  and  integrating  the  present  measures. 
The  decision  as  to  the  wisdom  of  a change  or  mod- 
ification of  our  efforts  will  depend  on  our  evalua- 
tion of  the  success  of  present  measures  of  which  a 
brief  summary'  is  presented  for  consideration. 
Case  Finding:  There  are  three  major  methods  of 
case  finding  today.  The  first  is  the  discovery  of 
cases  by  physicians  engaged  in  private  practice. 
Private  practitioners  are  the  ones  most  likely  to 
have  first  knowledge  of  cases  that  have  progressed 
to  actual  symptoms.  The  second  is  search  for 
cases  on  a contact  basis.  This  is  essentially  clinic 


practice  and  rests  on  the  principle  that  one  case 
of  the  disease  comes  from  another.  The  third,  mass 
roentgenographic  surveys  of  large  segments  of  the 
population,  is  organized  on  the  sound  theory  that 
a large  enough  relatively  inexpensive  net  will 
gather  in  most  of  the  unknown  cases. 

Medical  Treatment:  Medical  treatment  has  passed 
through  the  stages  of  primary  emphasis  on  hy- 
gienic care,  collapse  therapy,  surgical  measures, 
and  drug  treatment,  to  the  p;resent  period  of  a 
combination  of  chemotherapy  and  surgical  prac- 
tice, and  effective  rehabilitation.  The  cardinal  re- 
quirement is  the  hospital  bed  for  tuberculosis,  and 
it  is  indeed  the  crux  of  present  day  problems. 

Prevention:  Proper  treatment  is  itself  a large  part 
of  prevention  because  it  removes  sources  of  con- 
tagion from  susceptible  persons.  In  the  best  organ- 
ized communities  today,  hospital  treatment  of  the 
patient  is  supplemented  by  supervision  and  educa- 
tion of  family  at  home.  To  this  is  added  in  small 
segments  of  our  population,  BCG  vaccination. 

Social  Assistance:  This  varies  all  the  way  from 

abolition  of  the  means  test  as  a requirement  for 
hospital  admission  to  direct  financial  grants  to  a 
patient’s  family  during  the  period  of  non-employ- 
ment of  the  patient.  All  social  assistance  programs 
include  rehabilitation  of  hospital  patients.  Experi- 
ence has  shown  that  the  patient’s  morale  and  faith- 
fulness in  taking  treatment  depend  in  large  part  on 
the  support  given  his  family  in  his  absence. 

Mortality:  Tuberculosis  mortality  in  the  United 
States  declined  90  per  cent  from  1900  to  1950. 
The  mortality  in  1950  was  only  half  that  of  1945. 
Tentative  figures  indicate  that  the  death  rate  for 
1951  was  20  per  100,000  population.  A break- 


12t> 


TUBERCULOSIS  ABSTRACTS 


Jour.  Med.  Soc.  N.  J. 

Mar.,  1953 


down  by  race,  sex,  and  age  shows  that  the  mor- 
tahty  rate  in  non-white  persons  is  about  three 
times  that  in  white  persons,  and  that  more  than 
half  of  all  deaths  from  tuberculosis  now  occur 
after  the  age  of  45  years.  The  greatest  number  of 
deaths  from  tuberculosis  today  occurs  in  old  white 
males. 

Prevalence:  It  is  agreed  that  the  known  prevalence 
of  the  disease  has  declined  little  in  the  last  20  years. 
Failure  to  decline  is  due,  in  part,  to  improved  case- 
finding procedures  and  increased  longevity  of  pa- 
tients. The  total  number  of  cases  of  active  disease 
in  the  United  States  is  400,000,  approximately 

250.000  of  which  are  known  to  health  depart- 
ments. 

Incidence:  The  average  annual  incidence  of  new 
cases  reported  in  the  whole  country  has  been  about 

120.000  in  recent  years.  The  figure  was  118,000 
in  1951,  a drop  of  19,000  cases  from  the  137,000 
in  1948.  This  drop  is  probably  significant. 

Hospitalization:  Fiospjtalization  is  recognized  as 
the  core  of  tuberculosis  control.  Until  recently  the 
minimum  number  of  beds  required  for  adequate 
control  was  judged  to  be  two  and  a half  times  the 
number  of  deaths  from  tuberculosis  annually  in 
the  community.  Three  beds  per  annual  death  were 
recommended.  Many  communities  are  still  far 
from  meeting  the  minimum  standard  but  some 
substantially  exceed  it.  At  present  in  the  United 
States  approximately  102,000  beds  are  set  aside 
specifically  for  tuberculosis.  The  standards  in  the 
future  may  be  based  on  known  prevalence  rather 
than  deaths. 

Cost  of  Tuberculosis  Program:  The  annual  total 
cost  of  tuberculosis  control  in  the  United  States 
is  calculated  as  $3  5 0,000,000,  exclusive  of  con- 
struction expense  and  the  cost  of  training  person- 
nel. This  includes  the  sum  spent  on  hospitaliza- 
tion, which  is  figured  at  $200,000,000  a year,  or 
more  than  half  the  cost  of  the  whole  tuberculosis 
program.  Finally,  we  may  note  that  the  average 
cost  of  one  case  of  tuberculosis  is  about  $1  5,000. 

With  this  background,  what  is  the  best  plan  for 
tubjrculosis  control  in  the  future?  Two  courses 
are  obviously  open,  viz.,  ( 1 ) to  keep  on  as  we  are 
doing,  improving  procedures  whenever  possible. 


and  (2)  to  revise  the  program  by  introduction  of 
some  new  principle.  We  may  rest  reasonably  well 
assured  that  in  time  the  first  of  these  procedures 
will  relegate  tuberculosis  to  a minor  position 
among  diseases,  though  only  at  great  cost.  It  will 
mean  a steady  increase  in  measures  for  case  find- 
ing, more  hospital  beds  and  larger  sums  for  re- 
habilitation. If  inflation  continues,  the  dollar  cost 
will  be  magnified.  Even  so,  the  price  might  be 
small  in  comparison  with  allowing  tuberculosis 
to  persist  in  our  population. 

A better  course  cannot  be  outlined  now,  but 
some  elements  of  the  program  merit  careful  scru- 
tiny. The  hospital  program  costs  $200,000,000 
and  this  will  probably  be  increased.  The  internist 
may  inquire  if  full  advantage  is  being  taken  of  the 
powerful  force  of  private  practice  in  supplement- 
ing hospital  care.  Hospitalization  in  effect  does  not 
provide  for  all  the  tuberculous  patients  in  need  of 
care  and  many  hospitals  have  waiting  fists.  The 
latest  and  best  methods  of  surgery  and  chemo- 
therapy have  not  shortened  but  frequently  have 
lengthened  the  optimum  period  of  hospital  stay. 

Herein,  however,  lies  one  possible  change  in 
which  the  private  practitioner  is  concerned.  After 
completion  of  the  necessary  active  therapy  and 
accompanying  indoctrination  in  personal  care, 
could  not  the  time-consuming  final  steps  in  the 
cure,  particularly  the  essential  long  continued 
chemotherapy,  be  carried  out  at  home,  with  safety 
and  success,  by  private  physicians? 

This  suggestion  may  have  merit.  Much  depends 
on  improved  understanding  of  tuberculosis  by 
physicians  in  general  practice  and  on  the  charac- 
ter of  the  homes  in  which  treatment  is  given. 
Tuberculosis  is  most  prevalent  today  in  the  econ- 
omically underprivileged.  The  problem  is  not 
purely  medical,  but  is  inextricably  bound  up  with 
social  issues.  There  is  reason  to  hope  that  the 
standard  of  living  will  continue  to  rise.  In  the 
meantime,  more  intelligent  application  of  the 
skills  of  practicing  internists  may  solve  part  of 
the  problem.  Competent  home  after-care  of  tu- 
berculous patients  who  have  had  a satisfactory 
course  of  institutional  treatment,  is  one  possible 
way  of  saving  hospital  time  and  relieving  bed 
shortages. 
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T Use  of  Alidase®  Permits  Subcutaneous  Administration 
of  Fluids  at  Usual  Intravenous  Rates 


In  operative  states — Alidase  circumvents  the  compli- 
cating factors  of  venous  thrombosis  and  "wornout” 


veins  which  frequently  make  fluid  administration 
by  vein  difficult  and  dangerous.  Simplicity  and 
safety  of  Alidase  make  hypodermoclysis  a method 
of  choice  for  preoperative  preparation  and  postoper- 
ative maintenance. 

In  burns — Plasma  and  electrolyte  solutions  can  be 
given  subcutaneously  at  effective  rates  when  Alidase 
is  employed;  collapsed  veins  or  risks  of  thrombosis 
are  not  a problem  with  this  method. 


Addition  of  Alidase  to  the  first  few  cubic  centimeters 
of  fluid  during  hypodermoclysis  speeds  absorption  to  a 
degree  approximating  that  of  the  intravenous  route.  Use 
of  highly  purified  hyaluronidase  in  this  manner  avoids 
the  well-known  difficulties  encountered  with  venoclysis, 
saves  valuable  nursing  time  and  is  more  comfortable  to 
the  patient. 

Hechter,  Dopkeen  and  Yudelh  have  found  that  the 
use  of  hyaluronidase  has  "markedly  increased  the  rates 
of  absorption  and  administration  of  hypodermoclysis 
with  no  untoward  reactions.”  They  also  found  that  ex- 
tremely small  amounts  of  this  enzyme  facilitated  the 
absorption  of  fluids  in  that  greater  amounts  of  fluids 
were  absorbed  by  the  patient  in  a given  period  of  time 
and  that  the  localized  swelling  following  hypodermoclysis 
disappeared  more  promptly. 

Similar  results  with  Alidase  were  recounted  by 
Schwartzman,  Henderson  and  King.^  They  observed 
"that  absorption  of  various  types  of  solutions,  such  as 
saline,  glucose  in  saline,  Hartmann’s  solution.  Ringer’s 
solution,  penicillin,  streptomycin.  Adrenalin,  and  pro- 
caine was  facilitated  in  every  case.” 


In  toxemias  of  pregnancy  — Urgently-needed  parenteral 
fluids  may  be  administered  subcutaneously  with  the  aid 
of  Alidase,  eliminating  risk  of  thrombosis  attending  re- 
peated intravenous  administration  of  electrolyte  solutions. 
Alidase  is  the  highly  purified  Searle  brand  of  hyaluroni- 
dase and  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

G.  D.  Searle  & Co.  Research  in  the  Service  of  Medicine 

1.  Hechter,  O.;  Dopkeen,  S.  K.,  and  Yudell,  M,  H.:  The  Clinical  Use 
of  Hyaluronidase  in  Hypodermoclysis,  J.  Pediat.  30:645  (June)  1947. 

2.  Schwartzman,  J.;  Henderson,  A.  T.,  and  King,  W.  E.:  Hyaluronidase 
in  Fluid  Administration:  A Preliminary  Report,  J.  Pediat.  33:267 
(Sept.)  1948. 
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PROFESSIONAL 
LIABILITY 
P R OTE C T I O N 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 


FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2-3214 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  PoUcy 

Name 

Address 
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also  known  as  Conjugated  Estrogens  (equine) 


1 
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AN  IMPORTANT  DIET-FEATPRE  IN  WEIGHT-CONTROL  PROGRAMS 


WilLKEMiORDO)l  CERTIFIED 

m-m  ikmrnedmk 


Remove  the  cream  from  Walker-Gordon  Certified  hole  Milk  and 
you  have  Walker-Gordon  Certified  Skimmed  Milk  . . . custom-made 
for  weight-control  and  weight-reduction  programs.  Your  patients  get 
the  necessary  nutrients  of  Walker-Gordon  Certified  Whole  Milk  with- 
out the  butter  fat  and  fat  soluble  vitamins.  All  the  minerals  includ- 
ing calcium  and  phosphorus,  water-soluble  vitamins,  amino  acids, 
and  proteins  remain,  but  only  about  half  the  calories  of  Whole 
Milk  are  present.  And  this  pure,  delicious,  fresh  Skimmed  Milk  has 
real  taste-appeal. 

The  Medical  Profession  also  frequently  recommends  W alker- 
Gordon  Certified  Skimmed  Milk  in  cases  of  Pregnancy'  and 
Lactation,  Childhood  and  Adult  Obesity,  Abnormal  Bile 
Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers, 
Diarrhea,  Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema, 
and  Hypertension. 

Delivered  fresh  within  one  day  of  milking  by  leading  dairy  distribu- 
tors in  New  York,  New  Jersey,  and  Pennsylvania. 

fKEK!  Descriptive  book,  "Technical  Control  and  Supervision  of 
Walker-Gordon  Certified  Milk.”  sent  without  obligation  on  request. 


Walker-Gordon  Laboratory  Co. 

Plainsbftro.  X.  J.  Phono  Plain!«boro  3-2750 

Certified  by  the  Medical  Milk  Commissions  of  the  Counties  of  New  York,  Kings,  Hudson, and  Philadelphia 
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a new 
synthetic 
narcotic 

for  longer-lasting 
pain  relief 


SIDE  EFFECTS 


diminished  urine 


constipation 


disorientation 


depressed  appetite 


nausea 


vomiting 


frequent 

frequent 

rai'e  i-'.'  - 

frequent 

rare. 

frequent 

.less 

occasional 

less 

occasional 

Caution:  Dromoran  is  a narcotic  analgesic.  It  has  addic- 
tion liability  equal  to  morphine  and  for  this  reason  the 
same  precautions  should  be  taken  in  administering  the 
drug  as  with  morphine. 


DROMORAN® — brand  of  methorphinan  (dl-3-hydroxy-N-methylmor- 
phinan) 


* Average  dose 


DROMORAN 

(dl)  Hydrobromide 

‘ROCHE’ 


Hoffmann-La  Roche  Inc.  • Roche  Park  • Nutley  10  • New  Jersey 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

TE!LE3>H0NE 

ABSBOON 

Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. Pleasantville  1206 

ASBURT  PARK 

. Hills’  Drug  Store,  W.  Korbonits,  Prop.,  524  Cookman  Av. 

Asbury  Park  2-0060 

ATLANTIC  CITY  . . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

. Atlantic  City  4-2600 

AUDUBON 

.Bulk’s  Pharmacy,  Ellis  Bulk,  Prop.,  315  E.  Atlantic  Av. . 

. Lincoln  7-1037 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

. BLoomfield  2-1006 

BOONTON 

Boonton  Pharmacy,  Cor.  Main  and  William  Sts 

. BOonton  8-0477 

BOUND  BROOK 

Lloyd’s  Drug  Store,  305  East  Main  St 

. Bound  Brook  9-0160 

OOLLINOSWOOD . . . 

.Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. . 

. Collingswood  5-0346 

OOLLINGSWOOD  . . 

.Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. Collingswood  5-9296 

ELIZABETH 

.Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER 

.King’s  Pharmacy,  Broadway  and  Market  Sts 

. Glouc’t’r  6-0781-8970 

HACKENSACK 

.A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HILLSIDE 

.Liberty  Pharmacy,  1283  Liberty  Ave 

. WAverly  3-2401 

HOBOKEN  

I.  Keisman,  Ph.G.,  407  First  St 

. HO  3-9865—4-9606 

HOBOKEN 

.Willow  Pharmacy,  900  Willow  Ave 

. HOboken  3-4992 

JERSEY  CITY 

Owens’  Pharmacy,  341  Communipaw  Ave 

. DElaware  3-6991 

NEWARK 

V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK 

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. ESsex  3-7721 

NEW  BRUNSWICK 

.Hoagland’s  Drug  Store,  365  George  St 

.Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac’s  Pharmacy,  225  George  St 

. Kilmer  5-0582 

OCEAN  CITY 

Selvagn’s  Pharmacy,  862  Asbury  Ave 

.Ocean  City  1839 

ORANGE 

Highland  Pharmacy,  536  Freeman  St 

ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

Leonia  4-1446 

PASSAIC 

Wollman  Phamacy,  143  Prospect  St 

. PRescott  9-0081 

PATERSON 

.Mort  Jacobs  Pharmacy,  Inc.,  606  Park  Ave 

. Mulberry  3-7600 

PITMAN 

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave'. 

. Pitman  3-3703 

PITMAN 

.Roy  P.  Lodge,  P.  D.,  39  S.  Broadway 

. Pitman  3-2392 

PLAINFIELD 

Riveles  Drugs,  227  E.  FTont  St 

. Plainfield  6-8666 

RAHWAY 

Kirstein’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St 

. Red  Bank  6-01 10 

RED  BANK 

.Professional  Pharmacy,  Inc.,  56  Monmouth  St 

. Red  Bank  6-6288 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

. Rumson  1-1234 

SOUTH  ORANGE  . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

WEST  NEW  YORK . 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

.UNion  5-0384 

Move  Aey  I*®®"  f®**®*!  on  AlURGIC  PATIEHfjl 


When  you  prescribe  hypo-allergenic  beauty  aids,  ask  this  one  question: 
"Have  these  cosmetics  been  clinically  tested  on  allergic  patients?"  You 
can  depend  on  it,  AR-BX  Cosmetics  have  been  clinically  tested  on 
allergic  potients.  Prescribe  them  by  brand  name. 


AR-EX  COSMETICS,  INC.  I036  W.  van  Buren  St.  • Chicago  7,  m. 


AR-EX 

H 

YPO-ALLERGENh 

COSMETICS 

c 

J 

CLINICALLY  TESTED 
FOR  ALLERGIC  PATIENTS 
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by  simply  addinp  ONE  drop  of  urine  to  ONE 
drop  of  reaRcnl,  Rii  Drop  Test  offers  a clinically 
accurate  niclliod  . lincondilionally  Guar- 
anteed for  the  complete  chemical  screen- 

ing of  all  urines  by  One  Liniform  Procedure  in 
ONE  MINUTE.  A comprehensive  brochure  on 
One  Minute  Ru  Test  is  available  at  your  request 

ORGO  PRODUCTS  COMPANY 
VVALTERIA,  CALIFORNIA 


FOR  MEDICAL  PERSONNEL 

TIIK 

Medical  Field 
Employment  Agency 

790  BROAD  STREE7T,  NEWARK  2,  N.  J. 
Room  919 

ELiEANOR  M.  MANGINI,  R.N. 

Director  and  Owner 

MI.  2-1940-1 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER 


EYE  OR  EENT  PRACTICE  WANTED— Can  invest. 
Write  Box  31,  c/o  THE  JOURNAL. 


OPHTHALMOLOGIST,  Diplomate,  43,  N.  J.  license 
desires  association  with  individual  or  group.  Con- 
siders substitution,  including  summer.  Call  LI 
4-8867  in  New  York  City. 


PHYSICIAN — Desires  association  with  general 
practitioner.  Veteran.  Age  34.  Now  completing 
first  year  residency  in  medicine.  Available  July 
1st.  Write  Box  P,  c/o  The  Journal. 


WANTED  GENERAL  PRACTITIONER  — Am- 
bitious young  M.D.  to  take  over  forty-thousand 
dollar  practice.  Metropolitan  New  Jersey.  Oppor- 
tunity for  general  surgical  training.  Write  Box 
A,  c/o  The  Journal. 


FOR  SALE — Electrocardiogram,  Cambridge,  port- 
able or  office  use.  Also  used  as  stethograph  and 
polygraph.  Reasonable.  S.  William  Kalb,  M.D., 
416  Clinton  Place,  Newark  8,  N.  J. 


FOR  SALE — Doctor’s  office  and  home — 4 room  of- 
fice plus  6 rooms  for  living.  Ideal  for  general 
practitioner,  in  heart  of  Irvington.  Call  Essex  2-7849. 


DOCTOR’S  HOME  & OFFICE!  Buy  this  outstanding 
corner  dwelling  and  office,  fully  equipped  with 
X-ray,  fluoroscope,  diathermy,  operating  tables, 
sterilizers,  instruments,  furniture  and  fixtures,  air 
conditioning  equipment,  etc.  Doctor’s  location  for 
30  years,  now  retired.  Cost  $88,000.  Priced  for  quick 
sale  $45,000.  Convenient  terms  arranged.  Shakar- 
iian,  2506  Bergenline  Avenue,  Union  City,  New 
Jersey. 


FOR  RENT — Deceased  physician’s  office  completely 
equipped  and  furnished,  in  modern  home.  Good 
neighborhood.  Excellent  opportunity  to  start 
practice.  Arrange  terms.  Mrs.  John  T.  English,  110 
Yale  Ave.,  Irvington,  N.  J.  ES.  3-3991. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Addrejss 

Telephone 

ADBLPHIA 

. ,C.  Ensley  Clayton  

.Freehold  8-0583 

ATLANTIC  CITY  . 

..Jeffries  & Keates,  1713  Atlantic  Ave 

. ATlantic  City  5-0611 

BLOOMFIELD 

. .George  Van  Tassel,  337  Belleville  Ave 

BLoomfield  2-0701 

ELIZABETH 

. Aug.  P.  Schmidt  & Son,  139  Westfield  Ave 

.ELizabeth  2-2268 

KEARNY 

. George  J.  Brierley.  752  Kearny  Ave 

KEarny  2-2220 

LITTLE  FALLS  . . 

. Norman  A.  Pai  kn  , 47  Main  St 

Little  Falls  4-0027 

MORRISTOWN 

. . Raymond  A.  Lanterman  & Son,  126  South  St.  

MOrristown  4-2880 

NEWARK 

. . Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PARK  RIDGE 

. . Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd. . 

Park  Ridge  6-1131 

PATERSON 

. .Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerw'ood  2-3914 

PATERSON 

. .Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RAMSEY 

. Harold  Van  Emburgh,  109  Darlington  Ave 

Ramsey  9-0030 

RI VERDALE 

. . George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

TRENTON 

. .Ivins  & Taylor,  Inc.,  77  Prospect  St 

Trenton  4-5186 

TRENTON 

. Anthonv  Van  Hise,  408  Bellevue  Ave 

Trenton  6-8168 

OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK  17,  N.  Y. 


ACCIDENT  • HOSPITAL  • SICKNESS 


I NSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  (Quarterly  $10.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidenta.1  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


60  days  in  Hospital  

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital  

Operating  Room  in  Hospital  . . . 

Anesthetic  in  Hospital  

X-Ray  in  Hospital  

.Medicines  in  Hospital  

Ambulance  to  or  from  Hospital 

Adult  

Child  to  age  19  

Child  over  age  19  


.\IiSO  HO.SPIT.^h  INSURANCE 


Single 

Double 

Triple 

Quadruple 

. 5 00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

ARTERLY 

20.00 

30.00 

40.00 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00 
INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


$19,500,000.00 
PAID  FOR  CLAIMS 


5 1 years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


IVY  HOUSE 

.>IIl>DL(ETOW;X,  NEW  .JERSEY 
Tel.  Middletown  5-0169 

Staflfed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 


Established 
19  2 7 


A HOMELIKE  XEUROPSYCHIATRJC  SAXIT.ARIUM. 
where  reliable  and  individual  care  and  treatment  are 
available. 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 
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OSCAR  ROZETT,  Al.D. 

Medical  Direcfor 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 

Sup't  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  2uid  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTT'IXGHAAI  W.AY 
TRENTON,  N.  J. 

Tel.  2-8053 


THE  WALTER  D.  NATHENY  SCHOOL 

Far  Hills,  N.  J. 

.\ii  Appi-oved  Resident  School  for  the 
Rehabilitation  and  Treatment  of 
Cerebral-Palsied  Children 

Physical  Therapy 
Speech  Therajry 
Corrective  Therapy 
Occupational  Therapy 
. 1 cadem  ic  Proyra  m 

FOK  FULL  PARTICULARS  ADDRESS: 

Walter  D.  Matheny,  Director 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  liostoii.  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clmic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


ST.  FRANCIS  HEALTH  RESORT 

DENVILLE,  .MORRIS  COVNTY 
NE\Y  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEL.  ROCK.WV.VY  9-0547 


pel/e  mead  yanatb^Ut^  . ^ 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio  therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  I>y 
appointment. 

Member  of  the  N.  J.  Hospital  .Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & .Agencies  of  the  .State  of  New 
Jersey. 


vs?  TAPE  Mjfsr 


Medical  Director 
Russell  N.  Carrier,  M.D. 


As.sociate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D. 

Business  Manager 
Albert  P.  Ginouves 

Business  Consultant 
J.  E.  Gillette 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820  | 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

[.The  Tioncrr  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  g>mecoIogical  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 
ology* physical  medicine,  anesthesia.  Cadaver  demonstra- 
ti.ms  in  surgical  anatomy,  thoracic  suigery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 
on  the  cadaver;  attendance  at  departmental  and  general 
conferences. 


RADIOLOGY 

A c«  mpreUensive  review  of  the  physics  aind  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
ro'cntgcn  diagnostic  procedures,  methods  of  application  and 
es  of  radiation,  therapy,  b nh  x-ray  and  radium,  stand- 
ar<l  and  special  fluoroscopic  i^rooedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methixls  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
utero-alpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included; 
aittndance  at  departnifental  and  getneral  conferences. 


EYE,  EAR,  NOSE  AND  THROAT 

three  months  combined  full  time  refresher  course  c.m- 
sistinjf  of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstration  of  cases  and  cadaver  demonstrations; 
oiierative  eye,  ear,  nose  and  throat  on  the  cadaver:  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
ge ry  and  surgery  for  facial  palsy ; refraction ; radiology ; 
pathology,  bacteriology  and  embryology;  physiology;  neuro- 
anatomy;  anesthesia;  physical  medicine,  allergy;  examination 
of  patients  pre-operatively  and  follow-up  post-op-.-ratively  in 
the  wards  and  clinics;  attendance  at  departmental  and 
general  conferences. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
whidi  arc  of  particular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical si)ccialtics  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
fiadiology  aoe  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


For  iiiforination  about  these  and  other  courses — Address 
THE  I>EAN,  345  West  50th  Street.  New  York  19.  X.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  March  16,  March  30,  April  13. 
Surgical  TVchnic,  Surgical  Anatomy  & Clinical 
Surgery,  Four  Weeks,  starting  June  1.  Surgical 
Anatomy  & Clinical  Surgery,  Two  Weeks,  starting 
March  16,  June  15.  Basic  Principles  in  General 
Surgery,  Two  Weeks,  starting  March  30.  Gall- 
bladder Surgery,  Ten  Hours,  starting  April  20. 
Surgery  of  Colon  & Rectum,  One  Week,  starting 
April  13.  General  Surgery,  One  Week,  starting 
May  4.  General  Surgery,  Two  Weeks,  starting 

April  20.  Fractures  & Traumatic  Surgery,  Two 
Weeks,  starting  June  15. 

(I  VN  ECOLOGY — Intensive  Course,  Two  Weeks, 
starting  March  16.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  30. 

OHSTKTRICS — -Intensive  Course.  Two  Weeks, 

starting  March  30. 

PEDIATRICS — Intensive  Course,  Two  Weeks, 

starting  April  6.  Congenital  Heart  Disease,  Two 
Weeks,  starting  May  18. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  May  4.  Electrocardiography  & Heart  Dis- 
ease, Two  Weeks,  starting  March  16.  Allergy, 
One  Month  and  Six  Months,  by  appointment. 

UROI.OGY — Intensive  Course,  Two  Weeks,  starting 
April  13.  Ten-Day  Practical  Course  in  Cystos- 
copy starting  every  two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks, 
starting  May  11. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  So.  Wood  St.,  Chicago  12,  III. 
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that’s  laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subj’ected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  o 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Piastre  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 
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notably  effective 
well  tolerated 

broad  spectrum  antibiotic 


highly  effective  in  a wide  range  of  bacterial,  rickettsial,  and  viral  pneumonias, 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  particularly  valuable 
^in  mixed  infections  and  where  the  causati\  e agent  is  not  easily  ascertained. 

unusually  active  against  staphylococci  CHLOROMYCETIN  reduces  the  like- 
lihood of  bronchopulmonary  staphylococcal  superinfection,  an  increasingly 
common  complication. 


Cliloroiiiycetin  is  rapid  in  producing  defervescence 
and  recovery,  according  to  recent  comparative  studies. 

exceptionally  well  tolerated,  CHLOROMYCETIN 
is  noted  for  the  infrequent  occurrenee  of  even  mild 
gastrointestinal  and  other  side  effects. 

Serious  l)lood  disorders  following  its  use  are  rare. 
However,  it  is  a potent  therapeutie  agent,  and  should 
not  be  used  indiscriminatelv  or  for  minor  infections  — 
and,  as  with  certain  other  drugs,  adequate  blood 
studies  shoidd  be  made  when  the  patient  requires 
prolonged  or  intermittent  therapy. 


Cliloroiiiycetin  (cliloraiiiplienicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including:  Chloromycetin 
Kapseals,®  250  mg.,  bottles  of  16  and  100.  Chloromycetin  Capsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100.  Chloromycetin  Ophthalmic  Ointment,  1%,  Is-ounce 
collapsible  tubes.  Chloromycetin  Ophthalmic,  2.5  mg.  drv  powder  for  solution,  individual  vials  with  droppers. 


^ C A 4, 


^ E B.  ^ 

DETROIT.  MICHIGAN 

uncomplicated 

progress 


The  uncomplicated  nutritional  progress^  of 
infants  fed  Lactum®  speaks  for  its  sound  ration- 
ale. Lactum  is  a liquid  formula  made  from 
whole  milk  and  Dextn-Maltose®  . . . dis- 
tinguished by  a generous  protein  content  and 
balanced  proportions  of  fat  and  carbohydrate. 
When  Lactum  is  fed  in  the  suggested  amounts, 
the  infant  receives  the  Recommended  Daily 
Allowance  of  protein  with  an  additional  mar- 
gin of  safety. 

Lactum  IS  convenient  and  easy  to  prepare — 
simply  mix  equal  parts  of  Lactum  and  water 
for  a formula  supplying  20  calories  per  fluid 


ounce. 


1.  Frost,  L.  H.,  and  Jackson,  R.  L.:  J.  Pediat.  39:  585-592,  1951. 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.  A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  ^RSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Mon'hly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  so 

ANNUAL  RATES* 

Ages  51  to  M 

Ages  61  to  65' 

$100.00 

s 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (makitm  a total  of  $50(10)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

•*  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  w'riters  of 
Accident  and  Flealth  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Kepresentiitives  of  Tlie  Medical  .Society  of  New  .lerscv 
75  MONTGOIMEUY  STREET  DElaware  3-4340  .lERSEA’  CITY  2.  X.  .1. 
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antibacterial  action  pins... 

^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization. 


^ high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
wide  antibacterial  spectrum. 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 


less  sensitization 

Gantrisin  is  a single  drug — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure — 
so  that  there  is  less  likelihood  of 
sensitization. 

GANTRISIN® — brand  of  sulfisoxozole 
(3,4-dimethyl-5-sulfonilomIdo*isoxozole) 

TABLETS  • AMPULS  • SYRUP 


H0FFMAAIM4  ROCHE  \U. 


Roche  Park 


Nutley  10 


New  Jersey 
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SO  MILD,  SO  FLAVORFUL! 


^specially  effective  against  gram-positive 
organistns  resistant  to  other  antibiotics. 


) X) 


L ow  toxicity;  reported  side  effects 
infrequent. 

Special  “high-hlood-level”  coating. 

Erythrocin,  0.1-Gm.  (100-mg.)  Tablets,  bottle  of  25 


ERYTHROCI 


TRADE  MARK 


(Erythromycin,  Abbott) 


NDiCATIONS  Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneuniococcic 
pneumonia,  osteomyelitis,  pyoderma.  Also  other  infections 
caused  by  organisms  susceptible  to  its  action,  including 
staphylococci,  streptococci  and  pneumococci. 


DOSAGE 


Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity 
ol  the  infection.  A total  daily  dose  of  0.6  Gm.  is  often 
adequate  in  the  treatment  of  pneumococcic  pneumonia. 

For  the  average  adult  the  initial  dose  is  0.2  Gm. 
to  he  followed  by  doses  of  0.1  or  0.2  Gm.  followed 
by  doses  in  the  same  range  every  four  to  six  hours. 

For  severely  ill  patients  doses  up  to  0.5  Gm.  may  be  repeated 
at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative 
organism  is  susceptible  to  Erythrocin.  Continue 
for  48  hours  after  temperature  returns  to  normal.  (XErfrott 


1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chenio.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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MEW  MENCMKEMIZE... 

The  Superior  Quality  ol 
WALKEK-tiORDM  CERTIFIED  MILKS 

They  are  particularly  applicable 
to  special  dietary  requirements 


Certified  Rnic  or  Pasteurized  W hole  Milk  ...  a natural  milk,  raw  or  pasteurized, 
witli  long-keeping  qualities,  excellent  for  growing  children. 

Certified  f itnmin  D Homogenized- Pasteurized  Milk  . . . contains  a minimum  of 
400  U.S.P.  units  of  Vitamin  D per  quart.  For  babies  and  growing  children.  Low 
curd  tension  and  easily  digested. 

Certifunf  Loir  Fat  {Skimmed)  Milk  . . . contains  all  the  minerals  and  water  soluble 
vitamins  of  whole  milk  but  has  fats  removed  . . . recommended  for  weight  con- 
trol and  weight  reduction  programs. 

W alker-Cordon  Acidophilus  ...  a lactobacillus  acidophilus  cultured  milk  (not  less 
than  .500,000,000  viable  L.  acidophilus  organisms  per  milliliter)  . . . used  for 
treating  constipation,  diarrhea,  vomiting,  etc. 

W alker-Gordon  Protein  Milk  . . . lactic  acid  milk  with  added  amount  of  curd  . . . used 
successfullv  for  cases  of  celiac  disease,  diarrhea,  and  feeding  premature  infants. 

W alker-Gordon  Lactic  Milk  . . . made  with  pure  cultures  of  streptococcus  lacticus 
and  lactobacillus  hulgaricus  . . . physicians  have  found  it  useful  for  infant  feeding 
formulas  and  for  older  people  with  digestive  disturbances. 


I he  Medical  Profession  Can  Safelv  RcTonnnend  W alker-Gordon  Certified  Milks 

Delivered  fresh  within  one  dav  of  milking  by  leading  dairy  distributors  in  New 
York,  New  .Icrsev  and  Pennsylvania. 


Descriptive  book,  "Technical  Control  and  Supervision 
of  Certified  Milk.”  sent  without  obligation  on  request. 


Walker-Gordoii  Laboralory  Company 

l*l:iinslM>ro.  .1.  I'lnnn*  I'lniiiNlioro  3-2750 

Certifiedhy  the  StediraPt  ilk  Commissions  of  the  Counties  of iSew  York,  Kings,  Hudson. and  Philadelphia 


1.  I’arolid  gland 

2.  Superficial  temporal  artery 
»S:  vein 

3.  Tetnporal  branch  of  facial  nerve 

4.  External  carotid  arterv 
posterior  facial  vein 

5.  Snperlieial  cervical  lymph  no«les 

6.  External  jugular  vein 

7.  Accessory  nerve  & internal 
carotid  artery 

8.  Platysma  muscle 

9.  Eourth  cervical  nerve 

10.  Superior  position  of 
sternocleidomastoid  muscle 

11.  I )eep  cervical  Ivmph  nodes 

12.  Eifth  cervical  nerve 


I. 3.  Posterior  supraclavicular  nerve 

& anterior  jugular  vein 

II.  Superficial  cervical  artery  <!4  vein 
1.5.  Middle  supraclavicular  nerve 

i!i  subclavian  artery- 

16.  Transverse  scapular  artery  & vein 

17.  Inferior  position  of 
sternocleidomastoid  muscle 

18.  External  rnaxillarv  artery- 
<!4  anterior  facial  vein 

19.  Submaxillarv"  Ivmph  nodes 
& digastric  muscle 

20.  Suhmaxillary  gland  »S:  my  lohvoid 
muscle 

21.  Submental  Ivmph  nodes  & 
hvpoglossal  nerve 

22.  Superior  larvngeal  arterv  & nerve 


23.  Superior  cervical  ganglion 

21.  Superior  laryngeal  vein 
& omohyoid  muscle 

25.  Superior  thyroid  artery  vein 

26.  Ansa  hypoglossi 

27.  Common  carotid  artery 
& sternothvroid  muscle 

28.  Middle  cervical  ganglion 
& phrenic  nerv  e 

29.  V agus  nerve 

30.  Thyroid  gland  »S:  mitldle 
thy-roid  vein 

31.  Internal  jugular  vein 

32.  Sternohyoid  muscle 

33.  Jugular  lymphatic  trunk 

34.  Inferior  thyroid  veins 


This  is  one  of  a series  of  paintings  for  Lederle  hv  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  btxly  irhich  are  frequently  attacked  hy  infection,  where  aureomycin  may  prove  useful. 


is  valuable  in 


Jnjections  ^ the  Jsleck. 
and  is  esf}ecially' 
useml  where  surgery' 
is  indicatecL 
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LEDERLE  LABORATORIES  DIVISION 
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30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 


Breathing  comfort  as  well  as  proper  drainage  and  aeration  of  the  sinuses  during  upper  respiratory 
infections  is  assured  by  the  swift  and  prolonged  decongestive  action  of 


Aeration 


NASAL  PASSAGES 


nEO-svnEPHRinE® 


HYDROCHLORIDE 


By  shrinking  the  swollen  mucosa,  Neo-Synephrine  permits  drainage  of 
purulent  matter,  restoring  free  breathing  and  relieving  the  headache 
caused  by  clogged  passages. 


RAPID  AND 
PRDLDNGED  ACTION 


Clearing  of  nasal  obstruction  follows  within  seconds  after  application  of 
Neo-Synephrine  and  is  unusually  prolonged,  so  that  comparatively  few 
daily  applications  are  necessary  throughout  the  course  of  a cold. 


WELL  Neo-Synephrine  is  notable  for  its  relative  freedom  from  sting,  virtual 
TOLERATED  absence  of  compensatory  congestion  and  also  bas  been  found  relatively 
free  from  systemic  side  effects  such  as  nervous  excitation,  cardiac 
reaction  or  insomnia  even  when  tested  on  hypertensive,  cardiac  and 
hyperthyroid  patients.^ 


NO  APPRECIABLE  Neo-Synepbrine  not  only  restores  nasal  patency,  but  is  compatible  with 
INTERFERENCE  WITH  ciliary  action. 

CILIARY  ACTIVITY 

NO  DROWSINESS  Neo-Synephrine  may  be  used  by  the  ambulatory  patient  without  danger 
of  producing  drowsiness  or  related  sedative  action.  Applied  topically, 
Neo-Synephrine  confines  its  action  to  the  upper  respiratory  passages. 


SUPPLIED: 

0*25%  solution  (plain), 
1 oz.,  4 oz.  and  16  oz. 
bottles. 

0.25%  solution  (aromat* 
ic),  1 oz.  and  16  oz. 
bottles. 

0.5%  solution,  1 oz. 
bottles. 

1%  solution,  1 oz.,  4 oz. 
and  16  oz.  bottles. 

0.5%  water  soluble  jelly, 
oz.  tubes. 


Neo-Synephrine,  trade* 
mark  reg.  U.S.  & Canada, 
brand  of  phenylephrine 


i.  Van  Alyea,  O.  E.,  and 
Donnelly,  Allen:  Arch. 

Ototaryng.,  49:234,  Feb., 
1949. 


WINTHROP-STEARNS  INC.  • New  York  18,  N.  Y.  • Windsor,  Ont. 
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Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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to  prevent  attacks  in  angina  pectoris 


Nocturnal  angina  pectoris  ( as  well  as  day-time 
attacks)  responds  gratifyingly  to  Peritrate. 
Investigators  report  that  in  patients  on  Peri- 
trate "insomnia  due  to  pain  was  much  reduced 
and  they  were  able  to  enjoy  reasonably  good 
sleep.”'  Others  had  less  palpitation  during  the 
night  “and  were  able  to  sleep  on  the  left  side” 
which  they  had  been  unable  to  do  prior  to 
Peritrate.“  When  required,  an  extra  1-1  Vi  tab- 
lets taken  on  retiring  brought  “striking  relief.”* 

Prophylactic  Management 

Peritrate— a long-lasting  coronary  vasodilator 
—prevents  rather  than  relieves  attacks.  The 
prophylactic  action  of  each  dose  lasts  4 to  5 
hours.  One  to  2 tablets  of  Peritrate,  taken  3 to 
4 times  daily,  can  . . . 


1.  reduce  the  number  of  attacks  and 

2.  reduce  the  severity  of  non-preventable 
attacks. 

Effective  in  4 out  of  5 Patients 

Fewer  or  less  severe  attacks  occurred  in  80% 
and  78.4%  of  patients,''"  and  in  the  majority 
the  need  for  nitroglycerin  was  reduced.  Clini- 
cal improvement  has  been  verified  by  EKG 
findings  and  exercise  tolerance  may  improve 
measurably.^'^ 

Available  in  10  mg.  tablets  in  bottles  of  100, 
500  and  5000. 

Literature  and  samples  on  request. 

1.  Humphreys,  P.,  et  al. : AngioiogyJ:!  (Feb.)  1952, 

2.  Plotz,  M.:  New  York  State  J.  Med.  32:2012  (Aug. 
15)  1952. 

3.  Perlman.  A.:  Angiology  3:16  (Feb.)  1952. 


Peritrate" 


TETRANITRATE 
(BRAND  OF  PENTAERYTHR1TOL  TETRANITRATE) 


W A R N E 


R-CHILCOTT 


NEW  YORK 
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E.  R.  Squibb  & sons  US  FIFTH  AVENUE,  NEW  YORK  22,  NEW  YORK 


Dear  Doctor: 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


Crimes  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Sig|^ne)tablet  3 to  5 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage, 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage;  1 to  3 grams,  3 to  5 times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a patient  could  be: 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Dervice  Representative. 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


times  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Sincerely  yours 


REGISTERED  TRADEMARK 


L.  H.  Ashe,  Manager 
Professional  Service  Dept. 


♦ Squibb  'Mephenesin' 


Upjohn 


less-antigenic 

penicillin: 


Cer-O-Cillin 

Trad«*mark  Rpg.  S.  Pat.  Off 

Available  as: 

Sterile  vials  containing:  200,000 
units  Crystalline  I’enirillin  O 
Potassimn 


POTASSIUM 


Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium 


The  I'pjohn  Co*ppf<ny,  Kalamazoo, 
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kmM  mjIHIIt  1 DKOPS 

Aquasol  Vitamin  A Drops  provides 
50,000  U.  S.  P.  units  of  natural  vitamin  A 
per  gram  in  aqueous  solution. 

Aqueous  solutions  of  vitamin  A ...  as  available  in  Aquasol  Vitamin  A Drops  ...  are  more  rapidly 
absorbed  than  vitamin  A in  oil  solutions, 

It  is  suggested  in  patients  with  dysfunctions  of  the  liver,  pancreas,  and  biliary  tract  which  interfere  with 
utilization  of  fats;  in  celiac  disease  and  certain  other  diarrheal  states. 

The  Research  Laboratories  of  U.  S.  Vitamin  Corporation  in  1943  pioneered  and  developed  the  making 
of  aqueous  solutions  of  lipo-soluble  vitamins  . . . now  protected  by  U.  S.  Patent  No.  2,417,299. 


Samples  available  upon  request. 

U.S.  vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17,  N.  Y. 

1.  Lewis,  J.  M.,  et  al.:  Jl.  Pediatrics  31:496,  1947 

2.  Kramer,  B„  et  al.:  Am.  Jl.  Dis.  Child.  73:543,  1947 

3.  Halpern,  G.  R.,  et  al.:  Science  106:40,  1947 

4.  Nutrition  Reviews  5:286,  1947 

5.  Clifford.  S.  H.  and  Weller,  K.  H.:  Pediatrics  1:505,  1948 

6.  Popper,  H.,  et  al.:  Gastroenterology  10:987,  1948 

7.  Davidson,  D.  M.,  et  al.:  Jl.  Invest.  Derm.  12:221, 1949 

8.  Nutrition  Reviews  6:248, 1948 


IN  URINARY 


TRACT  INFECTIONS 


rapid  response 

“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . . . resistant 

cases  showed  remarkable  response.”- 

higb  urine  levels 

“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic.”* 


unexcelled  toleration 


“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 


\ well  as  clinical  cures  high.”'* 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N,  J. 

Branc/ies: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— Charter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SER\dCE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

t A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 
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OMriAkZUAMy 


CORTOGEN 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— Sten7e,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


u/e^  C( 

Cy 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
Canada:  Schering  Corporation,  Ltd.,  Montreal. 


CORTOGEN 


Give  YOUR  patients . . . 


{'symbol  of  dependability  and  performance 


I IN 

I ELECTROMEDICAL  APPARATUS 


MAXIMAL  comfort  and  satisfaction. 
POSITIVE  therapeutic  advantages, 

THESE  COME  WITH  EVERY 


I ELECTROSURGICAL  APPARATUS 


I X-RAY  SPECIALTIES  j 

I 1 


Model  SW660  DIATHERMY 


M..E  BY  THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 
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. . . “truly  extraordinary”  results 
in  intractable  bronchial  asthma 


Corbme 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


In  a review  article  on 
hormonal  therapy,^  complete 
relief  of  symptoms  was 
reported  in  62  per  cent  of 
116  asthma  patients.  Another 
24  per  cent  were  made 
“quite  comfortahle.” 

Duration  of  relief  varied 
widely,  with  remissions 
occasionally  lasting  as  long  as 
several  months.  The  author 
calls  these  results 
“truly  extraordinary.” 

'Evans, R.R.,  and  Rackemann,  F.M. : A.M.A. 

Arch.  Ini.  Med.  90:96-127,  July  1952. 


A//  CORTONE 
Tablets  carry 
this  trade-mark 


Before  treatment.  Observe  typical  facies  and 
tense  sternocTeiclomastoId. 


After  therapy  with  Cortone.  Note  relaxa- 
tion of  accessory  muscles  of  respiration. 


Cortone  is  the  registered 
trade-mark  of  .Merck  ir  Co,,  Inc. 
for  its  brand  of  cortisone, 

C Merck  & Co.,  Inc. 


MERCK  & CO.,  Inc. 

Manufitdurin^  CksmisU 

RAHWAY,  NEW  JERSEY 


IT  ROLLS  up  or  down  IT  LASTS  it's  aluminum 

STAYS  UP  all  year  long  IT'S  COOL  in  any  weather 

9 COLORS  to  choose  from  COSTS  LESS  to  maintain 

PROFESSIONAL  DISCOUNT 

THE  MEDICAL  PROFESSION  HAS  ALWAYS  DEMANDED 
SUPERB  QUALITY  . . . ALUMA  ROLL  NOW  OFFERS  THE 
FINEST  TO  THE  PROFESSION  AT  A SPECIAL  DISCOUNT! 


VISIT  OUR  SHOWROOM  . . . #25  Rt.  17  (Near  S-3  Junction)  RUTHERFORD 


N COTAR' 


NCOTAR 


shampoo 
) hair  and 
'■emoval 
It  may 
>'■'/  or  dry 


^^^cotar  Shamp, 
° 'Peciolly  proc, 
in  a castile 
stain  hair. 

^ Fluid  Ou 

Chemical 
New  York  I3 


t*aoemark 


A'AOE  in 


Tar  Sh 


For  samples 


and  literature 


write  Dept.  DJ  34,  The  Denver  Chemical  Mfg.  Co.,  Inc.,  163  Varick.Street,  N.Y.  C. 


NOW. . . 
only  from 
Keleket  X-ray 


Requires 
only  simple, 


<mct  gm  cwJbwt 

|ot  ALL  (XLpMitiei 


...ihKMet 


MHven  doit 


?zc(k  PenljOtmcuice 
Space  Scu^ 


RATINGS 

DIAGNOSTIC 

200  MA  unit,  125  KVP  at  25  to  200  MA 
300  MA  unit,  125  KVP  at  25  to  300  MA 
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IVegitine 

( phentolamine  methanesulfo- 
nate  Ciba),  preferred  in  the 
diagnosis  of  pheochromocyto- 
ina,  the  cause  of  the  most  com- 
mon form  of  hypertension  of 
knotvn  etiology.  The  injection 
of  this  adrenergic  blocking 
agent  affords  an  accurate  test 
that  is  relatively  safe,  and  can 
be  simply  performed  by  any 
physician,  unassisted,  in  his 
office. 


^ three  new  agents 
in  the  control  of 

j hypertension 


son^icl 


chloride  (hexamethonium 
chloride  Ciha),  a potent 
oral  hypotensive  agent, 
may  be  particularly  valu- 
able in  those  patients  with 
severe  hypertension  which 
has  failed  to  respond  to 
Apresoline.  Esomid  acts  as 
a ganglionic  blocker,  in- 
hibiting the  transmission 
of  impulses  through  all 
autonomic  ganglia. 


Cumpltte  information 

can  be  obtained  by  writing  to 

the  Medical  Service  Division, 

Ciba  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


A^presoline® 

hydrochloride  (hydralazine  hydrochlo- 
rideCiba),an  agent  of  choice  (foruse)  in 
the  treatment  of  hypertension.  This  orally 
effective  antihypertensive  is  believed  to 
act  centrally  to  produce  a gradual,  sus- 
tained decrease  in  blood  pressure  while 
increasing  blood  flow  through  the  kidneys. 
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PRESIDENT’S  MESSAGE 


THE  SPOTLIGHT  IS  ON  US 


Abraham  Lincoln  once  said:  "Public 
opinion  is  everything.  With  public 
opinion  nothing  can  fail.  Without  it, 
nothing  can  succeed.  Consequently  he 
who  moulds  public  opinion  goes  deeper 
than  he  who  enacts  statutes  or  pronounces 
decisions.”  Each  member  of  our  medical 
society  should  remember  these  words. 
They  are  the  basic  principle  of  good  pub- 
lic relations. 

One  of  the  important  challenges  of 
this  year  was  the  institution  of  a good 
public  relations  program.  During  my 
administration  I attended  over  two  hun- 
dred meetings  of  professional  and  non- 
medical groups.  I was  invited  to  attend 
these  meetings  as  the  president  of  a very 
old  and  honored  society — the  oldest  state 
medical  society  in  the  western  hemis- 
phere. At  many  of  these  meetings  I 
learned  that  our  society  was  being  criti- 


cized because  of  the  actions  of  a few  of 
our  members. 

We  have  embarked  upon  a sound  pub- 
lic relations  program  but  we  have  only 
scratched  the  surface.  Gone  are  the  days 
when  the  public  will  accept  promises  for 
better  relations  or  be  convinced  of  our 
good  intentions  by  impressive  press  re- 
leases. These  are  the  days  of  action — 
not  words  alone. 

Our  members  are  quick  to  resent  the 
criticism  of  the  public  and  to  object  to 
the  fact  that  cults  flourish  within  our 
midst.  We  must  realize  that  many  times 
it  is  our  own  fault  that  we  are  held  in 
disrepute  and  that  patients  are  driven 
to  less  educated  healers  for  relief.  In- 
ability to  secure  the  services  of  physicians 
when  necessary  and  carelessness  in  diag- 
nosis and  treatment  are  probably  the 
greatest  complaints  that  are  launched 
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against  our  profession  today.  The  in- 
discretions committed  by  some  "medical 
prostitutes”  in  the  court  room  bring  dis- 
grace to  the  entire  profession.  The  vio- 
lations of  the  narcotic  laws  by  a few  have 
subjected  us  to  unjust  criticism.  Exces- 
sive fees  by  some  practitioners  and  un- 
willingness to  discuss  anticipated  charges 
before  care  is  administered  have  caused 
much  dissatisfaction.  Unethical  prac- 
tices among  members  of  the  profession 
bring  contempt  from  our  non-medical 
friends. 

Fortunately  in  our  society  the  viola- 
tions and  "indiscretions”  are  few  and  the 
number  of  offenders  is  small.  But  we 
must  make  an  effort  to  eliminate  the  un- 
desirable members  and  not  defend  them. 
The  county  medical  societies  have  no 
place  for  these  misfits.  I have  found  that 
our  membership,  with  few  exceptions,  is 
composed  of  the  highest  type  practitioner 
who  is  venerated  by  his  patients  and  re- 
spected by  his  non-professional  associates. 
They  are  making  a sincere  effort  to  serve 


the  sick  and  contribute  to  the  health  and 
welfare  of  the  communities  in  which  they 
live.  Their  noble  efforts  must  not  be  de- 
stroyed by  the  unscrupulous  few. 

As  a visual  evidence  that  you  enjoy 
membership  in  The  Medical  Society  of 
New  Jersey  and  as  a reminder  that  you 
are  available  to  render  services  to  the  sick 
at  all  times  within  their  ability  to  pay 
for  these  services,  the  Public  Relations 
Committee  has  prepared  an  attractive 
plaque  which  you  will  receive  within  a 
short  time.  Please  display  it  in  a promi- 
nent place  in  your  office.  Your  patients 
will  be  happy  to  see  it  and  they  will  have 
the  assurance  that  they  are  being  cared 
for  by  a well  qualified  and  loyal  member 
of  our  society. 

^^Public  Relations  in  Medicine  Means 
Personal  Responsibility  For  You”  is  the 
slogan  which  originated  in  our  society 
this  year  and  is  being  used  throughout  the 
nation.  See  to  it  that  you  assume  this 
responsibility.  The  spotlight  is  on  you. 

Harrold  a.  Murray,  M.D. 


ANNUAL  MEETING  CALL 


The  month  of  May  invariably  calls  to 
mind  the  advent  of  balmy  weather,  the 
blossoming  of  spring  flowers,  and  a fam- 
ily discussion  about  where  to  spend  the 
summer  vacation.  It  should  also  serve 
as  a reminder  to  the  members  of  this  so- 
ciety that  our  annual  meeting  will  soon 
be  here.  It  will  be  held  at  Atlantic  City, 
from  May  17  to  20.  Each  annual  meet- 
ing provides  a variety  of  activities,  scien- 
tific presentations,  and  social  gatherings. 
The  meetings  of  the  House  of  Delegates 
offer  a forum  for  the  expression  of  opin- 
ions and  policies  of  the  individual  county 
societies.  The  scientific  meetings,  which 
this  year  will  be  bigger  and  better  than 
ever,  help  keep  us  abreast  of  the  latest 


advances  in  medical  science.  And  one 
must  not  forget  the  many  luncheons, 
dinners  and  special  events,  which  enable 
us  to  rub  elbows  with  our  colleagues  from 
all  over  the  state.  Each  annual  meeting 
is  a memorable  event,  and  invariably  a 
successful  one  for  everyone  concerned. 
This  year,  the  House  of  Delegates  will 
devote  a special  period  to  the  discussion 
of  various  aspects  of  the  Medical-Surgical 
Plan  of  New  Jersey. 

So  plan  now  to  attend  our  annual  meet- 
ing, and  enjoy  yourself.  It  is  still  not 
too  late  to  make  a reservation  at  the  ho- 
tel— and  bring  the  family,  they  will  en- 
joy it  as  much  as  you. 
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WORKMEN’S  COMPENSATION  LAW 


Periodically,  criticism  is  leveled  at  the 
administration  of  the  New  Jersey  Work- 
men’s Compensation  Law.  There  is  no 
doubt  that  since  the  adoption  of  this  law 
the  interests  of  the  injured  workman  and 
his  family  have  been  protected  and  en- 
hanced. Industry  has  come  to  recognize 
that  the  cost  of  workmen’s  compensation 
is  an  integral  part  of  its  production  costs. 
The  law,  when  first  adopted  in  1911, 
was  imperfect  but  represented  what  ap- 
peared to  be  fair  and  just  in  the  light  of 
existing  medical  and  legal  knowledge  of 
that  day.  Since  then  the  law  has  been 
amended  to  keep  pace  with  progressive 
social  legislation  and  advancing  medical 
knowledge.  As  an  example,  over  twenty- 
five  years  ago  medical  experts  testified 
that  sudden  death  following  an  "un- 
usual” effort  was  the  result  of  an 
"acute  dilatation  of  the  heart”.  Later 
this  term  was  no  longer  heard,  and 
the  term  "coronary  thrombosis”  was 
substituted.  Recently,  since  cardiolo- 
gists and  pathologists  found  it  difficult 
to  correlate  the  clinical  effects  of  effort 
with  the  electrocardiographic  findings 
and  with  the  pathology  found  at  autopsy, 
the  medical  expert  has  come  to  use  new 
terms  such  as  "coronary  insufficiency, 
myocardial  anoxia  and  infarction”.  Thus 
have  the  participants  in  the  administra- 
tion of  the  workmen’s  compensation  law 
kept  pace  with  the  advances  in  medicine. 

Prior  to  seven  years  ago,  dermatitis 
arising  out  of  employment  was  not  com- 
pensable. Thousands  of  workmen  and 
their  families  suffered  serious  losses  be- 
cause of  this  fact.  This  inequity  was 
quickly  appreciated  and  corrected  fol- 
lowing the  enormous  industrial  expan- 
sion with  an  increased  use  of  oils,  solvents, 
chemicals,  plastics,  etc.  One  should  not, 
because  of  the  many  contested  claims  of 
unrelated  dermatitis,  be  discouraged  nor 
lose  sight  of  the  tremendous  good  that 
this  amendment  has  produced.  A similar 
status  prevails  with  other  conditions  in 


all  medical  specialties  related  to  occupa- 
tion and  employment. 

The  etiology  and  pathogenesis  of  many 
industrial  diseases  are  still  indefinite.  The 
existing  knowledge  of  these  diseases,  the 
causal  relationship  of  the  industrial  ex- 
posure, and  the  production  of  pathologic 
and  physiologic  changes  are  still  obscure 
to  many  practitioners  who  are  the  first 
to  see  these  patients.  Too  often  the  fail- 
ure to  obtain  a detailed  occupational  his- 
tory has  denied  a family  the  benefits  of 
the  existing  law.  Frequently  an  indis- 
criminate opinion  relating  an  illness  to 
employment  has  raised  false  hopes  in  a 
disabled  worker,  and  placed  an  unneces- 
sarily costly  burden  on  the  Workmen’s 
Compensation  Division. 

Nowhere  are  members  of  the  medical 
and  legal  professions  so  closely  involved  as 
in  litigation  of  a workmen’s  compensa- 
tion claim.  It  is  the  lawyer’s  function 
to  present  the  facts,  and  proof  that  the 
disease  or  accident  has  arisen  out  of  or  in 
the  course  of  employment.  He  must 
obtain  from  the  interrogation  of  the 
medical  witness  three  facts:  (1)  An  in- 
telligible, accurate  diagnosis,  (2)  An  in- 
terpretation and  explanation  as  to  how 
and  why  the  employment  was  responsible 
for  the  disability,  and  (3)  An  estima- 
tion of  the  extent  of  disability  with  facts 
to  support  his  conclusion.  Let  us  as- 
sume the  case  of  a man  who  was  brought 
home  from  work  with  a pulmonary 
hemorrhage  following  moderate  physical 
strain  and  whose  chest  x-ray  showed  some 
basilar  fibrosis.  How  would  you  reply 
to  these  questions  if  you  were  testifying 
in  behalf  of  one  of  your  patients  to  whom 
this  had  happened?  Would  your  answers 
be  different  if  you  were  asked  to  testify 
in  a similar  case  on  behalf  of  the  em- 
ployer? How  can  the  human  equation  be 
offset?  The  reading  of  the  medical  testi- 
mony in  such  a case  in  the  light  of  these 
three  factors  proves  interesting  because 
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clinical  criteria  to  measure  partial  per- 
manent disability  are  non-existent  and 
tax  the  "soul”  of  the  physician  to  the  ex- 
treme. Attempting  just  to  pass  judgment 
on  the  statements  of  the  opposing  physi- 
cians as  to  the  aggravation  of  a pre-exist- 
ing condition  would  try  the  wisdom  of  a 
Solomon. 

In  an  effort  to  clarify  these  many  com- 
plicated questions  and  enable  the  physi- 
cian to  become  a more  effective  witness 
in  the  equitable  adjudication  of  work- 
men’s compensation  cases,  an  all-day 


seminar  (see  page  157)  on  the  New 
Jersey  Workmen’s  Compensation  Law 
will  be  held  May  9,  195  3,  at  the  Rutgers 
Law  School  in  cooperation  with  the  New 
York  University  School  of  Medicine.  If 
this  seminar  fills  the  need  that  is  anti- 
cipated and  receives  the  support  of  both 
professions,  it  will  be  expanded  and  con- 
ducted annually.  This  seminar  should 
stimulate  all  physicians,  lawyers  and  in- 
surance officials  to  support  it  and  should 
prove  profitable  to  all  concerned. 

H.B. 


MEDICAL  RESEARCH  IN  NEW  JERSEY 


One  of  the  criticisms  frequently  leveled 
against  New  Jersey  medicine  is  that  be- 
cause we  have  no  medical  school,  the  op- 
portunities for  research  here  are  limited. 
In  the  ten  challenges  presented  by  Dr. 
Murray  to  the  General  Session  of  the 
Medical  Society  on  May  19,  19  52,  at  At- 
lantic City,  increased  medical  research 
was  listed  as  challenge  number  five. 

No  one  will  deny  that  there  is  a need 
for  more  research  in  medicine  as  long  as 
there  is  disease  to  plague  the  human  race. 
However,  a casual  survey  will  rapidly 
dissipate  the  argument  that  opportuni- 
ties for  such  research  do  not  exist  in  this 
state.  Considering  first  the  basic,  even  pre- 
clinical  sciences.  New  Jersey  boasts  three 
large,  well  established  universities,  all  of 
which  provide  ample  laboratory  facili- 
ties for  research  in  biology,  chemistry, 
physiology,  microbiology,  et  cetera. 
Many  of  the  nations  largest  and  most 
active  pharmaceutical  companies  main- 
tain plants  and  laboratories  in  New  Jer- 
sey, and  each  of  these,  not  to  mention 
many  of  the  smaller  drug  companies,  is 
constantly  engaged  in  research  both 
basic  and  pharmacologic.  In  the  field  of 
clinical  research.  New  Jersey  has  many 
large  cities  with  ample  clinical  material 
and  fine  hospitals  where  groups  of  pa- 
tients can  be  studied,  evaluated,  or  sta- 


tistically appraised  with  relative  ease.  In 
addition,  there  are  many  specialized  insti- 
tutions, such  as  tuberculosis,  and  psychia- 
tric hospitals,  which  lend  themselves  ad- 
mirably to  research  in  the  field  of  chronic 
medicine  and  long-term  therapy.  New 
Jersey’s  two  Veterans  Administration 
hospitals  offer  another  fertile  field  for 
clinical  research. 

Not  only  is  there  ample  opportunity 
for  research  in  New  Jersey,  but  this  state 
has  made  many  significant  contributions 
to  medical  science,  and  today  one  can 
find  active  research  going  on  in  many 
locations  throughout  the  state.  The 
need,  then,  is  not  for  greater  opportunity 
to  do  research,  but  for  a means  of  giv- 
ing it  a sense  of  direction  and  balance, 
a service  ordinarily  performed  by  a 
medical  school.  Some  way  must  be  found 
to  bring  together  the  basic  research  of  the 
university  and  the  hospital  clinic.  Phar- 
maceutical companies  should  be  in  close 
contact  with  local  hospitals  offering  ade- 
quate clinic  facilities  for  the  testing  of 
new  drugs  and  therapeutic  preparations. 
Research  meetings  should  be  held  more 
frequently,  so  that  investigators  from 
various  parts  of  the  state  may  be  kept 
abreast  of  problems  being  studied  else- 
where, to  insure  a free  interchange  of 
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ideas  and  to  add  ferment  to  the  research  his  message,  a committee  to  look  into 
activities  of  each  individual  project.  medical  research  in  New  Jersey  has 
Fortunately,  steps  in  this  direction  have  been  appointed.  Its  efforts  will  bring  in- 
been  taken,  and  as  Dr.  Murray  stated  in  crease  to  us  all. 


SOLITARY  LUNG  NODULES 


One  of  the  most  challenging  diagnostic 
problems  that  confronts  the  physician  is 
the  solitary  lung  nodule.  This  lesion  is 
usually  silent  and  asymptomatic,  and  is 
detected  most  frequently  when  a chest 
x-ray  is  taken  routinely,  or  for  some  other 
reason.  Community  and  industry-wide 
surveys  have  brought  a significant  num- 
ber of  such  nodules  to  the  attention  of  the 
medical  profession. 

Isolated  pulmonary  nodules,  often 
called  "coin”  lesions  by  the  radiologist, 
assume  major  importance  because  a 
sizeable  percentage  of  them  are  malig- 
nant. Like  the  finding  of  a hard  mass 
in  the  breast  or  elsewhere  in  the  body, 
until  proved  otherwise,  such  lesions  must 
be  considered  malignant.  The  finding  of 
such  a shadow  in  a chest  x-ray  before 
symptoms  arise  forces  the  responsible 
physician  to  exclude  the  diagnosis  of  car- 
cinoma. 

Unfortunately,  in  the  case  of  pul- 
monary nodules,  the  task  is  not  easy.  In 
a group  of  twenty-five  patients  whose 
chest  x-rays  revealed  an  isolated  intra- 
thoracic  shadow,  six  were  found  to  have 
bronchogenic  carcinoma.  The  problem 
of  differential  diagnosis  and  available  di- 
agnostic technics  is  described  in  a re- 
cent discussion  by  Wolpaw.^ 

There  is  a variety  of  diagnostic  means 
available  for  establishing  the  etiology  of 
these  puzzling  pulmonary  lesions.  In  addi- 
tion to  a careful  occupational,  geographic 
and  tuberculosis  contact  history  and  a 


careful  search  for  extra-pulmonary 
masses  that  may  be  more  easily  biopsied, 
special  roentgenographic  studies,  skin 
testing,  and  bronchoscopy  should  be 
done.  The  laboratory  can  assist  by  ex- 
amining the  sputum  and  gastric  contents 
for  tubercle  bacilli,  fungi,  and  malig- 
nancy cells. 

Special  x-ray  technics  that  may  be 
helpful  include  laminagraphy  or  to- 
mography, bronchography,  angiocardi- 
ography, and  serial  x-ray  observations. 
However,  it  is  often  dangerous  to  "ob- 
serve” a patient  for  serial  x-ray  changes. 
Some  bronchogenic  carcinomas  grow  ex- 
tremely slowly,  and  by  the  time  a signi- 
ficant enlargement  of  the  lesion  is  noted, 
it  may  have  become  inoperable.  It  is 
far  better  to  rely  on  retrograde  serial 
studies,  that  is  to  review  previously  taken 
chest  x-rays  when  available  and  for  as 
long  back  as  possible,  to  determine  the 
stability  of  the  lesion  in  question. 

If  all  the  foregoing  studies  fail  to  es- 
tablish beyond  doubt  the  diagnosis  of  a 
benign  lesion,  resort  must  be  made  to 
exploratory  thoracotomy.  This  may  seem 
a formidable  procedure,  but  thoracic  sur- 
gery has  made  such  great  advances  in 
recent  years  that  the  end  justifies  the 
means,  for  as  is  so  often  the  case  when 
dealing  with  malignant  neoplasm,  the 
best  hope  for  cure  is  early  and  extensive 
resection. 

I.  Wolpaw,  S.  E. : The  Diagnosis  and  Management  of 
Asymptomatic  Isolated  Intrathoracic  Nodules.  Ann.  Int.  Med. 
37:489  (September,  1952). 
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ORIGINAL  ARTICLES 


THE  MEDICAL  SCX:iETY  OF  NEW  JERSEY  — 
ITS  FIRST  QUARTER  CENTURY 


Fred  B.  Rogers,  M.D.,  Trenton,  N.  J. 

1766  saw  the  founding:  of  New  Jersey’s  medical  society,  the  first  of  its 
kind  in  America.  This  account  summarizes  the  accomplishments  of 
its  first  twenty-five  years. 


The  medical  profession  in  New  Jersey  in- 
herits a rich  legacy  from  the  past.  Its  mem- 
hers  can  derive  both  knowledge  and  inspiration 
from  the  lives  and  contributions  of  their  prede- 
cessors. Advances  in  medical  education  and 
practice  date  from  the  earliest  days  of  The 
Medical  Society  of  New  Jersey,  an  organization 
which  has  the  honor  of  being  the  first  of  its 
kind  in  America.  A review  of  the  achieve- 
ments accomplished  during  the  first  twenty- 
five  years  of  our  Medical  Society  demonstrates 
how  much  its  founders  accomplished,  in  spite 
of  colonial  hardships,  a war  for  independence 
and  problems  connected  with  the  early  years 
of  a new  nation. 

In  June  of  1766  a notice  appeared  in  the 
N.  V.  Mercury,  inviting  interested  physicians 
to  attend  a meeting  which  had  as  its  aim  the 
founding  of  a Medical  Society  for  New  Jer- 
.‘^ey.  This  notice  announced  that  “A  consider- 
able number  of  the  Practitioners  of  Physic  and 
Surgery”  planned  “to  form  a Society  for  their 
mutual  improvement,  the  advancement  of  the 
profession  and  promotion  of  the  public  good.” 
To  this  end  seventeen  physicians  met  at  New 
Brunswick  on  July  23,  1766  and  established  a 
l)ody  whose  main  purpose  was  to  improve  “the 
low  state  of  affairs  into  which  the  practice  of 
medicine  has  fallen.”  At  this  first  meeting  a 
fifteen-point  proposal,  entitled  “Instruments  of 
Association  and  Constitutions,”  was  adopted. 
This  document  reaffirmed  the  precepts  found 
in  the  Hii)]jocratic  Oath,  emphasized  the  dig- 
nity and  responsibilities  of  the  medical  calling 
and  pledged  the  Society  to  promote  medical 
education  and  combat  quackery. 

d'he  new  Society  elected  as  its  president  the 
Rev.  Robert  McKean,  rector  of  the  Episcopal 
Church  at  Perth  Amboy.  (This  was  in  keeping 


with  the  early  history  of  the  colony  when  heal- 
ing was  often  in  the  hands  of  the  local  clergy- 
man or  schoolmaster.  Of  the  thirty-six  mem- 
bers of  the  Society  during  its  first  decade,  six 
were  pastor-physicians). 

Soon  after  the  organization  of  our  Medical 
Society,  a change  for  the  better  took  place  in 
medical  education.  One  of  the  Society’s  first 
acts  pertained  to  improving  the  preceptor- 
apprentice  system  of  training  customary  at 
that  time.  This  resolution  ordained  that  “here- 
after no  student  be  taken  as  apprentice  by  any 
member  unless  he  has  a competent  knowledge 
of  Latin,  and  some  initiation  in  the  Greek.”  It 
was  also  agreed  that  “no  member  hereafter 
take  an  apprentice  for  less  than  four  years,  of 
which,  three  shall  be  with  his  master,  and  the 
other  may,  with  his  master’s  consent,  be  spent 
in  some  school  of  physic  in  Europe  or  Amer- 
ica.” The  original  members  also  gave  immedi- 
ate consideration  to  “the  mode  of  charging  for 
medical  and  surgical  services.”  Prior  to  this 
time  there  was  no  uniformity  in  the  colonies 
concerning  compensation  for  medical  care.  A 
committee  appointed  at  the  first  meeting  drew 
up  “A  Table  of  Fees  and  Rates”  to  establish 
proper  fees  for  the  usual  types  of  medical  at- 
tention. The  listed  rates  were  acknowledged 
as  maximal,  not  minimal,  and  a forceful  pre- 
amide  to  this  table  explained  that  the  physician 
should  reduce  his  fees  in  accordance  with  the 
patient’s  ability  to  pay. 

The  value  of  accurate  records  was  appreciated 
by  this  pioneer  group  of  doctors.  Their  care- 
fully kept  minutes  were  the  first  such  proceed- 
ings recorded  in  our  country.  (These  Transac- 
tions for  the  years  1766-1859  remained  in  man- 
uscript until  1875  when  they  were  printed  in 
one  volume.  The  account  of  these  meetings 
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has  provided  a storehouse  of  early  medical  in- 
formation and  still  makes  interesting  reading). 
In  1771  the  Society  petitioned  the  Legislature  to 
enact  a bill  “to  Regulate  the  Practice  of  Physic 
and  Surgery  within  the  Colony  of  New  Jer- 
sey.” This  bill  was  passed  the  following  year 
and  provided  for  the  licensing  of  physicians 
by  the  Supreme  Court  following  an  examina- 
tion before  a board  of  qualified  physicians.  (In 
this  country  such  legislation  was  preceded  only 
by  a similar  act  established  in  New  York  City 
twelve  years  earlier).  It  is  of  interest  that 
the  term  “faculty”  was  used  in  the  Transac- 
tions of  1769-1770  to  denote  the  Society’s  mem- 
bers who  composed  a medical  “college”  with 
some  rights  resemliling  those  of  academic  in- 
stitutions today.  (It  was  not  until  1825,  how- 
ever, that  the  authority  to  award  the  M.D.  de- 
gree was  granted  to  The  Medical  Society  of 
New  Jersey,  a right  which  may  still  be  exer- 
cised according  to  its  present  Constitution!). 

In  its  early  days  the  Society  often  supplied 
written  testimonials  vouching  for  the  charac- 
ter and  knowledge  of  members  moving  from 
the  colony.  Such  diplomas  were  presented  in 
1767,  for  example,  to  one  member  moving  to 
Virginia  and  to  another  who  was  planning  to 
travel  in  Europe.  Alert  to  preserving  a good 
reputation,  the  Society  expelled  several  mem- 
bers during  its  first  quarter  century.  Reasons 
for  such  action  included  “scandalous”  behavior 
and  failure  to  attend  meetings.  In  1774  a royal 
charter  was  sought  to  incoriiorate  the  New 
Jersey  Medical  Society.  This  was  not  ob- 
tained, however,  due  to  the  outbreak  of  the 
Revolutionary  War.  The  title  as  adopted  by 
the  founders  was  the  “New  Jersey  Medical 
Society.”  A later  act  (1790)  incorporated  this 
organization  as  “The  Aledical  Society  of  New 
Jersey” — its  present  name. 

On  the  death  of  its  first  president  one  year 
after  his  taking  office.  Dr.  William  Burnet  of 
Newark  was  elected  the  second  president.  His 
inaugural  address  (delivered  in  Latin!)  had 
as  its  subject.  “The  Use  of  the  Lancet  in  Pleur- 
isy.” In  1771,  Dr.  John  Cochran,  the  third 
president,  presented  the  first  dissertation  dis- 
cussed before  the  Society  on  the  topic  of 
catamenia.  Semi-annual  meetings  were  held 
at  New  Brunswick,  Princeton  and  Burlington 
until  the  Revolution  necessitated  a six-year 


suspension  of  activities.  From  November  14, 
1775,  until  November  6,  1781,  no  formal  meet- 
ings were  held,  as  one-half  of  the  members 
were  with  the  American  Army. 

When  New  Jersey  became  a battleground, 
its  physicians  rendered  outstanding  service, 
turning  their  attention  to  hospital  organization 
and  the  training  of  more  doctors  to  care  for  the 
sick  and  wounded.  At  least  sixty-one  New 
Jersey  jihysicians  saw  military  service.  Dr. 
Burnet,  the  Society’s  second  president,  and 
Dr.  Cochran,  its  third  president,  were  the 
surgeons-general,  respectively,  of  the  Eastern 
and  ^Middle  Departments  of  George  Wash- 
ington’s Army.  One  of  the  Society’s  members. 
Dr.  Nathaniel  Scudder  (its  fourth  president 
in  1770)  was  killed  in  action.  Reinforcing 
their  inqiortance  as  citizens  is  the  fact  that 
these  early  physicians  held  many  public  of- 
fices. Of  the  first  one  hundred  members  of 
the  Society,  seventeen  served  in  Congress  or 
the  Legislature,  seven  were  clergymen,  five 
sheriffs,  four  judges,  and  one — Thomas  Cad- 
walader — was  tlie  first  Burgess  (Mayor)  of 
Trenton. 

( )ne  month  after  the  surrender  of  Corn- 
wallis at  Yorktown,  the  surviving  members 
of  the  Society  reassembled  to  resume  regular 
sessions  under  the  leadership  of  General  John 
Beatty,  a Revolutionary  patriot.  This  oc- 
curred in  1781,  the  year  in  which  the  second 
state  medical  society,  that  of  Massachusetts, 
was  founded.  Correspondence  was  soon  in 
progress  between  these  two  groups,  and  later 
with  the  College  of  Physicians  of  Philadel- 
])hia,  founded  in  1787.  Annual  meetings  of 
the  New  Jersey  Society  convened  from  1781 
until  1792  at  either  New  Brunswick,  Eliza- 
beth, Perth  Amboy  or  Princeton. 

An  increasing  interest  in  clinical  medicine 
is  noted  in  the  proceedings  recorded  following 
the  war.  At  the  session  of  1784  it  was  noted 
that  “a  number  of  difficult  cases”  were  dis- 
cussed. Also  in  that  year  the  original  fee- 
table  was  ordered  revised  and  its  figures  trans- 
lated to  the  new  currency.  A special  commit- 
tee was  appointed  at  this  time  to  tell  the  people 
why  it  was  in  their  interest  to  have  such  a 
schedule.  This  move  was  the  germ  of  a public 
relations  program,  so  vital  for  any  medical  or- 
ganization. In  spite  of  relatively  small  at- 
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tendance  at  meetings  during  the  first  twenty- 
five  years,  the  Society’s  members  disjilayed  a 
wide  interest  in  medical  and  civic  affairs. 

.-\t  the  annual  meeting  in  1785,  a seventeen- 
year-old  hoy  was  examined  and  all  present  ad- 
vised surgery  for  removal  of  a tumor  from  the 
patient's  forearm.  A subseciuent  report  told  of 
his  postoperative  recovery,  in  spite  of  a compli- 
cating “lock-jaw.”  (3ther  cases  discussed  during 
the  next  five  years  included  Chorea  Sancti  Viti, 
,^])ina  Ventosa  of  the  vertebrae  and  femur, 
"hair-lip,"  “putrid  fever"  and  other  conditions 
bearing  quaint  diagnostic  titles  of  that  time. 
In  1787  Dr.  Burnet  presented  the  first  scien- 
tific jiaper  to  be  printed  by  a Society  member. 
11  is  subject  was  “On  the  Nature  and  Impor- 
tance of  the  Healing  Art.”  This  article  is  still 
readable  for  its  spirit  of  devotion  to  the  high- 
est principles  of  the  medical  profession.  At 
this  same  session  a committee  was  appointed 
to  supervise  all  written  proceedings  in  order  to 
assure  accuracy  of  the  Society’s  permanent 
records.  In  the  following  year  membership 
standards  were  raised  when  it  was  decided  that 
at  least  three  years’  practice  should  be  required 
before  a candidate  could  apply  for  admission 
to  the  Society. 

,\  distinctive  seal  for  our  Medical  Society 
was  first  proposed  at  the  yearly  meeting  in 
1786.  ,A.t  that  time  a committee  of  three  mem- 
bers was  designated  to  supervise  its  design. 


The  present  device  dates  from  this  initial  pro- 
posal. Our  seal  depicts  the  oracle  in  the  Temple 
of  Apollo,  the  chief  god  of  healing  in  antiquity. 
The  high  priest  is  shown  delivering  a prophesy 
as  he  stands  beside  the  altar.  Above  him  shines 
the  light  of  inspiration.  The  Latin  inscription 
above  the  columns,  “Opiferque  per  orbem 
dicor,”  is  a quotation  from  the  poet  Ovid.  This 
is  translated,  “I  am  called  the  bearer  of  good 
works  throughout  the  world.”  The  motto  on 
the  altar  is  an  abreviation  for  “Cortina  merces 


anti.”  It  may  be  translated,  “The  oracle  of 
Apollo  is  opposed  to  commercialism”  (Cortina 
being  the  technical  name  for  this  oracle).  The 
inscription  below  the  altar  stands  for  “The 
Seal  of  The  IMedical  Society  of  New  Jersey.’’ 
On  resuming  its  meetings  following  the 
Revolution,  the  Society  renewed  its  plan  to  se- 
cure a charter  for  the  purpose  of  consolidat- 
ing its  membership.  After  considerable  de- 
liberation such  an  instrument  was  obtained  in 
June  of  1790.  The  title  of  this  charter  was  “An 
•\ct  for  Incorporating  a Certain  Number  of 
Physicians  and  Surgeons  of  this  State,  by  the 
Style  and  Title  of  The  Medical  Society  of 
New  Jersey.”  Fifty-one  members  subscribed 
to  this  document.  Each  of  these  physicians 
was  to  receive  an  ornate  diploma  (written  in 
Latin)  to  establish  his  membership.  In  the 
following  two  years  “Laws  for  the  Govern- 
ment of  The  Medical  Society  of  New  Jersey” 
were  adopted.  These  “laws”  provided  for 
continuation  of  the  general  annual  meeting  and 
eft'ected  a subdivision  of  the  state  Society  into 
four  smaller  organizations.  (District  and 
county  medical  societies  were  not  authorized 
until  later,  in  1816).  It  was  also  decided  that 
each  applicant  for  admission  should  deliver  a 
dissertation  on  a medical  subject,  as  well  as 
stand  examination  before  the  members  of  the 
Society.  After  these  requirements  were  met 
one  could  be  voted  into  its  membership.  From 
this  time,  moreover,  it  was  ruled  that  every 
member,  in  rotation,  beginning  with  the  eldest, 
must  present  a medical  paper  or  describe  an 
interesting  case — such  topic  to  serve  as  the 
subject  for  discussion  at  that  particular  meet- 
ing. 

At  the  annual  meeting  held  on  December  6, 
1791,  Dr.  Lewis  Dunham  of  New  Brunswick 
was  elected  the  eighteenth  president  of  the 
then  twenty-five  year  old  Society.  By  this  time 
the  pioneer  efforts  of  its  members  had  in  large 
measure  raised  the  standards  of  the  medical 
profession  not  only  in  New  Jersey  but  also 
throughout  the  United  States.  The  present- 
day  status  of  The  Medical  Society  of  New 
Jersey  and  its  jirogressive  attitude  stem  directly 
from  the  illustrious  precedents  established  dur- 
ing the  first  quarter  century  of  its  life. 
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NEW  JERSEY  SERVICE  TO  THE  PHYSICALLY  HANDICAPPED 


Henry  A.  Brodkin,*  M.D.,  Newark,  N.  J. 

New  Jersey’s  program  for  rehabilitating  the  physically  handicapped 
has  been  active  since  1919.  A summary  of  the  aims,  methods  and  results 
of  this  program  is  presented  with  special  reference  to  the  economic  and 
social  benefits  to  be  derived. 


New  Jersey  was  one  of  the  first  states  in 
the  country  to  enact  a law  for  the  purpose  of  re- 
hahilitating  the  physically  handicapped.  This 
law,  enacted  on  April  19,  1919,  created  the 
Rehabilitation  Commission  to  provide  rehabili- 
tation services  to  the  physically  handicapped. 
“Rehabilitation”  in  the  Act  means  to  fit  physi- 
cally handicapped  persons  for  remunerative 
occupation.  “Physically  handicapped”  in  the 
Act  means  any  person  who  by  reason  of  a 
physical  defect  or  infirmity,  whether  congeni- 
tal or  accjuired,  by  accident,  injury  or  dis- 
ease, is,  or  may  be  expected  to  be,  totally  or 
partially  incapacitated  for  education  or  for 
remunerative  occupation.  The  Commission 
consists  of  the  Commissioners  of  Labor,  Edu- 
cation, and  Institutions  and  Agencies  and  five 
other  members  appointed  by  the  Governor. 

The  major  objective  of  the  Rehabilitation 
Commission  is  to  restore  or  improve  the  work- 
ing ability  of  disabled  persons  through  its 
program  of  vocational  rehabilitation  and  physi- 
cal restoration.  Similar  programs  are  oper- 
ated by  each  state,  assisted  financially  by  the 
federal  Office  of  Vocational  Rehabilitation. 
“It  provides  medical  examination,  necessary 
medical,  surgical,  psychiatric  and  hospital 
services,  necessary  prosthetic  devices  such 
as  artificial  arms,  and  legs,  hearing  aids  and 
braces,  individual  counseling,  and  guidance ; 
vocational  training  in  schools,  on  the  job, 


by  correspondence  or  tutor,  placement  as- 
sistance on  the  right  job,  job  follow-up 
to  make  sure  the  worker  is  in  a suitable  as- 
signment ; necessary  tools,  ecjuipment,  licenses, 
and  even  maintenance  and  transportation  dur- 
ing rehabilitation.” 

All  men  and  women  of  working  age  with 
substantial  job  handicaps  in  the  form  of  physi- 
cal or  mental  impairment  are  eligible  for  this 
assistance.  Such  services  are  available  not 
only  to  those  with  obvious  disabilities,  such 
as  amputees,  paralytics,  spastics,  et  cetera, 
but  also  to  those  with  unseen  handicaps  such 
as  tuberculosis,  emotional  disabilities,  deaf- 
ness and  heart  disease.  To  be  eligible  a man 
or  woman  must  be  of  working  age,  have  a sub- 
stantial job  handicap  because  of  physical  or 
mental  disability,  and  have  a reasonably  good 
chance  of  becoming  employable  or  securing  a 
more  suitable  job  through  the  rehabilitation 
service. 

The  basic  function  of  the  Rehabilitation 
Commission  is  to  provide  physical  restoration, 
counseling,  training  and  placement.  Let  us 
assume  that  a client  who  has  an  employment 
handicap  because  of  a physical  defect  applies 
to  the  Rehabilitation  Commission  for  its  serv- 
ice. The  client  is  interviewed  by  a counselor 

* Dr.  Brodkin  is  Chief  Medical  Director  of  the  Rehabili- 
tation Commission  of  the  State  of  New  Jersey.  This  article 
is  submitted  under  the  auspices  of  the  Advisory  Committee 
on  Rehabilitation  to  the  Sub-committee  on  Public  Health  of 
The  Medical  Society  of  New  Jersey. 
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assigned  to  his  locality,  who  obtains  a thorough 
knowledge  of  the  client’s  circumstances,  prob- 
lems, aptitudes  and  ability.  A comprehensive 
plan  for  rehabilitation  is  mapped  out  in  coopera- 
tion with  the  client,  and  the  client  is  shown  how 
he  can  overcome  the  disability  and  achieve  a 
satisfactory  future  for  himself  and  his  family. 
After  this  preliminary  plan  is  decided  upon 
and  approved,  the  client  is  requested  to  have 
a general  physical  examination.  This  is  similar 
to  a life  insurance  examination  and  includes 
a urine  analysis  and  serology.  The  commission 
pays  five  dollars  for  this  examination.  It  was 
desired  to  have  this  examination  made  by  the 
client’s  family  doctor  because  he  should  be 
most  interested  in  the  successful  outcome  of 
the  rehabilitation  program  of  his  patient.  The 
family  physician  also  would  become  a valu- 
able adviser  in  recommending  any  additional 
professional  consultation  or  diagnostic  pro- 
cedure to  help  determine  the  vocation  that  would 
be  most  suitable  for  the  client.  Unfortunately, 
this  has  not  Ijeen  very  successful  because  some 
jdiysicians  are  reluctant  to  fill  out  the  form  and 
fail  to  give  an  adequate  prognosis.  They  have 
not  grasped  the  purpose  of  the  examination 
and  do  not  describe  adequately  tbe  physical 
defect  or  make  the  proper  recommendation 
for  improving  the  physical  handicap.  It  was 
found  that  30  to  40  per  cent  of  the  examina- 
tion reports  were  worthless  for  these  reasons. 
Some  physicians  who  have  had  experience  and 
knowledge  of  the  rehabilitation  service  have 
provided  excellent  reports. 

From  the  medical  standpoint,  the  object  of 
the  physical  restoration  service  is  to  bring  the 
clients  to  the  greatest  degree  of  physical  ca- 
pacity. This  may  be  accomplished  in  several 
ways.  After  the  general  physical  examination 
it  may  be  found  necessary  to  seek  consultation 
with  a specialist  or  perform  diagnostic  tests 
or  hospitalize  the  client  to  determine  definitely 
his  ])hysical  status.  If  an  operation  or  treat- 
ment is  necessary,  the  commission  will  pay 
the  operative  fee,  the  cost  of  hospitalization, 
nursing  and  convalescent  care,  if  necessary, 
according  to  a fee  schedule  similar  to  that  in 
use  by  tbe  Veterans  Administration.  The 
commission  has  contracted  with  most  of  the 
recognized  hospitals  to  pay  an  approved  per 
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diem  rate.  Up  to  ten  days  of  hospitalization  is 
authorized  for  diagnostic  purposes,  and  up  to 
ninety  days  of  hospitalization  is  authorized 
for  treatment  of  a physical  defect.  In  addi- 
tion, if  an  artificial  limb  or  other  orthopedic 
or  prosthetic  appliance  is  needed,  this  is  pro- 
vided by  the  commission  subject  to  the  ap- 
proval of  the  client  and  the  medical  consultant. 

In  addition  to  the  service  of  physical  res- 
toration, the  commission  provides  training  in 
a vocation  or  profession  within  the  maximum 
limits  of  the  physical  and  mental  capacity  of 
the  client.  If  necessary  the  commission  will 
contribute  to  the  financial  support  of  the  client 
during  the  period  of  training.  This  training 
is  provided  either  to  prepare  the  handicapped 
person  for  a job  or  to  train  him  for  a better 
job.  The  training  must  be  directed  toward  a 
definite  job  objective. 

The  fourth  and  final  service  is  placement. 
Many  industries  learned  the  value  of  employ- 
ing physically  handicapped  personnel  during 
the  war.  They  found  that  the  physically  handi- 
capped, as  a class,  are  more  efficient  and  have 
a lower  accident  and  absenteeism  rate.  Cog- 
nizant of  their  physical  handicap,  these  em- 
jdoyees  are  more  anxious  to  please  and  prove 
that  they  can  equal  the  output  of  their  normal 
fellow  employees. 

Cases  are  not  closed  until  it  is  definitely  es- 
tablished that  a client  is  not  eligible  or  feasible 
for  rehabilitation  or  until  the  client  is  happily 
functioning  at  a satisfactory  job  and  has  be- 
come self-sufficient. 

During  World  War  II  there  were  approx- 
imately 17,000  major  amputations  among  the 
armed  forces.  During  the  same  period  there 
were  120,000  amputations  among  the  civilian 
population.  The  numher  of  civilians  with  ma- 
jor amputations  is  conservatively  estimated  at 
250,000  and  is  reported  to  be  increasing  at  the 
rate  of  twenty-five  thousand  per  year.  These 
figures  graphically  show  the  magnitude  of  the 
proI)lem  without  taking  into  consideration  the 
millions  who  are  handicapped  by  heart  dis- 
ease, tuberculosis,  arthritis,  deafness,  blind- 
ness, cerebral  palsy,  epilepsy,  etc. 

There  are  two  important  reasons  why  more 
jiersons  who  are  handicapped  by  orthopedic, 
pulmonary,  cardiac,  neurologic  and  ophthalmo- 
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logic  defects  do  not  receive  the  benefit  of  re- 
habilitation service.  First,  the  profession  as 
a whole,  as  well  as  the  individual  physician,  is 
not  aware  of  this  important  service  that  is 
available  through  the  Rehabilitation  Commis- 
sion. Second,  the  social  service  and  philan- 
thropic agencies  throughout  the  state  that  are 
engaged  in  certain  phases  of  rehabilitation  are 
not  sufficiently  coordinated  to  work  through 
the  Rehabilitation  Commission. 

CASE  REPORT 

H.  T..  male,  white,  age  26,  was  referred  to  the 
Rehabilitation  Commission  because  of  bronchiec- 
tasis with  recurrent  episodes  of  hemoptysis,  cough 
and  pain  in  the  left  chest.  The  client  was  assigned 
to  a vocational  counselor  for  an  interview  and  ap- 
plication for  service.  At  this  time  it  was  learned 
that  the  client  had  been  left  in  an  orphanage  from 
the  age  of  five  until  he  was  seventeen.  He  had 
completed  two  years  of  high  school.  For  the  past 
nine  years  he  has  been  living  with  his  older  sister. 
He  had  served  in  the  Navy  for  fifteen  months  and 
was  discharged  on  a medical  certificate.  Client’s 
work  record  was  very  si)otty  showing  short  periods 
of  employment  in  light  factory  jobs.  He  was  fre- 
([uently  discharged  because  of  a pulmonary  hemor- 
rhage while  at  work.  He  was  denied  medical  care 
by  the  Veterans  Administration  because  of  non- 
service connection.  At  the  time  of  this  interview  he 
was  unemployed  but  was  attending  school  under 
the  (L  I.  Kill. 

He  was  referred  for  a general  medical  examina- 
tion which  showed  no  definite  physical  findings  ex- 
cept for  the  presence  of  moist  rales  at  the  base  of 


the  left  lung.  He  was  six  feet,  one  inch  in  height 
and  weighed  148  pounds.  He  was  sent  back  to  the 
referring  physician  for  a bronchogram.  His  report 
disclosed  bronchiectasis  of  the  left  lower  lobe  and 
a recommendation  for  surgical  treatment. 

The  vocational  counselor  prepared  a plan  for 
the  admission  of  the  client  to  St.  Barnabas  Hospi- 
tal for  surgical  treatment.  A left  lower  lobectomy 
was  performed.  The  removed  lobe  showed  a saccu- 
lar purulent  bronchiectasis  with  ulceration  and  di- 
latation of  the  bronchial  walls.  There  were  areas  of 
pneumonitis  irregularly  distributed  through  the 
lobe  which  was  somewhat  fibrotic.  The  patient 
was  discharged  from  St.  Barnabas  Hospital  and 
was  sent  to  a convalescent  home  for  two  weeks’ 
care  in  June  1950.  In  August,  1950,  he  took  a 
Civil  Service  examination  and  physical  examina- 
tion for  a policeman’s  position,  which  he  passed. 
He  received  his  appointment  to  his  local  police 
department  on  October  16,  1950  at  a salary  of  .$2700 
a year. 

Follow-up  contacts  disclosed  that  client  is  now 
married  and  has  been  giving  satisfactory  service 
on  his  job,  indicating  a very  successful  rehabilita- 
tion service. 

From  a monetary  point  of  view,  the  Rehabi- 
tation Commission  spent  $409  for  the  com- 
plete rehabilitation  of  this  client.  He  now  re- 
ttirns  to  the  federal  government,  in  income 
taxes  alone,  about  $300  a year.  Thus  it  can  be 
seen  that  the  rehabilitated  client  returns  to  the 
government  many  times  the  original  cost  of 
service,  over  a period  of  many  years’  gainful 
employment. 


365  Osborne  Terrace 


CIVIL  SERVICE  MEDICAL  OPENINGS 


The  United  States  Civil  Service  Commission 
has  announced  a new  examination  for  medical 
officers  for  filling  positions  in  various  special- 
ized fields  of  medicine,  with  salaries  ranging 
from  $5,400  to  $10,800  a year.  The 
positions  are  principally  in  the  Bureau  of  In- 
dian Affairs  located  on  reservations  west  of 
the  Mississippi  River  and  in  Alaska.  A few 
positions  may  he  filled  in  the  Fish  and  Wild- 
life Service.  Applicants  must  be  fully  cjual- 
ified  as  doctors  of  medicine,  and  for  most 
positions  must  be  currently  licensed  to  prac- 


tice medicine  and  surgery  in  a State  or  Terri- 
tory of  the  United  States.  Appropriate  expe- 
rience is  required. 

Further  information  and  application  forms 
may  be  obtained  from  the  U.S.  Civil  Service 
Commission,  Washington  25,  D.  C.,  or  from 
most  first-  and  second-class  post  offices.  Ap- 
plications will  be  accepted  until  further  notice 
by  the  Board  of  U.  S.  Civil  Service  Examiners, 
Bureau  of  Indian  Affairs,  Department  of  the 
Interior,  Washington  25,  D.  C. 
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THE  HEADACHE  PROBLEM 


Sydney  F.  Smith,  M.D.,  Highland  Park,  N.  J. 

Headache  as  a symptom  is  a problem  for  every  physician,  regardless 
of  specialty.  The  author  comprehensively  describes  the  many  types  of 
headache,  outlining  the  salient  diagnostic  and  therapeutic  features  of  each. 


The  headache  problem  is  omnipresent,  for 
nothing  is  more  common  than  a headache.  It 
is  perhaps  our  best  social  alibi  hut  also  one  of 
our  worst  diagnostic  problems.  To  quote  Louis 
Moench,^  “The  person  with  a headache  often 
finds  himself  a medical  orphan.  He  is  fortunate 
indeed  if  the  headache  is  transient,  for  other- 
wise he  may  find  himself  on  an  excursion  to  the 
ophthalmologist,  otolaryngologist,  neurologist, 
dentist,  psychiatrist,  osteopath  and  chiro- 
practor. Thereupon  he  is  x-rayed,  massaged, 
analyzed,  fitted  with  glasses,  relieved  of  his 
turbinates  and  teeth  and  too  often  emerges  with 
his  headache  intact.” 

Dr.  Ogden  ^ made  an  extensive  statistical 
study  of  headache  and  his  conclusions  are  ex- 
tremelv  informative.  Investigating  about  6,000 
cases  representing  a cross-section  of  the  popu- 
lation of  New  Orleans,  he  found  that  65% 
of  these  patients  had  headaches.  He  uncovered 
the  following  facts : 

.\llergy  is  extremely  important  in  head- 
ache— for  people  who  had  hay  fever,  eczema, 
et  cetera,  had  headaches  twice  as  often  as 
those  without  allergies.  Twenty-nine  per  cent 
of  the  people  with  headaches  reported  a family 
incidence  of  headache.  There  is  no  seasonal 
incidence  of  headaches.  Headaches  are  chiefly 
frontal.  Seventy-eight  per  cent  had  no  pro- 
dromata  and  20  ])er  cent  had  visual  disturb- 
ances. Eight  per  cent  had  associated  nasal 
symptoms. 

Headaches  were  described  as  dull  in  nature 
or  throbbing.  Fatigue  and  eyestrain  were 
blamed,  and  menses,  in  women.  Headaches 
predominate  in  women  and  laborers  have  the 
lowest  incidence.  Headache  decreases  with 
advancing  age — possibly  due  to  vascular  scler- 
osis. There  is  a higher  incidence  of  headache 
in  single  people,  and  people  with  a college  edu- 


cation are  more  prone  to  headaches  than  those 
with  only  a grammar  school  education. 

Only  18%  of  headache  sufferers  seek  medi- 
cal aid.  All  others  use  aspirin,  Anacin,®  and 
other  panaceas. 

PATHOLOGIC  PHYSIOLOGY 

W'olff  and  his  associates  have  made  re- 
markable strides  in  the  clarification  of  this  sub- 
ject. We  know  now  that  there  is  no  headache 
center  in  the  brain,  but  that  there  are  pain  sensi- 
tive structures  in  the  head  which,  on  disten- 
tion. traction,  or  pressure  produce  headache : 

1.  The  scalp  is  sensitive. 

2.  The  periosteum  of  the  skull  is  most  sensi- 
tive over  the  brow  and  lower  occiput  and 
least  sensitive  on  the  vertex. 

3.  All  arteries  of  the  scalp  and  dura,  the 
basal  arteries  of  the  brain,  and  the  great  venous 
sinuses  are  sensitive.  This  vascular  area  is  the 
most  important  of  the  above  structures,  for 
stimulation  will  not  only  produce  a localized 
pain  hut  occasionally  nausea  as  well.  If  there 
is  alternate  stretching  and  relaxing,  a throb- 
bing pain  will  be  produced.  Tumors,  abscesses, 
toxemia,  and  uremia  produce  headache  by 
stimulation  of  these  structures.  Increased  in- 
tracranial pressure,  per  se,  is  not  a cause  of 
headache  but  a decrease  is.  For  example, 
papilledema  may  exist  without  headache. 

The  insensitive  structures  are  the  pia  arach- 
noid, pacchionian  granulations,  cranial  bone 
diploe,  emissary  veins ; the  entire  parenclwina 
of  the  cerebrum  and  cerebellum  and  their  ves- 
sels; the  olfactory,  optic,  and  auditory  nerves; 
the  third  and  fourth  ventricles,  choroid  plexuses 
and  aqueduct  of  Sylvius. 

Headaches  may  be  classified  as  follows : 

1.  Non-vascular  — neurologic  disorders, 
r.euralgia,  sinusitis,  and  uremia. 
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2.  Vascular  — migraine,  tension,  hyperten- 
sion, Horton’s  cephalalgia,  and  temporal  arter- 
itis. 

Headaches  may  also  be  classified  according 
to  the  specialty  treating  the  headache,  such  as 
nasal  headache,  ocular  headache,  allergic  head- 
ache, orthopedic  headache,  hypertensive  head- 
ache, et  cetera. 

It  must  be  rememliered  that  headache  is 
only  a symptom  and  is  frecpiently  present  with- 
out any  objective  signs.  Also,  a person  can 
have  two  different  kinds  of  headache — vis., 
migraine  and  fibrositis  headache.  History 
should  mention  location ; duration ; influence 
of  emotion,  fatigue,  eyestrain;  effects  of  food; 
presence  of  aura;  family  history  of  migraine, 
epilepsy,  allergy ; influence  of  menstruation 
and  pregnancy;  any  associated  nausea,  vomit- 
ing, photophobia,  nasal  congestion,  scotomata, 
jraralysis,  or  paresthesia.  If  indicated,  further 
neurologic  investigations  as  electroencephalog- 
raphy, lumbar  puncture,  skull  x-ray,  et  cetera 
should  he  done. 

HEADACHES  ASSOCIATED  WITH  NEUROLOGIC 
DISEASE 

Tumors,  meningitis,  encephalitiT,  hemato- 
mata,  and  cerebral  hemorrhages  will  he  men- 
tioned only  as  causes  of  headaches  and  their 
description  left  to  the  neurologist.  Actually, 
only  five  per  cent  of  headaches  have  an  organic 
intracranial  basis. 

SPINAL  PUNCTURE  HEADACHE 

This  may  occur  in  5 to  30%  of  cases.  It 
is  due  to  a leaking  of  spinal  fluid  through  the 
punctured  hole  in  the  dura,  producing  a lower- 
ing of  cerehros])inal  fluid  pressure  with  trac- 
tion on  the  pain  sensitive  structures  in  the 
head.  It  may  come  on  within  a period  of  one 
hour  to  several  days,  and  is  frequently  occipi- 
tal or  hifrontal,  hut  may  be  anywhere.  It  is 
worse  on  being  up  and  about  and  is  relieved 
when  lying  down.  There  may  he  associated 
nuchal  rigidity,  aggravation  of  headache  by 
rajiid  headshaking  or  jugular  compression,  and 
partial  relief  by  use  of  abdominal  binders. 
Prophylaxis  and  Treatment  ■. 

.Always  use  the  bevel  of  a spinal  needle  fac- 
ing one  side  of  the  jiatient,  so  as  to  separate 
the  longitudinal  fillers  of  the  dura  minimally 


and  avoid  cutting  them.  Becton-Dickinson 
makes  a 20  gauge  pencil-point  or  round  pointed 
needle,  which  only  separates  the  fibers  and 
allows  them  to  return  to  their  original  state 
when  it  is  withdrawn. 

In  clinics,  patients  should  dress  immediately 
and  not  lie  down  too  long. 

Therapeutic  measures  include : 

Ergotamine  tartrate  in  increasing  doses  — 
0.25  mg.,  subcutaneously,  gradually  increasing 
to  0.5  mg. 

Prostigmine,®  orally  or  by  injection. 

Caldwell  “ suggests  1 .0  cc.  Dihydroergotamine 
Tartrate®  intravenously  plus  caffeine  sodium 
benzoate  intramuscularly. 

Peridural  saline  injections  to  produce  a splint- 
ing head  of  pressure,  in  an  attempt  to  prevent 
leakage  long  enough  for  a fibrin  seal  to  develop. 

Subarachnoid  injections  of  physiologic  saline 
solution  up  to  50  cc.  to  restore  cerebrospinal 
fluid  pressure. 

Nicotinic  acid,  50  to  100  mg.  orally  four 
times  a day. 

POST-TRAUMATIC  HEADACHES 

Treatment  in  these  cases  is  difficult,  because 
of  their  variety  and  complexity  and  their  fre- 
quent misuse  by  malingerers.  Penfield  and 
Drayton  felt  that  adhesions  are  to  blame  for 
the  symptoms ; they  remove  ventricular  fluid 
and  inject  air  into  the  subdural  spaces  to  break 
up  the  adhesions. 

Prostigmine,®  1 :2000,  may  be  used  in  1 cc. 
doses  intramuscularly  twice  a week,  plus  Pros- 
tigmine Bromide®  tablets,  15  mg.,  three  times 
daily.  The  mechanism  is  to  inhibit  the  action 
of  cholinesterase,  permitting  acetyl  choline  to 
produce  vasodilation. 

Additional  measures  consist  in  sodium  and 
water  restriction,  local  Novocain,®  and  psy- 
chotherapy. 

CRANIAL  NERVE  NEURALGIAS 

The  most  common  is  trigeminal  neuralgia  or 
‘ tic  douloureux.”  Others  of  importance,  but 
not  as  common,  are  neuralgias  of  the  facial, 
glossopharyngeal,  intermediate,  vidian,  spheno- 
palatine and  geniculate  nerves. 

Trigeminal  neuralgia  may  be  caused  by  an 
organic  abnormality  as  tumor,  (60%  accord- 
ing to  Dandy  but  frequently  no  cause  can 
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be  determined.  Grant  found  that  hypertension 
and  arteriosclerosis  were  frequently  associated 
disorders,  especially  in  men  of  somewhat  ef- 
feminate type  and  in  women  of  the  masculine 
type ; also  there  was  a 20%  family  history  of 
migraine.  It  is  most  common  from  35  to  60, 
of  equal  sex  incidence,  and  chiefly  right  sided ; 
it  involves  the  maxillary  division  more  often 
than  the  other  branches.  The  pain  is  uni- 
lateral, sudden,  paroxysmal  and  progressive, 
exquisitely  severe,  lasting  seconds  to  minutes 
and  recurring  indiscriminately.  The  patient 
may  refuse  to  shave,  eat,  or  wash  his  face  for 
fear  of  stimulating  trigger  areas  that  are  so 
characteristically  found  in  this  illness.  Occa- 
sionally, there  may  be  flushed  skin,  conjunc- 
tivitis, and  excessive  salivation  as  well. 

Treatment : 

Trichlorethylene  affords  quick  but  tempo- 
rary relief.  Nerve  block  with  alcohol  will  af- 
ford about  one  year’s  relief  and  each  subse- 
quent block  will  be  less  effective ; ultimately, 
one  may  have  to  resort  to  a retrogasserian  neur- 
ectomy. Sequelae  are  anesthesia  of  the  area 
involved,  trophic  ulcers,  facial  asymmetry,  and 
if  the  motor  divisions  are  involved,  paralysis 
of  the  masseter  and  pterygoid  muscles.  Oc- 
casionally electric  shock  may  be  of  value.  Re- 
cently vitamin  B12,  1000  meg.,  daily  for  five 
to  ten  days,  has  been  recommended. 

SPHENOPALATINE  NEURALGIA 

The  pain  is  localized  about  the  root  of  the 
nose,  eyes,  upper  jaws  and  teeth  extending 
backward  to  the  ear  and  occiput.  It  may  be 
cyclic  or  constant.  Treatment  consists  of  large 
doses  of  thiamine  chloride  and  cocainization 
of  the  ganglion.  The  latter  serves  as  a diag- 
nostic tool  as  well.  The  ganglion  lies  just 
behind  the  posterior  tip  of  the  middle  turbinate 
and  is  easily  reached. 

VIDIAN  NEURALGIA 

This  is  similar  in  location  to  sphenopalatine 
neuralgia  and  differentiation  is  made  by  cocaini- 
zation of  the  ganglion.  Treatment  of  sphenoid 
sinusitis  is  of  considerable  value. 

GLOSSOPHARYNGEAL  NEURALGIA 

This  is  very  uncommon.  It  is  brought  on 
by  eating,  swallowing,  or  chewing,  whereby 
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the  trigger  areas  are  stimulated.  It  involves 
the  area  of  the  root  of  the  tongue  to  the  throat, 
ear,  and  neck.  Treatment  is  by  local  cocaine 
or  section. 

PRIMARY  ATYPICAL  FACIAL  NEURALGIA  (GLASER) 

Seen  chiefly  in  women,  this  is  bilateral  in 
two  thirds  of  cases  and  follows  a vascular 
rather  than  a nerve  distribution.  No  trigger 
zone  exists,  but  cold,  heat,  eating,  fatigue, 
worry,  or  menses  may  bring  on  attacks.  The 
pain  is  aching  in  type,  throbbing,  and  in  50% 
of  cases  is  associated  with  ocular  disturbance, 
lacrimation,  edema,  flushing,  nasal  discharge, 
and  edema  of  the  face.  The  pain  is  usually 
continuous  and  may  last  hours  to  days. 
Treatment : 

Histamine  desensitization  is  most  effective. 
Occasionally  Benadryl  ® and  migraine  remedies 
may  be  used  successfully. 

We  must  not  lose  sight  of  the  fact  that 
an  impacted  wisdom  tooth  may  produce  a real 
facial  neuralgia  and  its  removal  will  ctire  the 
patient.  Overriding  of  the  temporomandibu- 
lar joint  from  the  loss  or  wearing  down  of 
molar  teeth,  diseases  of  joints  of  the  jaw,  and 
dental  abscesses  may  produce  similar  neural- 
gias. 

HEADACHES  OF  OCULAR  ORIGIN 

This  headache  is  associated  chiefly  with  eye 
strain,  comes  on  after  excessive  reading  or  sew- 
ing and  occurs  at  the  end  of  the  day.  It  mav 
be  produced  also  by  holding  the  head  in  cer- 
tain positions  that  produce  an  occipital  myalgia. 

HEADACHES  OF  NASAL  ORIGIN 

Sinusitis  is  common  but  certainly  not  every 
headache  is  due  to  sinusitis.  It  is  not  a very 
common  cause  of  headache.  The  close  prox- 
imity of  the  nose  and  forehead  has  contributed 
to  this  illusion ; so  much  so,  that  if  a patient 
complains  of  a headache  it  is  probable  that  he 
will  have  nasal  tampons  applied  before  he  can 
state  the  type  of  headache.  The  sinuses  them- 
selves are  relatively  insensitive  to  pain  but  the 
ostia  and  nasal  mucous  membranes  are  very 
sensitive.  Therefore,  if  no  relief  is  obtained 
by  shrinkage  or  anesthesia  of  the  nasal  mucous 
membranes,  sinusitis  is  probably  not  the  cause 
of  the  headache.  The  pain  of  acute  sinusitis 
is  constant  or  periodic,  sharply  localized,  pres- 
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ent  on  arising,  and  usually  subsides  spontan- 
eously in  the  afternoon,  leaving  a feeling  of 
fullness.  It  is  aggravated  by  stooping,  exer- 
tion, jarring,  sneezing,  and  coughing.  Max- 
illary sinusitis  pain  is  referred  to  the  frontal 
area,  chin,  and  upper  jaw  with  local  tenderness 
over  the  maxillary  sinuses  and  tenderness  of 
of  the  upper  teeth  on  chewing.  Frontal  sinus- 
itis refers  pain  to  the  frontal  area.  Ethmoid 
sinusitis  refers  pain  to  the  root  of  the  nose  if  the 
anterior  chambers  are  involved  and  to  the  tem- 
poral area,  front  teeth  and  parietal  area,  if 
the  posterior  ones  are  involved.  The  sphenoid 
sinus  refers  its  pain  to  behind  the  eyeballs, 
to  the  vertex,  behind  the  mastoid  processes  and 
is  frequently  associated  with  severe  dizziness 
on  stooping. 

VACUUM  FRONTAL  HEADACHE 

Its  existence  is  subject  to  question.  Sup- 
posedly. it  is  caused  by  an  obstruction  of  the 
naso-frontal  duct  with  ahsor])tion  of  air  and 
transudation  of  fluid  into  the  cavity. 

NASAL  OBSTRUCTION 

Acute  coryza,  polyps,  or  allergic  mucosal 
reactions  may  produce  headache,  and  treat- 
ment is  related  to  the  cause. 

HE.ADACHES  FROM  PATHOLOGY  OF  NECK 
AND  SCAI.P 

These  are  common  and  make  up  about  ten 
per  cent  of  all  headaches.  Occiiiito-nuchal  pain 
may  occur  in  cervical  arthritis,  occipital  neur- 
algia, myositis  or  fibrositis  of  nuchal  miLscles 
and  jjsychoneurosis.  Fibrositis  of  the  nuchal 
area  is  far  more  common  than  generally  real- 
ized and  may  be  diagnosed  by  the  presence  of 
spasm  and  nodules  at  the  insertion  of  the  pos- 
terior neck  muscles  into  the  superior  nuchal 
line  of  the  skull.  .Also,  pressure  on  these  nod- 
ules reproduces  the  pain.  X-ray  frequently 
reveals  a loss  of  the  lordotic  curvature  of  the 
cervical  spine  and  this  type  of  jiatient  will  find 
comfort  by  keeping  his  head  forward  with 
chin  in  hand.  This  condition  may,  according  to 
some  authors,  be  directly  attributed  to  allergy.^ 
e.g.,  house  dust,  while  others  feature  the  ele- 
ment of  psychoneurosis.  Treatment  may  be 
local  heat  and  massage,  use  of  a cervical  collar, 
histamine  ointment  and  local  Novocain  ® in- 
jections, or  general : histamine  desensitization 


or  histamine  iontophoresis,  nicotinic  acid,  100 
mg.  orally  twice  a day,  or  psychotherapy. 

The  pain  of  cervical  arthritis  is  more  acute, 
recurs  more  frequently,  and  finally  becomes 
permanent.  The  mechanism  is  compression  of 
nerve  roots  by  narrowing  of  intervetebral  fora- 
mina owing  to  the  thinning  of  the  intervertebral 
spaces.  It  may  awake  the  patient  from  sleep,  as 
opposed  to  the  above  type.  Tension,  drafts, 
and  excessive  motion  may  bring  on  attacks  but 
bending  the  head  backward  will  provide  relief. 
Usually  arthritis  is  present  elsewhere  and  x-ray 
confirms  the  diagnosis.  Treatment  is  that  of 
arthritis  in  general,  particularly,  x-ray  therapy. 

HEADACHES  FROM  SYSTEMIC  DISORDERS 

Gastro-intestinal  headaches  — colonic  stasis 
with  auto-intoxication  is  passe.  Probably 
the  headache  is  psychogenic,  associated  with 
spastic  constipation. 

Achlorhydria  may  contribute  to  headaches 
either  because  of  the  associated  anemia,  or  ab- 
soriition  of  an  allergenic  protein  molecule. 

.Acute  infections  and  fever  produce  toxic 
headacbes. 

Uremia  produces  headache  characteristically. 

Hypoglycemia  produces  headache.  Treat- 
ment recommended  is  frequent  feeding  and  a 
Iiigh  protein  diet. 

Polyarteritis  nodosa  of  temporal  arteries 
produce  prolonged  unilateral  headache.  Treat 
with  local  X^ovocain.® 

Orthostatic  headaches  accompany  a sudden 
change  in  posture  and  are  usually  associated 
with  a feeling  of  exhaustion.  Both  symptoms 
■disappear  during  the  day.  Syncope,  deficient 
sweating,  and  polyuria  when  recumbent  are 
common.  Diagnosis  is  made  by  bistory  ami 
the  Flack  test.  In  this  test  the  patient  blows  up 
a sphygmomanometer  to  40  mm.  and  holds  it. 
Normally,  one  can  sustain  this  pressure  lev^l 
for  25  seconds,  but  the  jiatient  with  poor 
venous  return  gets  a headache,  tachycardia, 
faints,  and  collapses  in  about  10  seconds.  On 
standing  suddenly  the  blood  pressure  drops 
sharply  and  the  pulse  rises  rapidly.  Treatment 
is  Iiy  moving  slowly,  raising  the  head  of  the 
bed,  and  prescribing  ephedrine,  Benzedrine,® 
or  caffeine. 

Hypothyroidism  may  cause  headache. 

Nitroglycerine  headaches  are  frequent  and 
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best  treated  with  cafifeine,  Benzedrine,®  and 
Prostigmine.® 

Arteriosclerosis  headache  is  treated  speci- 
fically with  50  mg.  of  nicotinic  acid  with  5 
grains  of  aspirin,  repeated  every  two  hours  as 
needed. 

Hypertension  will  produce  headaches,  us- 
ually in  an  emotionally  tense  individual.  Hy- 
])ertensive  headaches  are  curiously  not  related 
to  the  height  of  the  blood  pressure.  It  is  felt 
typically  in  the  early  morning  and  tends  to 
disappear  after  breakfast  with  activity.  It  is 
chiefly  occipital,  but  may  be  migraine  in  na- 
ture. Probably  two  factors  are  in  play  here : 

1.  Cerebrovascular  tone  with  distention  of 
blood  vessels — as  in  migraine.  This  type  re- 
sponds to  the  ergotamine  therapy  of  migraine, 
but  (3ctin  ® is  to  be  avoided. 

2.  Contraction  of  cervical  muscles  due  to 
emotional  tension.  This  type  responds  to 
analgesics  and  sedation  as  codeine,  aspirin,  and 
I)arbiturates. 

Other  headaches  can  occur,  such  as  those 
associated  with  blood  disorders,  poisons,  and 
noxious  gases. 

HIST.AMINE  HEADACHE  OR  HORTON'S 
CEPHAJ.ALGIA8 

'I'his  is  uncommon,  0.1%  of  all  headaches, 
but  it  must  be  recognized,  for  cure  depends  on 
its  recognition.  These  headaches  occur  in  later 
life,  after  40  years  of  age,  are  hemicranial,  and 
of  short  duration  (less  than  one  hour),  occur 
in  periods  of  days  or  weeks  with  remission  be- 
tween, awake  the  jratient  at  night  tyj^ically 
and  have  no  prodromata.  The  pain  is  con- 
fined to  the  distribution  of  the  e.xternal  carotid 
artery  which  is  e.xquisitely  tender.  The  pain 
it.'^elf  is  excruciating,  constant,  and  so  severe 
that  it  has  been  called  “suicide  headache.”  It 
involves  the  eye,  temjjle,  neck,  and  face  on  one 
side,  causes  ipsilateral  lacrimation  and  nasal 
congestion,  swelling  of  the  temporal  vessels 
with  flushing  of  one  side  of-  the  face  and  i)er- 
spiration  on  that  side.  There  are  no  trigger  areas 
and  no  asswiated  gastro-intestinal  symptoms. 
Remissions  occur  spontaneously.  This  type  of 
])atient  has  usually  made  the  rounds,  and  has 
had  all  kinds  of  therapy.  Forty  per  cent  have 
had  extensive  surgery  involving  the  nose, 
teeth,  and  sympathetic  system. 
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The  patient  may  not  be  seen  in  an  attack,  but 
if  the  history  is  suggestive,  it  can  be  repro- 
duced easily  and  the  diagnosis  established.  Us- 
ing 0.4  cc.  of  1 : 1000  dilution  of  histamine  acid 
])hosphate  or  0.35  mg.  of  histamine  base,  in- 
ject 0.1  cc.  intravenously  slowly.  If  no  head- 
ache occurs,  inject  the  other  0.3  cc.  An  im- 
mediate reaction,  as  flushing  and  headache,  is 
from  histamine  and  occurs  in  normal  indi- 
r'iduals.  The  true  histamine  cephalalgia  comes 
on  1 5 to  30  minutes  later  and  is  pathognomonic. 
Nitroglycerin,  1/50  grain  sublingually,  will 
also  produce  an  attack.  The  attack  can  be 
jrromptly  stoj^ped  by  Dihydroergotamine  Tar- 
trate,® Icc.  intravenously  or  1 : 500 ,000  Adrena- 
lin,® 1.0  cc.,  also  by  vein. 

TrcaU)icut ; 

1.  Temporary  relief  may  be  obtained  by  as- 
suming an  erect  posture  or  by  compressing  the 
carotid  artery.  Intravenous  epinephrine  0.1  cc., 
1 : 100,000  solution,  or  immersion  of  the  hands 
in  cold  water  may  also  stop  an  attack. 

2.  .Specific  therapy  is  desensitization  with 
histamine.  Horton’s  technic  uses  histamine  di- 
phospate  in  1 cc.  ampoules  containing  0.275 
mg.  equal  to  0.1  mg.  of  histamine  base.  Start 
injections  subcutaneously  of  0.05  cc.  Give  a 
second  injection  si.x  hours  later  and  increase 
the  amount  daily  by  0.05  cc.  until  0.5  cc.  is 
reached.  Occasionally,  if  the  case  warrants 
it,  the  dose  may  go  to  0.75  or  1.0  cc.  of  0.1  mg. 
of  histamine  base.  Ten  days  to  three  weeks, 
according  to  tolerance  of  the  jratient,  may  be 
required  before  relief  is  obtained,  and  in  some 
cases,  a maintenance  dose  is  required  for  one 
to  three  times  per  week  for  varying  periods  of 
time.  If  severe  headache  occurs,  cut  the  dose 
in  half  and  increase  more  gradually.  Horton  * 
claims  95%^  success  with  this  technic. 

3.  ,-\  less  .satisfactorv  method  is  a slow  in- 
travenous infusion  of  1,000  cc.  of  one  millionth 
dilution  of  histamine  (1  cc.  of  1 : 1,000  dilution 
hi  taminc  acid  pho.s])hatc  in  1 liter  of  normal 
saline).  This  must  l>e  slow  and  take  three 
hours  nr  more.  It  is  done  weekly,  then  monthly. 

4.  Antihistamine  drugs,  particularly  Bena- 
drvl,®'’  occasionally  give  relief.  Pyribenzamine  ® 
and  others  are  not  efifective  here. 

5.  Louis  Moench  ' feels  that  there  is  a re- 
lationshi])  between  histamine  headaches  and 
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duodenal  ulcer  and  he  routinely  prescribes  Am- 
phojel  ® with  relief  of  headache.  Conversely, 
he  treat  duodenal  ulcers  with  histamine  de- 
sensitization. 

6.  Dihydroergotamine  Tartrate®  will  stop 
an  attack  in  one  to  five  minutes  if  given  intra- 
venously. 

7.  Inhalation  of  oxygen  occasionally  helps. 

8.  Xocturnal  attacks  can  be  prevented  by 
rectal  suppositories  of  2 mg.  of  ergotamine 
tartrate  and  100  mg.  of  caffeine  at  bedtime. 

9.  Cortisone  and  ACTH  are  useless  as  spe- 
cific therapy,  but  are  valuable  because  if  the 
response  of  the  patient  is  unsatisfactory,  cor- 
tisone can  be  given  for  a few  days,  and  then 
histamine  again,  and  the  patient  is  more  easily 
controlled. 

TENSION  HEADACHE 

Like  histamine  headache,  this  too  is  a vascu- 
lar headache.  It  makes  up  the  largest  group  of 
vascular  headaches.  This  headache  is  poorly 
defined,  occurs  days  to  months  at  a time,  is  de- 
scribed as  band-like,  vise-like,  heavy  weight 
or  pulling  sensation,  and  is  chiefly  occipital 
but  may  be  generalized.  It  usually  has  no  other 
features  e.xcept  an  associated  psychoneurosis. 
It  develo])s,  as  a rule,  during  or  following 
bouts  of  nervous  tension.  Like  mig:aine,  it 
involves  constriction  and  dilatation  of  cranial 
arteries,  but  there  are  no  prodromata,  no  here- 
dity factor  and  no  gastro-intestinal  symjitoms. 

Trcatnicnt : 

-Sedation,  avoidance  of  stimulants  as  alcohol 
and  tobacco,  psychotherapy  and  in  severe  cases, 
Cafergot,®  or  nicotinic  acid  intravenously. 
Most  effective  of  all  is  Dihydroergotamine  Tar- 
trate ® l)y  vein.  Recently,  Fiorinal  ® orally 
has  been  used  with  good  results. 

.MIGRAINE 

Incidence : Two  to  eight  million  people  in  the 
United  States.  It  makes  up  about  13%  of  all 
headaches  and  is  said  to  be  present  in  10% 
of  all  patients  in  a general  practice.  It  occurs 
chiefly  in  women — two  and  a half  times  more 
than  in  men,  and  is  present  particularly 
throughout  normal  menstrual  life,  being  absent 
during  pregnancy  and  frequently  absent  after 
menopause,  although  the  aura  may  remain. 
•Most  cases  start  between  16  and  35  years  of  age 


with  one  half  starting  between  the  ages  of  20 
and  30.  Country  dwellers  and  manual  workers 
have  less  migraine  than  city  dwellers  and 
mental  workers.  Fifty  per  cent  of  the  children 
of  parents  with  migraine  develop  migraine. 
There  is  some  family  history  of  epilepsy.  It 
may  be  a recessive  characteristic. 

Psychic  factors  are  important  in  migraine 
but  they  are  not  prime  factors.  There  are  many 
theories  as  to  etiology ; however,  the  theory 
that  allergy  is  a causative  factor  is  standing 
up  best  today.  Schwarz,  Unger,  and  others 
are  strong  proponents  of  this  theory.  Actually, 
there  is  some  common  allergic  disorder  in  40% 
of  the  immediate  relatives  of  migraine  patients. 
It  has  been  shown  fairly  conclusively  by  a 
group  of  allergists  that  the  precipitating  factor 
is  almost  always  a food — usually  in  order  of 
ini])ortance,  chocolate,  milk,  wheat,  pork,  eggs, 
fish,  coffee,  onions,  tomatoes,  nuts,  and  beef. 
We  know  the  cyclic  vomiting  in  children  is 
usually  a food  allergy  and  this  is  frequently 
a precursor  of  migraine.  Actually  the  causative 
factor  is  difficult  to  determine,  for  skin  tests 
are  not  reliable  when  it  comes  to  testing  food 
allergies. 

We  should  resort  then  to  good  diaries  or 
Rowe  tests or  the  elimination  diets  of  Al- 
varez, using  lamb,  pear,  and  rice.  Utilizing 
these  methods  it  will  become  apparent  quickly 
that  when  certain  foods  are  eliminated,  patients 
will  ini])rove.  Hartsock  “ obtained  30%  com- 
plete relief,  and  partial  relief  in  75%  of  bis  mi- 
graine ca.ses  and  Unger  in  60%  just  by  avoid- 
ing certain  allergens. 

It  is  said  that  prescribing  dilute  hydrochloric 
acid  or  bile  salts  may  aid  by  the  complete  di- 
gestion of  proteins  and  so  prevent  absorption 
of  any  allergenic  protein  molecules.  Goltman 
showed  the  presence  of  cerebral  edema  in  mi- 
graine, and  this  favors  the  allergic  theory. 

Wolff  and  others  have  recently  revealed 
evidence  confirming  the  vasomotor  theory,  al- 
though this  may  be  associated  with  food  al- 
leig}'.  The  pathologic  physiology  was  shown 
to  be  an  increased  amplitude  of  pulsation  (or 
dilatation ) in  the  temporal  artery  or  branches 
of  the  e.xternal  carotid  artery,  and  the  efficacy 
of  the  ergot  preparations  depends  on  their 
ability  to  reduce  this  amplitude.  The  pro- 
dromata are  due  to  cerebral  vasoconstriction 
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of  branches  of  the  internal  carotid  artery  with 
resultant  anoxia  of  occipito-cortical  function, 
producing  speech  disorders,  confusion,  par- 
esthesias, and  scotomata.  Amyl  nitrite  can 
abolish  the  scotomata. 

It  is  interesting  that  migraine  is  five  times 
more  common  in  hypertensives  and  this  may 
he  important,  for  actually  they  have  a tem- 
perament similar  to  normotensive  migraine 
sufferers — ambitious,  hard  driving,  obsessive, 
meticulous,  perfectionist,  and  inelastic.  Pos- 
sibly, one  is  an  offshoot  of  the  other. 

IMigraine  may  occasionally  he  associated  with 
organic  diseases  of  the  central  nervous  system, 
as  brain  tumor,  encephalitis,  cerebrovascular 
accident  and  epilepsy.  It  is  interesting  that 
epilepsy  is  twelve  times  more  common  in  mi- 
graine patients  than  in  normals.  Care  should 
he  exercised  in  making  a diagnosis. 

The  pain  itself  in  migraine  is  transmitted  to 
consciousness  by  way  of  the  fifth,  ninth,  and 
tenth  cranial  nerves  and  upper  three  cervical 
nerves. 

Types  of  Migraine: 

1.  The  routine  one  commonly  seen  is  hemi- 
crania  simplex. 

2.  Ophthalmic  migraine — before,  during  or 
after  a headache  visual  disturbances  occur. 
Here  refractive  errors  should  he  corrected. 

3.  Ophthalmoplegic  migraine  is  rare.  It  is 
characterized  by  paralysis  of  eye  muscles  last- 
ing two  to  ten  days,  hut  may  he  permanent.  It 
is  unilateral  and  usually  involves  the  third 
nerve  and  rarely  the  fourth  and  sixth.  Diplopia, 
myosis,  and  ptosis  occur,  and  scotomata  oc- 
casionally. Frequently,  the  paralysis  may  not 
occur  until  one  to  seven  days  after  the  head- 
ache and  suggests  that  the  paralysis  may  he 
due  to  vasodilatation  and  compression  of  the 
oculomotor  nerves.  Some  believe  this  type  more 
often  has  an  organic  basis  and  actually  brain- 
stem lesions  and  aneurysms  have  been  found 
to  he  responsible. 

4.  Facioplegic  migraine  is  a rare  type  as- 
sociated with  Bell’s  palsy. 

5.  Abdominal  migraine  may  occur  without 
headache.  It  is  probably  due  to  over-irrita- 
tion of  the  vagus  nerve.  Symptoms  may  be 
referred  to  any  viscera,  e.g.,  dyspnea,  abdom- 
inal pain,  nausea,  diarrhea  and  polyuria. 


6.  Migraine  equivalents — e.g.  cyclic  vomit- 
ing in  children.  These  children  have  cyclic 
attacks  of  peculiar,  unexplained  fatigue,  ir- 
ritability, nausea,  vomiting,  and  anorexia  and 
abdominal  pain.  Usually,  there  is  no  headache 
component  until  after  puberty. 

Diagnosis  of  Migraine : 

We  must  not  forget  that  cerebral  aneurysms 
and  brain  tumors  may  masquerade  as  migraine 
and  therefore  a careful  differential  diagnosis 
must  be  made. 

True  migraine  is  a symptom  complex  and 
not  a disease  entity.  It  may  vary  from  person 
to  person  but  for  one  individual  it  is  usually 
stereotyped.  It  is  incapacitating,  periodic,  pre- 
ceded by  visual  scotomata  in  ten  per  cent,  and 
culminates  in  nausea  and  vomiting.  As  a rule 
it  occurs  against  a background  of  apparently 
perfect  health.  It  is  usually  gradual  but  may 
be  sudden  in  onset. 

Four-fifths  of  cases  are  hemicranial  at  some 
time  but  may  become  bilateral  and  spread  into 
the  shoulder.  It  is  throbbing  in  nature  and  any 
sensory  stimulus  aggravates  the  pain.  There 
is  always  prodromata  of  fatigue  or  malaise 
hours  to  days  before  the  attack  and  this  is  fol- 
lowed by  a brief  symptom-free  interval.  Asso- 
ciated symptoms  may  vary,  as  hyperacusis, 
paresthesia,  lacrimation,  edema,  fever,  ol- 
factory hallucinations,  agitation,  visual  dis- 
turbances, cranial  nerve  palsies,  pains  in  chest 
and  abdomen,  diarrhea,  salivation,  perspiration, 
twitching,  aphasia,  vertigo,  and  even  paralysis. 
The  attack  lasts  fifteen  minutes  and  may  last 
up  to  ten  days,  but  the  average  duration  of  the 
attack  is  pretty  constant  for  that  individual. 

Clinically, for  diagnostic  purposes,  we  can 
reproduce  a migraine  attack  by  giving  a mi- 
graine individual  nitroglycerin,  1/50  grain,  sub- 
lingually, for  nitroglycerin  acts  chiefly  on  the 
external  carotid  branches. 

Treahnent : 

Prevention ; Avoid  nervous,  and  emotional 
strains,  correct  eyesight,  avoid  food  allergens, 
maintain  a good  regularity  of  exercise,  rest, 
sleep,  and  bowel  habits,  and  use  ascorbic  acid, 
100  mg.  three  times  daily.  If  vascular  disease 
does  not  allow  specific  therapy,  do  a ligation  or 
periarterial  infiltration  of  the  artery  in  the  re- 
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gion  of  the  headache.  Treat  any  anemia,  thy- 
roid disease,  or  menopausal  symptoms. 

Therapy:  In  severe  cases  keep  the  patient 
in  a quiet,  dark  room  with  an  ice  bag  over 
the  area  of  pain. 

One-quarter  of  patients  are  helped  by  the 
allergic  approach. 

Psychotherapy  is  of  invaluable  aid,  for  by 
learning  to  avoid  precipitating  factors  as  anx- 
iety and  overwork,  the  patient  is  improved. 

Potassium  thiocyanate  is  excellent  treatment. 
Hines  and  Eaton  reduced  the  frequency  of  mi- 
graine attacks  by  25%,  but  blood  levels  had  to 
be  kept  at  2.5  to  8 mg.  per  hundred  centimeters. 

Thiamine  chloride  daily  has  value  according 
to  some. 

Riboflavin  5 mg.  orally  three  times  a day 
similarly  has  been  recommended. 

Xicotinic  acid  or  sodium  nicotinate  100  mg. 
in  my  hands  (and  also  in  those  of  Goldzieher 
and  Popkin  '^)  afforded  prompt  relief  in  a ma- 
jority of  cases.  Atkinson  ])refers  giving  several 
doses  intravenously  in  increasing  doses  of  25 
mg.  to  50  mg.  and  then  intramus-rularly  and 
orally.  It  has  been  used  with  good  results  also 
in  malarial  headache,  sinusitis,  hv])ertensive  and 
spinal  tap  headache ; Moench,'  on  tlw  other 
hand,  feels  the  flush  is  valueless. 

Inhalation  of  trichlorethylene  is  effective  in 
some  cases. 

Inhalation  of  100%  oxygen,  7 liters  per 
minute  for  one  to  two  hours  will  relieve  80% 
of  migraine  headaches  but  only  if  given  early. 

The  drugs  of  choice,  however,  are  the  er- 
got preparations.  But  one  must  follow  two 
rules : 

1.  Treat  early — for  the  later,  the  less  ef- 
fective. 

2.  Do  not  give  orally  if  nausea  is  present. 

Ergot  preparations  are  90%  effective  in  mi- 
graine and  yet,  after  25  years  of  use,  they 
are  still  unknown  to  many.  The  effect  is 
directly  on  the  blood  vessels  by  reducing  their 
amplitude  of  dilatation. 

1.  Gynergen  ® or  ergotamine  tartrate.  It 
comes  in  ampoules  of  two  sizes — 0.5  cc.  con- 
taining 0.25  mg.  and  1.0  cc.  containing  0.5  mg. 
It  is  best  given  in  doses  of  0.25  mg.  intraven- 
ously for  quickest  effect.  Never  give  more 


than  0.25  mg.  in  one  dose  or  more  than  0.5 
mg.  in  one  day. 

Subcutaneously  give  only  0.5  mg.  and  no 
more  than  twice  a day. 

Orally  1 mg.  tablets  are  less  effective.  Give 
one  tablet  every  hour  up  to  a total  of  five 
(limit  of  ten  per  week)  ; some  give  three  to 
five  at  once  followed  by  one  each  half-hour 
to  a total  of  eight. 

Rectally — 2 mg.  with  0.4  mg.  atropine  in  a 
suppository,  one  each  half-hour  to  a total  of 
three. 

It  is  interesting  that  there  is  no  increase  or 
decrease  in  the  patient’s  susceptibility  and  once 
relief  is  obtained  with  one  dose  he  will  always 
get  relief  with  the  same  dose. 

2.  Ergonovine  is  weaker  but  safer ; use  it 
particularly  if  there  is  a reaction  to  Gynergen  ® 
or  if  the  patient  has  parenthesias  following  the 
use  of  Gynergen.®  The  dose  is  0.2  mg.  by 
injection. 

3.  Dihydroergotamine  Tartrate  ® — ■ am- 
poules of  1 cc.  containing  1 mg.  Dose  is  0.5 
to  2.0  mg.  subcutaneously,  intravenously  or 
intramuscularly.  It  is  very  effective  and  has 
one-quarter  the  toxicity  of  Gynergen,®  so  that 
it  may  be  used  in  pregnancy,  but  very  cau- 
tiously. 

4.  Caf ergot  ® = I mg.  ergotamine  tartrate 
plus  100  mg.  caffeine.  It  is  very  effective 
orally,  two  tablets  at  the  first  sign  of  an  at- 
tack and  one  tablet  every  half-hour  to  a total 
of  si.x,  if  necessary.  If  nausea  occurs,  a rectal 
suppository  of  2 mg.  ergotamine  tartrate  and 
100  mg.  of  caffeine  may  be  used. 

ft  is  a good  point  to  limit  coffee  in  these  in- 
dividuals for  if  they  develop  a tolerance  to 
caffeine  they  get  less  effect  from  Cafergot.® 

Contraindication  to  ergot  remedies : 

1.  Septic  states. 

2.  Pregnancy. 

3.  Obliterative  vascular  disease,  especially  of 
the  coronary  vessels. 

4.  Incipient  ergotism — any  cramps,  nausea, 
or  vomiting  after  the  use  of  ergot  preparation 
will  be  relieved  by  atropine. 

Dramamine  ® has  helped  the  occasional  case. 

Octin  ® has  its  use  for  it  too  acts  as  a vaso- 
constrictor. The  dose  is  100  mg.  intramuscu- 
larly or  orally  one  tablet  every  30  minutes  until 
relief  is  obtained ; but  give  no  more  than  four 
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in  toto  (each  tal)let  contains  120  mg).  It  pro- 
duces a transient  rise  in  blood  pressure  and  so 
should  be  avoided  in  hypertensioti.  Occasion- 
ally, in  a case  that  does  not  respond  to  Dihydro- 
ergotamine  Tartrate,®  but  develops  excessive 
hy])ertension  to  100  mg.  of  Octin,®  50  mg.  of 
Octin  ® and  1 mg.  of  Dihydroergotamine  Tar- 
trate ® may  he  used  together  effectively. 

Histamine  or  Hapamine  ® subcutaneously 
are  used  in  migraine,  rather  frequently  too,  but 
they  are  not  the  drugs  of  choice.  Subcutaneous 
doses  of  histamine  are  given  according  to  this 
schedule : 

0.05  mg.  twice  a da}’  for  two  days 

0.066  mg.  twice  a day  on  third  day 

0.08  mg.  twice  a day  on  fourth  day 

0.1  mg.  twice  a day  for  two  to  three  weeks. 

Intravenously  1 mg.  of  histamine  base  in 
500  cc.  isotonic  saline  may  be  given  slowly, 
five  drops  per  minute,  giving  Amphojel  ® 
orally  at  the  same  time.  Adrenalin  ® and  as- 
corbic acid  for  any  excessive  urticarial  re- 
sponse are  kept  at  hand.  Hapamine  ® may  be 
used,  starting  with  0.05  cc.  and  gradually  in- 
creasing to  1.5  cc.  every  3 to  7 days.  However, 
it  is  not  approved. 

Codeine  and  aspirin  may  be  effective  in  mild 
cases,  but  Demerol  ® and  morphine  are  con- 
demned because  of  tbe  danger  of  addiction. 

Intravenous  calcium  gluconate  has  an  e.xcel- 
lent  effect  on  the  residual  headache — appar- 
ently due  to  muscle  spasm.  Some  recommend 
using  it  first  by  vein  and  following  with  ergota- 
mine  intravenously. 

Sedation  is  of  value.  A three  grain  Nem- 
butal ® suppository  may  stave  off  an  attack  and 
the  patient  can  sleep  it  off,  or  Rromural  ® orally 
may  be  used  in  mild  cases.  If  there  is  excessive 
nausea  and  vomiting,  use  Sodium  Amytal  ® 
0.25  to  0.5  gram  intramuscularly. 

Estrogen,  Antuitrin-S,®  progesterone,  and 
Pituitrin  ® have  been  used  to  little  avail.  Es- 
trogens may  be  of  some  slight  value  in  allay- 
ing vasomotor  irritability,  particularly  in  those 
cases  where  migraine  is  associated  with  the 
menstrual  period. 

Typhoid  vaccine  to  raise  temjierature  to  103°, 
.\drenalin,®  ephedrine,  Prostigmine,®  calcium 
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lactate,  Benzedrine,®  potassium  chloride,  urea, 
Decholin,®  theophylline  all  have  their  advo- 
cates, but  none  is  particularly  good. 

Ligating  the  temporal  or  middle  meningeal 
artery,  cervical  sympathectomy  and  cerebral 
decompression  all  give  poor  results. 

Insulin  to  produce  a mild  insulin  shock  is 
effective  in  stopping  a migraine  headache,  ac- 
cording to  Tillim,  who  uses  10  to  50  units  of 
regular  insulin. 

In  prostrated  cases,  with  excessive  nausea 
and  vomiting,  glucose  and  saline  infusions 
should  be  used  to  prevent  dehydration. 

O’Neill  at  the  Lahey  Clinic,  claims  effective 
use  of  Benadryl.® 

Some  have  used  ethyl  chloride  spray  ef- 
fectively. 

Probably  the  latest  and,  to  my  mind,  the  best 
is  tbe  use  of  a new  but  as  yet  unreleased  prod- 
uct. Dr.  Ryan,^*^'^"  in  Missouri,  felt  that  Cafer- 
got  ® was  not  complete.  It  lacked  an  antispas- 
modic  and  so  he  suggested  adding  Bellafoline  ® 
to  relieve  smooth  muscle  spasm  and  control  hy- 
persecretions, as  well  as  to  counteract  the  gas- 
tric effect  of  ergotamine.  He  felt  that  a seda- 
tive should  a'so  be  added  to  combat  the  emo- 
tional tension.  Accordingly,  he  uses  a supposi- 
tory containing  2.0  mg.  ergotamine  tartrate, 
100  mg.  caffeine,  0.25  mg.  Bellafoline,®  and 
60.  mg.  pentobarbital  sodium.  He  reports  tre- 
mendous success  with  this  product  in  all  types 
of  vascular  headaches. 

Despite  all  the  medication  cited  above,  we 
still  have  occasional  failure,  and  these  must  be 
attributed  to:  1.  multiple  causes;  2.  emotional 
stress ; 3.  medication  given  in  insufficient  dose 
or  not  early  enough;  4.  lack  of  recognition  of 
the  residual  muscle  spasm. 

Therefore,  if  our  efforts  fail,  we  must  re- 
view our  diagnosis  and  attempt  to  correct  any 
deficiencies. 

SUMMARY 

The  jM'oblem  of  headache  has  been  reviewed. 
Proper  diagnosis  has  been  stressed  because  of 
its  close  relationship  to  treatment. 

Treatment  has  been  reviewed  in  detail,  and 
stress  laid  on  the  value  of  ergot  preparations  in 
the  vascular  tyj^es  of  headache. 
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POSTGRADUATE  COURSE  IN 
ALLERGY 

The  American  College  of  Allergists  an- 
nounces its  Ninth  Annual  Congress  and  Post- 
graduate Course  in  Allergy,  to  be  held  at  the 
Conrad  Hilton  Hotel  in  Chicago,  April  24-29. 
The  program  includes  a survey  of  physiologic 
and  patliologic  aspects  of  allergy,  bronchial 
asthma,  allergy  of  the  eye,  ear,  nose  and  throat, 
dermatologic  allergy,  and  a consideration  of 
the  newer  therapeutic  methods. 

For  detailed  information  write  The  Ameri- 
can College  of  Allergists,  La  Salle  Medical 
Building,  Minneapolis  2,  Minn. 


STREPTOMYCIN  BIBLIOGRAPHY 

Dr.  Selman  A.  Waksman  has  prepared  a 
completely  indexed  bibliography  covering  al- 
most 6,000  papers  written  about  streptomycin. 
This  volume,  entitled  “The  Literature  on 
Streptomycin  1944-1952,”  contains  a brief  list- 
ing of  references  concerning  actinomycetes 
and  streptothricin.  The  major  portion  of  the 
book  lists  references  to  streptomycin.  It  is 
published  by  Rutgers  University  Press,  New 
Brunswick,  from  whom  it  may  be  purchased 
at  $5.00  a copy. 


PHILADELPHIA  MEDICAL  SOCIETY  INSTITUTE 


The  Philadelphia  County  Medical  Society 
will  hold  its  annual  Postgraduate  Institute  at 
the  Bellevue-Stratford  Hotel,  April  28-May  1. 
There  will  be  panel  discussions  on  geriatrics, 


endocrinology,  liver  disease  and  a variety  of 
other  topics.  There  is  a registration  fee  of  $10 
for  non-members  of  the  Society. 
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TOWARDS  BETTER  SCHOOL  HEALTH  EXAMINATIONS 


Neil  Castaldo,  M.D.,  Cranford,  N.  J. 


A positive  program  for  the  detection  and  correction  of  remediable  defects  in 
school  children  is  described. 


For  many  years,  school  health  examinations 
have  been  carried  out  by  school  jihysicians  by 
the  so-called  “one  minute  inspection  and  ex- 
amination” method.  Reasons  for  this  hurried 
type  of  physical  examination  were : ( 1 ) lack 
of  time,  (2)  too  many  children  to  be  examined, 
(3)  failure  of  hoards  of  education  to  supply 
sufficient  funds,  (4)  lack  of  interest  by  school 
personnel  and  parents,  (5)  the  ban  on  having 
the  children  undress,  and  (6)  the  subtle  derision 
from  colleagues  with  which  the  school  physi- 
cian has  to  contend  relative  to  children  ex- 
cluded from  school  for  some  reason  or  other. 

Today  all  this  has  changed,  perhaps  because 
of  the  effective  efforts  of  Parent-Teacher  As- 
sociations. However,  although  the  method  of 
making  school  examinations  has  improved,  the 
procedure  is  still  far  short  of  the  ideal.  Today, 
in  most  schools,  we  do  strip  children  to  the 
waist.  W'e  examine  only  sjiecified  grades. 
Public  interest  has  been  stimulated.  Still,  the 
results  fall  short  of  expectations. 

The  original  premise  of  requiring  an  ex- 
amination of  every  child  in  the  district  is  out- 
moded. When  this  is  the  rule,  the  school 
physician  examines  mostly  normal  children, 
who  need  no  special  care  or  attention.  They 
are  then  listed  as  “normal”  on  the  school  health 
card ; nothing  more  is  achieved.  On  the  other 
liand,  the  children  who  arc  abnormal  suffer 
from  lack  of  time  and  energy  which  have  al- 
ready been  expended  on  the  normals. 

The  school  physician  should  spend  most  of 
his  time  examining  children  referred  to  him  by 


the  ones  who  know  them  best : their  teachers. 
The  teacher  should  refer  the  child  to  the  school 
nurse  for  what  she  considers  an  abnormality. 
The  school  nurse  then  can  arrange  with  the 
school  physician  for  the  examination  of  this 
child.  A provisional  diagnosis  and  recom- 
mendation should  be  given  by  the  school  physi- 
cian. Follow-up  by  the  school  nurse  is  advisable 
and  desirable.  In  this  way,  sick,  abnormal  and 
retarded  children  really  would  be  helped  on  the 
road  towards  their  projrer  place  in  the  class- 
room. My  suggestion  for  a dynamic  and  ef- 
fective school  health  program  is; 

1.  All  pre-school  children  should  be  exam- 
ined thoroughly  by  the  family  physician.  Ab- 
normalities should  be  noted,  as  well  as  re- 
commendations apiiropriate  to  restoring  the 
child  to  normal. 

2.  All  preschool  children  should  receive  in- 
oculations against  diphtheria,  whooping  cough 
and  tetanus,  as  well  as  vaccination  against  small- 
pox. 

3.  Children  who  appear  to  the  teaclier  to 
have  a physical  or  mental  defect,  or  who  seem 
ill,  should  be  referred  to  the  school  nurse. 
These  children  should  then  be  examined  by  the 
school  physician. 

4.  The  school  physician,  after  the  examina- 
tion, should  make  a provisional  diagnosis  and 
recommend  treatment  by  the  family  physician. 

5.  Follow-up  should  be  done  by  the  school 
nurse  to  show  parents  the  need  for  action  to 
restore  health,  correct  abnormalities  or  initiate 
treatment. 
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CLINICAL  INVESTIGATION  OF  THE  ORAL  MERCURIAL 
NEOHYDRIN®  OVER  A ONE  YEAR  PERIOD* * * § 


William  Leff,  and 

Harvey  E.  Nussbaum,  M.D.,|  Newark,  N.  J. 


Twenty-eight  of  33  cardiac  patients  in  congestive  failure  were  man- 
aged successfully  with  Neohydrin  (8>  in  place  of  mercurial  diuretic  injections. 
Pharmacology,  dosage,  therapeutic  activity  and  toxicity  of  this  new  pre- 
paration are  described. 


A clinical  study  was  undertaken  to  evaluate 
a new  oral  mercurial  diuretic,  (3-chloromercuri- 
2-methoxypropylurea)  now  known  as  Neo- 
hydrin.® Laboratory  investigation  * showed  that 
this  new  oral  mercurial  (1347EX)^  was  more 
efifective  than  Mercuhydrin  ® if  mercurial  con- 
tent was  used  as  a basis  of  comparison.  It  was 
observed  that  10  mg.  doses  of  Neohydrin  ® 

I were  equivalent  to  0.5  cc.  of  Mercuhydrin® 
I (20  mg.  mercury)  and  that  this  dose  was  in- 
I adequate  to  bring  about  compensation  of  the 
i patient  in  congestive  failure.  It  was  only  when 
the  dose  of  Neohydrin®  was  increased  to  the 
mercurial  level  of  Mercuhydrin  ® that  failure 
was  controlled.  This  is  probably  an  expression 
of  the  dosage  response  curve  of  most  drugs 
and  indicates  that  a threshold  dose  of  mercury 
must  he  delivered  to  the  kidney  for  ioniza- 
tion before  an  effective  diuretic  response  is 
established.  The  smallest  dose  for  Mercuhy- 
drin ® that  is  consistently  effective  appears  to 
he  0.5  cc.  It  is  apparently  the  same  for  Neo- 
hydrin ;®  lesser  amounts  of  either  do  not  con- 
trol congestive  failure.  Electrolyte  studies 
showed  a marked  increase  in  urine  sodium  ex- 
cretion. The  concentration  of  sodium  per 
unit  volume  of  urine  is  also  increased.  Gold  ^ 
conducted  exiieriments  with  oral  diuretics  by 
means  of  a human  assay  method  and  concluded 
that  “the  diuretic  response  of  Neohydrin  ® was 
equivalent  to  the  results  obtained  by  the  con- 
ventional doses  of  intramuscular  Mercuhy- 
drin ® in  patients  with  congestive  failure.” 
C)rally,  the  diuretic  potency  was  somewhat  more 
than  one- fourth  of  its  potency  by  intramuscu- 
lar injection  and  by  the  latter  route  4.3  times 
(in  mg.)  as  potent  as  intramuscular  Mercu- 


hydrin.® Gold  knew  of  no  other  mercurial 
diuretic  with  such  a favorable  ratio  of  intra- 
muscular to  oral  potency. 

Thirty-three  patients  with  myocardial  failure 
were  selected  for  this  study.  The  etiology  of 
their  heart  disease  was  varied  and  consisted  of 
arteriosclerotic  heart  disease,  hypertensive 
cardiovascular  disease,  rheumatic  heart  dis- 
ease, syphilitic  heart  disease  and  one  case  of 
heart  disease  of  undetermined  etiology.  The 
functional  cajiacity  of  each  patient  varied  from 
grade  2 to  4 according  to  the  classification  of 
the  American  Heart  Association.  All  of  the 
patients  in  this  study  had  been  receiving  Mer- 
cuhydrin ® injections  for  one  to  five  years  prior 
to  receiving  the  oral  mercurial  Neohydrin.® 
Twenty-six  patients  had  received  Mercuhy- 
drin ® injections  weekly  and  seven  patients 
twice  weekly.  Three  of  the  patients  had  been 
receiving  Mercuhydrin  ® injections  for  five 
years,  two  for  three  years,  eight  for  two  years, 
and  the  remainder  for  two  to  eighteen  months. 
In  addition  to  the  oral  mercurial,  all  of  these 
patients  were  maintained  on  digitalis,  salt  free 
diet  (as  well  as  one  could  expect  on  an  out- 
patient basis),  aminophyllin,  and  ammonium 
chloride.  All  of  the  patients  received  blood 
counts,  urinalyses,  chest  x-rays,  fluoroscopic 
examinations,  electrocardiograms,  and  electro- 
lyte studies  whenever  clinically  indicated. 

The  advantages  of  an  oral  mercurial  which 
replaces  Mercuhydrin  ® injections  in  part  or 

* From  the  Cardiac  Service,  St.  Barnabas  Hospital  and  for 
Women  and  Children,  Newark,  N.  J. 

Neohydrin  supplied  through  the  courtesy  of  Dr.  H.  L. 
Daiell,  Lakeside  Laboratories,  Milwaukee,  Wis. 

t A-ssociale  Cardiologist. 

t Cardiologist. 

§ 1347  EX — Investigation  number  of  tablets  now  known 
?s  Ncohydrin. 
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completely  are  obvious,  provided  there  are  no 
toxic  effects  over  a long  period  of  time.  The 
initial  dose  of  Neohydrin  ® in  the  first  nine 
cases  was  one  tablet  (equivalent  to  10  mg.  of 
mercury)  twice  a day,  but  it  was  soon  obvious 
that  compensation  could  not  be  maintained  on 
20  mg.  of  mercury  daily.  The  dose  was  in- 
creased to  one  tablet  three  or  four  times  daily 
in  all  subsequent  cases  and  compensation  was 
maintained.  Thirteen  patients  received  3-4 
tablets  of  Neohydrin®  daily  for  six  to  twelve 
months  and  nineteen  patients  from  two  to  five 
months.  All  patients  were  questioned  care- 
fully at  each  clinic  visit  as  to  any  toxic  reac- 
tion including  sore  mouth,  vomiting,  abdominal 
cramps,  diarrhea,  anorexia,  or  any  unusual 
change  in  urination.  There  were  four  patients 
who  were  considered  failures  because  they  could 
not  continue  on  the  Neohydrin,®  although  toxic 
manifestations  (vomiting  and  diarrhea)  were 
present  in  only  two  of  them. 

C.VSE  REPORTS 

T.  C.,  with  luetic  heart  disease  and  bilateral  bul- 
lous emphysema,  was  receiving  Mercuhydrin  ® in- 
jections weekly  prior  to  taking  Neohydrin.®  Al- 
though his  dyspnea  and  edema  disappeared  while 
taking  the  oral  mercurial  (three  tablets  daily  for 
three  months)  without  any  injections,  he  was  very 
apprehensive  about  not  getting  his  “shots”  and  per- 
sisted in  complaining  of  “tig'htness  of  the  chest  be- 
cau.se  of  the  tablets.”  He  refused  further  oral  medi- 
cation, preferring  the  injections. 

A.  B.,  with  rheumatic  heart  disease,  started  to 
vomit  after  one  week’s  therapy,  and  medication  was 
stopped. 

IM.  H.,  with  arteriosclerotic  heart  disease,  was 
taking  Neohydrin®  (one  tablet  twice  daily)  for  two 
weeks  without  results  and  an  increase  in  do.sage 
was  advised;  he  refused  therapy. 

M.  J.,  with  hypertensive  cardiovascular  disease, 
was  taking  three  tablets  daily  with  complete  relief 
of  all  symptoms  of  failure  and  required  no  further 
injections  of  Mercuhydrin  ® but  complained  of 
“sin-inkling  all  day  lon,g”  while  she  was  taking  the 
oral  mercurial.  The  dose  was  cut  down  to  two  tab- 
lets daily,  but  her  diuresis  was  so  constant  she  re- 
fused further  therapy. 

D.  f;.,  with  rheumatic  heart  disease,  took  four 
tablets  of  Neohydrin  ® daily  for  four  weeks.  He 
gained  three  pounds  and  did  not  improve  clinically. 
Medication  was  stopped,  and  he  was  given  Dlercu- 
hydrin  ® injections  weekly  for  the  next  month. 
He  was  again  started  on  Neohydrin  ® three  times 
a day  and  for  the  past  five  months  has  not  required 
anv  Mercuhydrin  ® injections  and  has  improv-ed 
clinically.  Although  considered  a failure  after  the 
first  attempt  of  therapy,  this  patient  is  completely 
compensated. 


R.  D.,  for  one  week  mistaking  the  tablet  for 
ammonium  chloride,  took  six  tablets  a day.  The 
only  untoward  effect  was  diarrhea;  the  patient 
otherwise  reported  great  relief  in  his  breathing 
capacity. 

The  results  in  the  remaining  twenty-seven 
cases  of  this  series  (Table  1)  were  dramatic. 
These  patients  had  complete  relief  of  their 
symptoms  both  subjectively  and  objectively 
after  the  first  two  weeks  of  Neohydrin®  ther- 
apy. Prior  to  the  oral  mercurial  therapy  all  of 
them  had  been  receiving  Mercuhydrin  ® injec- 
tions at  least  once  a week;  at  the  time  of  this 
summary  (after  2-12  months’  observation), 
not  one  of  these  patients  had  required  any 
parenteral  Mercuhydrin.®  Nineteen  patients 
have  received  three  tablets  daily,  twelve  four 
tablets  daily,  and  two  two  tablets  daily.  Five 
of  the  patients  who  were  seen  in  the  clinic  with 
congestive  heart  failure  for  more  than  ten 
years  stated  they  have  never  felt  so  well.  Four 
of  the  patients  remarked  they  were  now  able 
to  sleep  tbrough  the  night  for  the  first  time 
in  many  years,  and  could  walk  without  dysp- 
nea and  felt  more  secure  in  working.  The 
other  jiatients  felt  as  well  as  when  receiving 
Mercuhydrin®  and  were  extremely  grateful  that 
they  could  live  comfortably  without  injections. 
Many  patients  impressed  us  with  the  fact  that 
since  taking  the  Neohydrin  ® they  were  relieved 
of  the  fear  of  “filling-up,”  and  the  extreme 
anxiety  of  how  soon  they  could  get  their  injec- 
tions. Two  cases  of  rheumatic  heart  disease 
and  two  cases  of  luetic  heart  disease  have  been 
maintained  on  Neohydrin  ® completely  free  of 
any  signs  or  symptoms  of  congestive  failure 
after  maintenance  digitalis  was  stopped  for  a 
period  of  four  months.  These  patients  had  been 
taking  digitalis  for  the  previous  three  years 
along  with  INIercuhydrin  ® injections.  It  is 
our  intention  to  attemjit  withholding  digitalis  in 
other  cases  maintained  on  Neohydrin  ® and  to 
report  its  efficacy. 

COMMENT 

The  maintenance  of  water  balance  in  con- 
gestive failure  is  the  goal  of  present  day  ther- 
apv.  The  use  of  digitalis  and  parenteral  Mer- 
cuhydrin® along  with  a low  salt  diet  has  been  ef- 
fective in  a high  percentage  of  cases  in  estab- 
li.shing  that  balance.  The  constant  need  for 
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TABLE  1 
Daily  Dose 


t Duration 
Mercuhydrin  ® 

Neohydrin  ® 
(in  tablets 

Duration 

of 

Compensation 

Without 

Patient* 

Diagnosis 

Age 

Injection 

per  day) 

Neohydrin® 

Toxicity 

Mercuhydrin  ® 

M.C. 

A.S.H.D. 

58 

5 yrs. 

3 

10  mos. 

None 

Yes 

A.P. 

A.S.H.D. 

71 

5V2  yrs. 

3 

11  mos. 

None 

Yes 

M.M. 

A.S.H.D. 

71 

5 yrs. 

3 

6 mos. 

None 

Yes 

T.C. 

Syph.H.D. 

43 

4 mos. 

3 

3 mos. 

None 

Refused — 
Failure 

•M.EI. 

A.S.H.D. 

48 

3 yrs. 

2 

2 vvks. 

None 

Not  effec- 
tive— 
Failure 

M.J. 

Hyp.H.D. 

82 

2 yrs. 

3 

2 wks. 

Urinary  Failure 

incontinence 

J.K. 

Hyp.A.S.H.D. 

66 

1 yr. 

4 

7 mos. 

None 

Yes 

C.X. 

Syph.H.D. 

62 

1%  yrs. 

3 

11  mos. 

None 

Yes 

V.C, 

Hyp.A.H.D. 

54 

8 mos. 

4 

8 mos. 

Diarrhea — 
1 wk. 

Yes 

A.B. 

Rh.H.D. 

47 

14  mos. 

3 

5 mos. 

Vomited 

Failure 

M.H. 

H.A.H.D. 

64 

7 mos. 

3 

7 mos. 

None 

Yes 

E.B. 

Rh.H.D. 

46 

8 yrs. 

3 

8 mos. 

None 

Yes 

D.Iil. 

A.S.H.D. 

72 

2 yrs. 

2 

6 mos. 

None 

Yes 

J.H. 

H.A.H.D. 

58 

18  mos. 

3 

6 mos. 

None 

Yes 

R.P. 

A.S.H.D. 

58 

6 mos. 

4 

6 mos. 

None 

Yes 

J.P. 

A.S.H.D. 

60 

1 yr. 

4 

3 mos. 

Diarrhea 

Yes 

D.G. 

A.S.H.D. 

48 

1 yr. 

4 

6 mos. 

Stopped 
1 mo. 

Yes 

S.H. 

H.A.H.D. 

56 

14  mos. 

4 

5 mos. 

None 

Yes 

IV.T. 

H.A.H.D. 

72 

3 yrs. 

3 

4 mos. 

None 

Yes 

E.J. 

H.A.H.D. 

63 

None 

3 

6 mos. 

None 

Yes 

M..I. 

H.A.H.D. 

39 

3 mos. 

3 

9 mos. 

None 

Yes 

R.D. 

A.S.H.D. 

60 

2 yrs. 

3 

9 m.os. 

None 

Yes 

C.INI. 

A.S.H.D. 

60 

5 yrs. 

3 

11  mos. 

None 

Yes 

S.S. 

Rh.H.D. 

52 

2 yrs. 

3 

10  mos. 

None 

Yes 

L.C. 

A.S.H.D. 

60 

2 yrs., 

8 mos. 

3 

10  mos. 

None 

Yes 

E.T. 

A.S.H.D. 

58 

2 yrs. 

3 

10  mos. 

None 

Yes 

R.D. 

Rh.H.D. 

37 

2 yrs. 

4 

mos. 

None 

Yes 

F.P. 

A.S.H.D. 

63 

5 yrs. 

4 

5 mos. 

None 

Yes 

L.R. 

Unknown 

44 

4 mos. 

4 

6 mos. 

None 

Yes 

A.R. 

Rh.H.D. 

60 

1 yr., 

7 mos. 

3 

6 mos. 

None 

Yes 

F.P. 

A.S.H.D. 

63 

4 mos. 

4 

5 mos. 

None 

Yes 

A.R. 

Rh.H.D. 

3 mos. 

4 

4 mos. 

None 

Yes 

F.H. 

Syph.H.D. 

Aneurysm 

46 

1 yr. 

4 

6 mos. 

None 

Yes 

A.S.H.D. — Arteriosclerotic  heart  disease. 

Syph.H.D. — Syphilitic  heart  disease. 

Rh.H.D. — Rheumatic  heart  disease. 

H.A.H.D. — Hypertensive  arteriosclerotic  heart  disease. 

• All  patients  on  maintenance  digitalis  and  salt  free  diets  except  C.N.,  E.B.,  A.R.,  and  F.H.,  compen- 
sated without  digitalis  or  quinidine. 

t Prior  to  Xeohydrin  ® therapy. 
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Mercuhydrin  ® injection  therapy  is  familiar  to 
all  physicians  treating  congestive  heart  failure. 
It  is  also  appreciated  that  all  patients  vary  in 
the  rapidity  with  which  they  reaccumulate  fluid 
in  their  tissues,  and  that  it  is  only  a matter  of 
time  before  the  patient  again  presents  the  signs 
and  symptoms  of  fluid  retention  requiring  an- 
other mercurial  injection.  Our  experience  during 
the  past  year  with  Neohydrin®  has  presented 
a new  picture  of  the  patient  in  congestive  heart 
failure.  We  were  struck  by  the  improved  ap- 
pearance of  these  cardiac  invalids.  No  longer 
did  we  see  the  dyspneic  patient  with  pitting 
edema  seeking  his  injection.  Our  cardiac  pa- 
tients maintained  on  Neohydrin®  now  pre- 
sented themselves  without  any  of  the  previous 
stigmata  of  the  heart  invalid.  Many  cardiac 
jiatients  who  have  been  attending  the  clinic 
regularly  for  years  in  order  to  get  their  injec- 
tions now  inquire  of  the  medical  stafif  why  it 
is  necessary  for  them  to  return  so  often  as  long 
as  they  can  secure  the  “blue  tablets.”  There 
is  probably  a long  term  beneficial  effect  on  the 
general  nutrition  of  tissues  when  they  are  not 
subjected  to  the  see-saw  effect  of  edema  and 
dehydration  which  occurs  with  the  usual  man- 
agement of  weekly  injectable  mercurials. 
Longer  observation  is  now  necessary  to  evalu- 
ate the  course  of  congestive  heart  failure  under 
this  new  regime.  How  long  can  these  patients 
take  the  oral  mercurial  with  effect?  Will  the 
life  span  of  these  patients  he  lengthened?  What 


Jour.  Med.  Soc.  N.  J. 

April,  1953 

is  the  effect  ujion  the  myocardium  and  kidney 
over  a long  period  of  time?  These  questions 
can  he  answered  only  by  careful  observation  of 
jiatients  taking  Neohydrin  ® over  a longer  pe- 
riod of  time. 

SUMMARY 

1.  A new  oral  mercurial  diuretic  was  given 
to  thirty-three  patients  in  congestive  heart 
failure,  all  of  whom  had  previously  re- 
ceived Mercuhydrin  ® injections  at  least 
once  a week  and  were  maintained  on  digi- 
talis and  a low  salt  diet. 

2.  Four  patients  stopped  medication  because 
of  unpleasant  side  effects.  One  patient 
stopped  because  he  did  not  show  improve- 
ment, hut  after  one  month  started  again 
and  became  fully  compensated. 

3.  Twenty-eight  patients  tolerated  the  drug 
well  (two  to  twelve  months).  All  signs 
and  symptoms  of  congestive  heart  failure 
disappeared.  No  Mercuhydrin®  injec- 
tions were  necessary  in  this  group. 

4.  The  most  effective  dose  was  one  tablet 
of  Neohydrin®  (10  mg.)  three  or  four 
times  a day. 

5.  With  Neohydrin  ® therapy,  the  effective 
maintenance  of  cardiac  compensation 
and  improvement  in  tissue  nutrition  is 
also  accompanied  by  a marked  restoration 
of  confidence  and  well-being. 
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GENERALIZED  DERMATOSIS  CAUSED  BY 
DENTAL  INFECTION 

A case  report  of  baeteria  sensitivity  and  its  eontrol  by  desensitization. 
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Although  the  teeth  have  frequently  been  the 
scapegoat  for  physicians  attempting  to  explain 
a dermatosis  of  unknown  etiology,  most  of  these 
eruptions  have  never  been  proved  to  be  of 
dental  origin.  The  recurrent  generalized  der- 
matitis reported  here  followed  dental  treat- 
ments and  varied  in  severity  directly  with  the 
amount  of  trauma  to  the  gums.  Relief  was 
brought  about  by  desensitization  with  an  auto- 
genous vaccine. 

In  the  40  years  which  have  elapsed  since  the 
introduction  of  the  concept  of  “focal  infec- 
tion’’ by  Billings,^  a formidable  array  of  gen- 
eralized and  local  diseases  have  been  attributed 
to  blood-  or  lymph-borne  micro-organisms  or 
their  to.xins  arising  from  a focal  infection. 
During  this  period  we  have  gone  through  sev- 
eral cycles,  the  major  one  clima.xed  by  the  work 
of  Rosenow  ^ on  elective  localization  of  focal 
infections.  Recently  all  but  the  ophthalmolo- 
gist ^ have  neglected  focal  infection  as  the 
cause  of  these  same  illnesses.  It  has  been  the 
meager  positive  clinical  evidence  that  a focal  in- 
fection causes  these  diseases  that  has  resulted 
in  the  declining  popularity  of  this  concept.  In 
this  light  our  case  assumes  greater  significance. 

.A  focal  infection  is  defined  as  “an  infection 
in  which  bacteria  exist  in  circuni-scribed  areas 
or  foci  in  certain  tissues  and  from  there  are 
.sent  out  into  the  blood  stream.  The  favorite 
sites  are  the  tonsils,  periodontal  tissue,  nasal 
sinuses,  fallopian  tubes,  and  prostate  gland. 
Until  recently,  the  only  recognized  oral  foci 
were  the  areas  surrounding  theapicesof  infected 
teeth.  However,  evidence  has  been  accumulat- 
ing to  show  that  periodontal  pockets  are  even 
more  dangerous  as  foci  of  infection.^  The 
reasons  for  this  are:  1.  At  least  twenty  times 
the  absorptive  surface  is  involved  in  an  aver- 
age case  of  periodontal  disease  as  in  a well 
developed  periapical  abscess.  2.  Absorption 
from  the  gingival  sulcus  is  more  rapid  since 
the  blood  and  lymph  supply  is  greater  espe- 
cially when  the  abscess  is  surrounded  by  a de- 


gree of  bony  condensation  as  is  usually  the  case 
in  chronic  al)scesses.  3.  The  resistance  to  bac- 
terial growth  is  lower  in  the  gingival  sulcus 
than  anywhere  else  in  the  oral  cavity  because 
of  food  accumulation  and  stagnation. 

Appleton  ® states  that  surgical  manipulation 
of  the  infected  parts  introduces  an  unusually 
large  quantity  of  antigens  (the  bacteria  or  their 
to.xins)  into  the  circulation.  The  host  who  has 
become  sensitive  to  these  will  then  react  with 
various  pathologic  manifestations.  It  has  been 
demonstrated  that  blood  cultures  taken  a few 
moments  after  extraction  of  infected  teeth  re- 
sult in  strei)tocccal  bacteremia  for  a few  minutes 
in  75%  of  cases.'^  It  has  also  been  shown  that 
exacerbations  of  this  bacteremia  occur  follow- 
ing spontaneous  flare-ups  of  the  infected 
focus.** 

Cases  have  been  reported  giving  focal  in- 
fection as  the  cause  of  various  skin  dis- 
eases,**''®'"  erythema  multiforme,^^  alopecia 
areata,^**  pustular  bacterids, “ persistent  local- 
ized bullous  eruptions, and  dermatitis 
berpeti  for  mis  ( Duhring) 

CASE  REPORT 

On  September  20,  1947,  a 28-year-old,  well- 

developed  white  male  was  seen  who  gave  the  follow- 
ing history:  While  in  the  army,  he  had  two  attacks 
of  vesicles  and  bullae  of  his  hands  and  feet  which 
later  became  generalized.  They  oozed,  were  finely 
crusted  and  erythematous,  and  there  was  swelling 
of  the  face.  These  attacks  required  22  and  10  weeks 
of  army  hospitalization  respectively.  The  present 
attack  began  on  September  13  as  an  itchy  ery- 
thema of  the  back  of  his  hands  and  of  his  neck. 
Immediately  after  this  he  noticed  blisters  of  the 
hands  and  three  days  later  his  face  became  swollen 
and  was  covered  with  a fine  crust.  During  this 
period  the  eruption  became  generalized.  Examina- 
tion showed  his  hands  to  be  swollen  with  many 
bullae.  The  face  was  puffy  and  was  involved  in  a 
fine  perifollicular  papulo-vesicular  eruption  cov- 
ered with  a fine  branny  crust.  The  extremities  and 
most  of  the  body  were  similarly  involved.  The  toe 
web  spaces  were  normal.  He  was  treated  with 
colloid  baths  and  compresses  soaked  in  Burow’s 
Solution  1:20  three  times  daily,  Pyribenzamine  ® 
up  to  100  mgm.  every  four  hours,  plus  a bland 
emollient  zinc  oxide  ointment  preparation.  The 
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response  was  rapid  and  he  was  discharged  after  one 
month. 

He  returned  on  May  17,  1948  with  the  same  bul- 
lous eruption  of  his  hands  of  two  days’  duration. 
This  was  treated  as  before  and  seemingly  aborted 
the  attack  in  four  days. 

On  July  19,  1948  he  again  returned  with  bullae 
of  his  hands  and  the  same  generalized  eruption. 
This  had  begun  on  July  4 with  fine  vesicles  of  his 
hands  and  feet.  These  became  bullae  on  July  14. 
The  eruption  also  broke  out  on  his  body  and  ex- 
tremities at  this  time.  By  July  29,  the  lesions  war- 


ranted hospitalization  and  he  entered  the  local  Vet- 
erans Administration  Hospital  for  one  month.  It 
was  on  July  19,  in  discussing  the  possible  cau.se.s 
of  this  eruption,  that  the  dermatologist  first  learned 
that  the  patient  had  had  a tooth  extracted  on  July 
13,  and  had  had  various  extractions  and  dental  care 
a number  of  times  in  the  past.  (Table  I.)  Following 
his  hospital  discharge  he  was  tested  with  the  peni- 
cillin and  the  anesthetic  used  by  the  dentist.  Both 
gave  negative  reactions.  On  the  morning  of  .Sep- 
tember 27,  he  was  given  600,000  units  of  penicillin 
in  oil  and  later  that  day  had  his  lower  right  first 


TABLE  I 


TIME  RELATIONSHIP  BETWEEN  DENTAL  WORK  AND  SKIN  REACTIONS. 


Date 

1.  May  11,  1948 
May  15,  1948 

2.  July  2,  1948 

July  4,  1948 

3.  July  13,  1948 

July  14,  1948 

4.  July  28,  1948 

July  29,  1948 

5.  Sept.  27,  1948 


Sept.  28,  1948 
Sept.  29,  1948 


6.  Jan.  7 to 
Feb.  18,  1949 

7.  Mar.  10  to 
17,  1949 

8.  Mar.  21,  1949 


Mar.  22,  1949 


9.  Mar.  23  to 
Apr.  8,  1949 


Dental  Work 
and 


Deep  scalin 
curettage 


Extraction  of  left  upper 
1st  and  2nd  molars  under 
nitrous  oxide  anesthesia 


Extraction  of  left  lower 
2nd  bicuspid  and  1st 
molar  under  local  an- 
esthesia 


Extraction  of  upper  1st 
molar  under  local  an- 
esthesia 


E.xtraction  of  right  lower 
1st  molar 


Three  teeth  extracted 

Extraction  of  tooth  with 
surgical  removal  of 
apical  stump 


Five  extractions 


Skin  Reaction 


Vesicular  eruption 
hands  and  forearms 


of 


Vesicular  eruption  of 
hands 


Generalized  fine  oozing 
peri-follicular  eruption 


Generalized  exacerba- 
tion requiring  hospitali- 
zation 


Acute  generalized  ex- 
acerbation with  bullae 
of  hands  and  feet 


None 


Acute  generalized  erup- 
tion. Bullae  of  hands  and 
feet 


None 


Comment 

Eruption  followed  dental 
manipulation  in  a sensi- 
tized patient. 

General  anesthesia  was 
used  instead  of  local.  Re- 
action occurred  never- 
theless. 


Following  negative  tests 
for  procaine  and  for 
penicillin,  600,000  units 
penicillin  were  adminis- 
tered intramuscularly. 

Although  penicillin  may 
have  prevented  multi- 
plication of  bacteria  in 
blood,  it  did  not  prevent 
allergic  skin  reaction. 

Desensitization  with  au- 
togenous vaccine. 


Dermatitis  despite  de- 
sensitization. Due  to  ex- 
cessive trauma  and  sub- 
sequent bacteremia.  Of 
relatively  short  dura- 
tion, however. 

Desensitization  reduced 
reaction  of  patient  to 
toxins  or  bacterial  for- 
eign protein. 
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molar  removed.  The  penicillin  was  given  to  coun- 
teract any  bacteria  that  might  gain  access  to  the 
blood  stream  following  the  extraction.!  Despite 
this,  he  developed  a fine  vesiculation  of  his  face,  body 
and  extremities,  and  a bullous  eruption  of  his  hands 
and  feet  all  starting  within  three  hours  of  the  ex- 
traction. It  was  then  concluded  that  the  erup- 
tion was  due  to  a skin  sensitivity  to  the  organisms 
involved  and  we  decided  to  desensitize  the  patient 
with  an  autogenous  vaccine.^  The  dentist  took  a 
culture  by  removing  a section  of  the  infected  granu- 
lation tissue  from  a periodontal  pocket  of  the  lower 
central  incisor.  This  culture  grew  a pure  strain  of 
rnicro-aerophilic  alpha  hemolytic  streptococci.  The 
autogenous  vaccine  was  prepared  from  tricresolized 
organisms  in  a concentration  t.r  100  million  or- 
ganisms per  cubic  centimeter.  The  intracutaneous 
test  dose  of  0.01  cc.  of  this  vaccine  produced  an 
erythema.  A course  of  graded  subcutaneous  de- 
sensitization injections  was  given,  being  concluded 
after  seven  1.0  cc.  injections  on  February  18,  1949. 

He  then  had  his  remaining  teeth  extracted,  first 
one  at  a time,  and  later  in  groups  of  two.  The  first 
three  produced  no  skin  reaction.  The  fourth 
tooth  broke  in  the  extraction  and  the  trauma  nec- 
essary to  remove  the  apex  of  the  root  probably 
produced  an  overwhelming  bacteremia.  Within 
three  hours,  he  felt  flushed  and  his  skin  became  red. 
During  that  night,  the  eruption  became  generalized 
and  oozed  and  itched  considerably.  Two  da.vs  later 
he  developed  bullae  on  his  hands.  This  responded 
rapidly  to  the  previously  instituted  therajiy.  Re- 
covery was  uncomplicated  despite  five  more  normal 
extractions  performed  during  this  period.  Follow- 
up examinations,  the  last  in  .Tune  1952,  revealed  no 
further  attacks.  There  had  been  no  new  dental 
work. 

DENTAL  RECORD 

No  dental  record  was  available  prior  to  IMay 
1948.  On  Itlay  11.  1948,  he  received  a gum  treat- 
ment consisting  of  deep  scaling  and  curettage. 
For  relationship  of  this  and  subsequent  dental 
treatment  to  the  skin  eruption  see  Table  1.  X-ray 
e.xamination  at  that  time  revealed  large  amounts  of 
alveolar  hone  in  both  jaws  destroyed  by  a hori- 
zontal type  of  periodontoclasia,  especially  on  the 
left  side  and  about  the  lower  anterior  teeth.  In- 
spection showed  gingivae  of  poor  tone  with  margins 
receding  from  the  necks  of  the  teeth.  The  inter- 


dental papillae  were  destroyed,  allowing  accumu- 
lations of  debris  to  collect  in  the  sulci  between  the 
teeth.  A small  amount  of  pus  could  be  expressed 
from  the  resulting  pockets. 

On  July  2,  he  had  the  left  upper  first  and  second 
molars  removed.  He  then  had  the  left  lower  second 
bicuspid  and  first  molar  extracted  on  July  13,  the 
right  upper  first  molar  on  September  28,  and  nine 
other  teeth  between  March  10  and  April  8,  1949. 
These  last  extractions  were  begun  three  weeks 
after  the  course  of  desensitization  injections  was 
completed.  All  were  uneventful  except  the  fourth 
during  which  the  tooth  broke,  leaving  an  apical 
stump  requiring'  additional  trauma  for  its  removal. 

COMMENT 

Xo  diagnosis  has  been  included  in  this  report, 
l)ut  if  one  must  be  made,  the  best  one  probably 
would  be  “generalized  toxic  eruption,”  possibly 
with  an  erythema  multiforme  bullosa  of  the 
e.xtremities.  However,  there  are  several  points 
against  this  diagnosis.  The  eruption  followed 
immediately  after  dental  work  on  six  separate 
occasions,  sometimes  within  three  hours.  Sur- 
vey of  the  literature  of  the  last  15  years  showed 
no  similar  case  report. 

Following  desensitization  nine  teeth  were 
extracted  with  only  one  reaction ; this  after  an 
unusual  amount  of  trauma.  We  believe  that 
this  is  fairly  conclusive  proof  that  this  derma- 
titis was  caused  by  the  temporary  bacteremia 
resulting  from  dental  work  in  the  presence  of 
skin  hyjiersensitive  to  the  cultured  organism, 
the  micro-aeroj)hilic  alpha  hemolytic  strepto- 
coccus. Treatment  by  desensitization  with  an 
autogenous  vaccine  was  successful  in  prevent- 
ing further  attacks. 

It  is  our  desire  to  bring  to  the  attention  of 
the  medical  and  dental  professions  the  pos- 
sibility of  this  sensitivity  and  the  means  of 
combatting  it. 


115  South  Munn  Ave.,  East  Orange,  N.  J. 
303  Broadway,  Brooklyn,  N.  Y. 
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STATE  ACTIVITIES 


YOUR  PLAQUE 


In  liis  presidential  address  at  oiir  annual 
meeting  in  May  1952,  Dr.  Harrold  A Mur- 
ray expounded  his  entire  program  for  the 
coming  year  in  a compact  package  of  ten  chal- 
lenges facing  medicine.  The  basic  precept  of 
that  address  was  an  answer  to  the  important 
((uestion,  how  can  we  best  improve  our  juiblic 
relations? 

W’e  firmly  believe  that  mutual  understand- 
ing in  doctor-patient  relationship  results  in  the 
liest  public  relations.  This,  however,  can  only 
take  place  as  long  as  the  individual  doctor  con- 
stantly devotes  himself  to  promo. ing  this 
])rinciple.  This  is  as  it  should  he,  since  better 
medical  jnihlic  relations  begins  and  rests  with 
him. 

This  jdaque  besides  denoting  member.ship, 
has  been  designed  to  remind  our  citizens  of 
certain  basic  concepts  pertaining  to  the  medi- 
cal profession  so  they  may  better  appreciate 
the  true  worth  of  their  physicians. 

Of  particular  interest  to  every  physician 
and  his  patient  is  the  concept,  “fees  within 
the  patient’s  ability  to  pay’’.  The  majority  of 
our  profession  has  done  very  well  with  this 
problem.  M’e  can  achieve  even  better  re- 


sults on  this  question  of  satisfactory  fees.  A 
reci])rocal  effort  by  the  public  itself,  based 
upon  the  philosophy  “a  man  is  worthy  of  his 
hire’’,  can  result  in  a happy  solution  for  all 
concerned. 

The  availability  to  each  person  of  either  his 
desired  ])hysician  or  a suitable  substitute  is 
obvious  because  of  the  very  nature  of  our 
profession. 

Lastly,  changes  in  modern  society  necessi- 
tate the  participation  by  physicians  in  com- 
munity activity  with  their  fellow  citizens.  More 
and  more  their  help  is  needed  in  medico-socio- 
economic  problems. 

Your  plaque  is  more  than  a legend,  it  is 
a symbol  of  unity.  The  aim  of  our  great  so- 
ciety since  its  founding  in  1766  has  been  sers"- 
ice  to  mankind  through  better  medical  care. 
In  carrying  out  their  humanitarian  work  our 
members  have  instinctively  followed  the  spirit 
of  ov.r  public  relations  slogan,  “Public  Re- 
lations For  Medicine  Means  Personal  Re- 
sponsibility For  You.” 

Frank  S.  Forte,  M.D.,  Chairman 
Subcommittee  on  Public  Relations 


THE  MEDICAL  RESEARCH  COMMITTEE 


Medicine  progresses  in  its  ability  to  serve 
only  as  fast  as  research  provides  new  knowl- 
edge and  methods  for  its  application.  The 
medical  j)rofession  is  entrusted  with  the  final 
responsibility  for  the  use  of  the  products  of 
research.  It  has  a stake  in  assuring  that  com- 
j’.etent  medical  investigations  shall  proceed 
a])ace  with  basic  laboratory  investigations  and 
other  studies  which  show  promise  in  the  pre- 
vention, diagnosis,  or  treatment  of  illness,  and 
which  should  be  studied  critically.  The  pro- 
fession has  an  equal  responsibility  to  protect 
the  public  against  j)remature  or  unwarranted 
claims. 

Xew  Jersey  has  been  the  scene  of  many 
outstanding  research  activities,  but  far  more 
can  be  accomplished.  The  State  ^ledical  So- 
ciety meml)ership  numbers  more  than  five 
thousand.  There  are  many  hospitals,  insti- 
tutions, and  other  organizations  and  facilities 
which  are  not  being  utilized  to  their  fullest 
for  service  to  medicine  and  community.  There 


are  institutions  of  higher  learning  with  fac- 
ciliiies  and  personnel  for  basic  research  from 
which  applied  studies  must  spring.  The  state 
is  distinguished  as  the  location  of  many  of 
the  largest  pharmaceutical  companies  in  the 
world.  These  corporations,  which  make  many 
])roducts  of  medical  research  available  to  the 
entire  nation,  have  tremendous  research  re- 
sponsilfilities  and  expend  huge  sums  for  this 
purpose. 

The  Medical  Research  Committee  has  been 
created  to  re]nesent  The  ]\Iedical  Society  of 
Xew  Jersey  in  dealing  with  problems  of  medi- 
cal research.  Dr.  Harrold  A.  IMurray,  Presi- 
dent of  the  Society,  initiated  the  formation  of 
the  committee  to  focus  attention  on  the  re- 
.search  facilities  available  in  X^ew  Jersey  to  en- 
courage medical  research  and  to  make  it  clear 
that  the  Medical  Society  has  a positive  program 
interested  in  all  phases  of  health.  This  commit- 
tee, which  reports  directly  to  the  Society’s 
Trustees,  considers  problems  of  interest  to 
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Other  Society  committees  and  cooperates  with 
them  in  joint  discussion  and  action  when  in- 
dicated. 

The  committee  stands  ready  to  deal  with 
medical  research  problems  in  a number  of 
dififerent  ways.  On  recjiiest,  it  will  act  in  an 
advisory  capacity  to  potential  research  spon- 
sors or  to  a facility  such  as  a hospital  contem- 
plating a research  activity.  Experts  will  be 
utilized  as  consultants  to  the  committee  when 
needed. 

In  carefully  selected  instances,  the  commit- 
tee on  request  will  endorse,  approve  or  lend 
its  name  in  sponsorship  to  a research  project. 
The  final  decision  to  do  so  rests  at  all  times 
with  the  committee. 

While  not  jilanning  any  intensive  survey  at 
this  time,  the  Medical  Research  Committee  will 
attempt  to  serve  as  a clearing  house  for  in- 
formation as  to  research  facilities  and  per- 
sonnel in  this  state. 


When  announcements  are  made  of  research 
discoveries  which  appear  to  he  of  widespread 
interest  to  the  profession  and  the  public,  the 
Medical  Research  Committee  may  in  coopera- 
tion with  other  Society  committees,  the  State 
Department  of  Health  or  other  appropriate 
groups,  or  by  itself  consider  the  report  and 
make  such  statements  to  the  Society  and  to 
the  public  as  it  considers  necessary. 

Any  individual  or  organization  wishing  to 
call  on  the  advisory  services  of  the  Medical 
Research  Committee  * or  to  bring  problems  of 
medcial  research  to  the  attention  of  the  com- 
mittee should  address  inquiries  to : Chairman, 
Medical  Research  Committee,  The  Medical 
Society  of  New  Jersey,  315  W.  State  Street, 
Trenton  8,  N.  J. 

Ray  E.  Trussell,  M.D. 

*Present  committee  membership.  Dr.  Daniel  Bergsma,  Dr. 
Samuel  Blaugrund,  Dr.  John  Rowland,  Dr.  Alan  Wright, 
Dr.  Ray  Trussell,  Chairman.  Consultants:  Dr.  Walton  Van 
Winkle,  Mr.  J.  Harold  Johnston. 


SURVEY  ON  SMOKING 


Three  members  of  the  Essex  County  Medi- 
cal Society  are  conducting  a study  concerning 
the  personal  reactions  of  physicians  in  regard 
to  their  own  smoking  habits.  The  following 
letter  has  been  received  pertaining  to  this 
survey : 

Members  of  The  Medical  .Sot  iety  of  New  .Jersey 
will  receive  a (juestionnaire  from  us  in  the  very 
near  future.  This  questionnaire  relates  to  the  ex- 
periences of  each  physician  with  his  own  use  of 


tobacco.  We  wish  to  emphasize  that  this  survey 
is  being  made  for  strictly  scientific  purposes.  It 
is  in  no  way  supported  by  tobacco  companies  or 
the  anti-tobacco  societies. 

We  will  appreciate  the  completion  and  prompt 
return  of  each  questionnaire  by  every  member  of 
tlie  b'cciety. 

Sincerely  yours, 

Frank  Rosbn,  M.D. 

.Jacob  Schmukler,  M.D. 
Allen  Wblkind,  M.D. 


WORKMEN’S  COMPENSATION  SEMINAR 


The  New  Jersey  State  Department  of  Labor 
and  Industry  announces  an  all-day  seminar  on 
the  subject  of  the  Workmen’s  Compensation 
Law,  to  be  held  at  Rutgers  Law  School,  37 
Washington  Place,  Newark  on  May  9,  from 
9 :30  to  5 :30.  The  program  will  consist  of  a 
series  of  discussions  presented  by  the  faculty 


of  Rutgers  Law  School  and  the  New  York 
University  School  of  Industrial  Medicine. 

Among  those  taking  part  will  be  Doctors 
David  H.  Goldstein,  Wallace  B.  Murphy  and 
iMaxwell  Poppel.  The  legal  side  will  be  pre- 
sented by  Professors  Arthur  Larsen  and  Wex 
iMalone. 

There  will  be  a fee  of  $5.00. 
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INDUSTRIAL  MEDICINE  COURSE 


The  Institute  of  Industrial  Medicine  of  the 
Xew  York  University-Bellevue  Medical  Cen- 
ter will  hold  a two-week  intensive  course  on 
the  subjects  of  industrial  medical  practice  and 
the  medical  aspects  of  workmen’s  compensa- 
tion. This  course  will  consist  of  daily  sessions 
from  10  a.m.  to  5 p.m..  May  11-23. 

A comprehensive  discussion  of  all  medica’ 
and  surgical  aspects  of  industrial  medicine  with 


a consideration  of  compensation  and  insur- 
ances aspects  of  this  problem  will  be  presented. 
The  tuition  is  $50. 

Further  information  and  application  forms 
may  he  obtained  from  The  Dean,  Post-Gradu- 
ate Medical  School,  Xew  York  University- 
Bellevue  Medical  Center,  477  First  Avenue, 
Xew  York  16,  N.  Y. 


ARTHRITIS  MANUAL 

The  Arthritis  and  Rheumatism  Founda- 
tion announces  publication  of  a manual  for 
arthritis  clinics.  This  manual  is  a 64-page  vol- 
ume discussing  the  administration  of  an  ar- 
thritis clinic  and  diagnostic  and  therapeutic 
criteria  for  the  various  arthritides.  Copies  may 
he  obtained  from  the  national  headquarters  of 
the  Foundation,  23  West  45  Street,  New  York 
36,  Xew  York,  at  50  cents  each. 


OPENING  FOR  CHIEF  MEDICAL 
DIRECTOR 

The  Board  of  Education  of  the  City  of 
New  York  announces  an  examination  for  the 
j)osition  of  its  chief  medical  director.  Infor- 
mation concerning  the  requirements  and  du- 
ties of  this  position  may  be  obtained  from  Dr. 
Jacob  Greenberg,  Room  510,  110  Livingston 
Street,  Brooklyn  1,  N.  Y.  Applications  must 
be  sulr.'.ntted  before  June  15,  1953. 


OBITUARIES 


DR.  WALTER  G.  ALEXANDER 

Dr.  Walter  G.  Alexander  of  Orange,  died  at  his 
home  on  February  5 at  the  age  of  72. 

Dr.  Alexander  was  born  in  Lynchbuyg,  Va.,  and 
received  his  medical  degree  from  Boston  College  of 
Physicians  and  Surgeons  in  1903.  His  talents  were 
recognized  even  as  a student  when  he  won  two 
prizes  for  theses  on  neuroanatomy  and  tubercu- 
losis. Dr.  Alexander  practiced  medicine  in  Orange 
since  1904.  In  1907  he  organized  the  North  Jersey 
Medical  Society  and  in  1939,  the  New  Jersey  State 
Medical  Association.  He  was  a member  of  the 
New  Jersey  State  Board  of  Health  and  became 
vice-president  of  the  Board  in  1946.  He  also  served 
as  member  of  the  Governor’s  Committee  on  Health 
and  Welfare,  the  medical  advisory  committee  of  the 
National  Youth  Administration,  the  health  and 
welfare  committee  of  the  State  Defense  Council, 
and  the  medical  advisory  hoard  of  tlie  Orange  Local 
Assistance  Authority. 

In  1946  he  received  the  distinguished  service 
award  of  the  National  Medical  A.ssociation  for  his 
devotion  to  medical  affairs.  Dr.  Alexander  was  also 
active  in  non-medical  ))ursuits.  He  was  a member 
of  the  Lincoln  University  Board  of  Trustees,  and 
from  1931  to  1936,  president  of  its  Alumni  Asso- 
ciation, He  was  active  in  state  and  city  politics, 
and  in  1920  was  elected  to  the  State  Assembly. 


DR.  HAROLD  C.  COX 

Dr.  Harold  C.  Cox  of  Hightstown  died  on  Febru- 
ary 13  at  the  age  of  52. 

Dr.  Cox  was  graduated  from  the  University  of 
Pennsylvania  Medical  School  in  1926,  and  served 
on  the  staff  of  St.  Francis  Hospital,  Trenton,  and 
Princeton  Hospital.  He  was  a past  president  of 
the  IMercer  County  Medical  Society  and  was  ac- 
tive in  Hightstown  civic  affairs. 


DR.  LOUIS  F.  WETTERBERG 

Dr.  Louis  F.  Wetterberg  of  Woodbridge  died  on 
December  10,  1952  at  the  age  of  56. 

A graduate  of  Harvard  Medical  College  in  1923, 
he  served  as  resident  physician  at  Kings  County 
Hospital,  Brooklyn,  following  which  he  became  at- 
tending neurologist  at  the  same  hospital.  He  was 
also  a member  of  the  staffs  of  Polhemus  Memorial 
Hospital,  Beth  Israel  Hospital  in  Newark,  and 
Perth  Amboy  General  Hospital.  He  was  a Fellow 
of  the  American  College  of  Physicians  and  was 
active  in  fraternal  and  civic  organizations  in  his 
community. 
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iHettical=^urgical  of  jOieto  3er£iej> 

“New  Jersey's  Blue  Shield  Plan” 


WHY  EVERY  DOCTOR  SHOULD  BE  A PARTICIPATING  PHYSICIAN 

Medical-Surgical  Flan  is  the  medical  profession's  own  constructive  contribution 
to  tlie  ])rol)lem  of  making  availal)lie  iirejiaid  medical  service.  It  was  organized 
through  the  initiative  of  The  Medical  Society  of  Xew  Jersey. 

• 

Medical-Surgical  Plan  exists  only  so  long  as  a majority  of  the  practicing  phy- 
sicians of  Xew  Jersey  support  it  as  Participating  Physicians.  In  order  for  IMedical- 
Surgical  Plan  to  expand  and  achieve  its  maximum  enrollment,  it  is  urgently  de- 
sirable that  all  eligible  ])hysicians  in  the  state  ]xirticipate. 

• 

i’our  [Participation  in  Medical-Surgical  Plan  is  the  most  jiractical  contribution 
von  can  make  to  the  ])reservation  of  the  .American  plan  of  medical  practice.  Blue 
Shield  Plans — of  which  Medical-Surgical  Plan  is  a jn'oneer  and  leader — represent 
organized  medicine's  proof  that  volunt.'iry  medical  care  can  become  the  ])ractical 
solution  to  the  health  jirohlem. 

• 

Your  Participation  in  M cdical-Surgical  Plan  is  tangible  evidence  to  your  pa- 
tients and  to  the  more  than  l.CCO.OOO  subscribing  memhers  of  the  Plan  that  you  are 
taking  ])art  in  the  national  elYor:  of  your  ])rofession  to  meet  the  ])uhlic  need  for 
])repaid  medical  service  through  voluntar\-  methods. 


Medical-Surgical  [Plan  is  the  only  inedical  insurance  plan  in  Xew  Jersey  that 
makes  available  sendee  benefits  to  the  ])atient,  and  direct  cash  benefits  to  the 
I)hysician. 

• 

The  average  payment  per  case  made  bv  Medical-Surgical  Plan  in  1952  com- 
|)ares  exceedingly  favorably  with  that  of  any  other  Blue  Shield  ])lan  in  the  United 
States.  Many  of  these  payments  were  made  on  behalf  of  subscribers  who — except 
for  Medical-Surgical  Plan — would  have  been  attended  by  their  physicians  with 
little  or  no  compensation  to  the  ])hysician. 

• 

Medical-Surgical  Plan  is  advised  bv  the  organiacd  inedical  profession  in  Nezu 
Jersey.  More  than  half  its  Trustees  must  be  members  of  The  Medical  Society  of 
Xew  Jersey,  and  every  Trustee  must  he  approved  by  the  Society  before  election 
to  the  Board. 


• 

Medical-Surgical  Plan  has  been  guided  and  sustained  by  the  devoted  and 
unremunerated  services  of  many  leading  members  of  the  profession.  It  is  sup- 
ported Iw  over  5,000  X"ew  Jersey  j)hvsicians  who  have  voluntarily  signed  an  agree- 
ment with  the  Plan  as  Participating  Physicians.  Are  you  doing  your  share? 
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COUNTY  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel, 
February  13,  at  9 p.m.,  Dr.  R.  D.  Harley,  presiding. 

The  guest  speaker  was  Mr.  L.  O.  Hoopro,  an  in- 
ternational authority  on  investments. 

A new  development  in  the  policy  of  all  major  in- 
surance companies  issuing  malpractice  insurance 
was  brought  to  the  attention  of  the  Society  by 
Dr.  Gle:ason.  He  stated  that  since  September  1st, 
1952,  all  policies  have,  or  will,  contain  a ten  day 
cancellation  clause  that  can  be  enforced  at  the  dis- 
cretion of  the  company.  He  added  that  such  an 
action  was  fraught  with  danger  not  only  to  the 
few  that  might  be  involved,  but  to  every  practicing 
physician.  In  the  discussion,  it  was  recommended 
by  Dr.  Ellenbogbn  that  the  Committee  for  Medical 
Defense  and  Insurance  investigate  at  a state  level 
whether  such  a major  change  in  policy  would  not 
constitute  a monopolistic  action  and  unfair  restraint 
of  trhde.  Dr.  Gleason  noted  that  such  an  investi- 
gation is  already  being  made.  It  was  finally  urged 
on  all  members  to  use  every  precaution  and  care 
both  in  remarks  and  actions,  so  as  to  forestall  at 
the  source  the  great  increase  in  malpractice  suits. 

Dr.  Wbintrob  discussed  briefly  the  present  status 
of  Health  and  Accident  Insurance  and  suggested 
that  the  situation  be  reviewed  and  a report  given 
to  the  society. 

Dr.  Mishler,  reijorting  for  the  Broadcasting  Com- 
mittee, stated  that  the  program  “Your  Doctor”  on 
WPPG  would  now  be  broadcast  on  Saturdays  at 
4:15.  He  commented  on  the  relative  dignity  of  the 
medical  program  in  contrast  to  a melodramatic 
chiropractors’  program  which  immediately  pre- 
cedes it. 

Dr.  Diskan  reported  for  the  committee  for  the 
adoption  of  an  appropriate  symbol  or  medal  to  be 
presented  to  all  past  presidents  as  a token  of  esteem. 

Dr.  Molitch  was  apjiointed  as  a representative  of 
this  society  to  assist  in  the  formation  of  a new 
local  mental  hygiene  clinic. 


BURLINGTON  COUNTY 
William  F.  Betsch,  M.D.,  Reporter 

On  February  12,  the  Burlington  County  Medical 
Society  held  a dinner  meeting  at  the  Riverton 
Country  Club,  the  Burlington  County  Bar  Asso- 
ciation being  our  guests.  President  Arthur  B. 
Peacock,  M.D.,  presided. 

Guest  speaker  for  the  evening  was  Dr.  William 
S.  Wadsworth,  Coroner’s  Physician  of  the  County 
of  Philadelphia,  Pa.,  who,  speaking  on  "The  Medico- 
legal Aspects  of  Toxicology”,  reviewed  his  varied 
experiences  in  this  field. 


CAMDEN  COUNTY 
James  P.  Harbeson,  III,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  at  the  West 
Jersey  Hospital  on  March  3.  Dr.  Edwin  R.  Ristine, 
President-elect,  was  in  the  chair. 

Dr.  Helen  Schrack  read  a memoir  on  the  passing 
of  Dr.  Emma  Richardson.  Dr.  Barnshaw  reported 
that  the  annual  outing  will  be  held  on  Tuesday, 
June  9,  at  Tavistock  Country  Club.  A resolution 
that  this  society  urge  all  its  members  to  volunteer 
one  or  two  days  a year  to  serve  on  the  Blood  Mo- 
bile Unit  visits  in  the  county  was  adopted. 

Dr.  Edwin  Rosner  announced  a post-graduate 
course  to  be  given  at  the  West  Jersey  Hospital 
on  the  treatment  of  heart  disease. 

Dr.  Jacob  C.  Lippincott  was  elected  to  member- 
ship. 

Dr.  Vincent  Butlkr,  Second  Vice-President  of  the 
State  Society  spoke  to  the  meeting  concerning  the 
proposed  Medical-Dental  School. 

The  scientific  portion  of  the  meeting  consisted 
of  several  interesting  case  presentations  by  the 
staff  of  the  West  Jersey  Hospital. 


GLOUCESTER  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 

With  Don  B.  Weems,  M.D.  in  the  chair,  the 
Crloucester  Cotinty  Medical  Society  met  at  the  Wood- 
burjr  Country  Club,  February  19. 

Reporting  for  the  Legislative  Committee,  I.  N. 
Patterson,  M.D.  discussed  the  present  status  of 
the  Chiropractic  Bill.  He  also  mentioned  two  other 
State  bills  that  had  come  to  his  attention:  one  per- 
taining to  state  board  examinations  by  graduates, 
the  other  would  permit  veterans  over  40  years  of 
age  with  no  accredited  M.D.  degree  to  take  the 
exams.  Nationally,  Dr.  Patteirson  stated  that  the 
AM  A opposed  cabinet  status  for  the  director  of  the 
Federal  Security  Agency,  Mrs.  Hobby. 

The  speaker  of  the  evening  was  Anthony  F.  De- 
Palma,  M.D.,  Professor  of  Orthopedic  Surgery  at  the 
Jefferson  Medical  College.  Dr.  DbPalma  discussed 
“Orthopedic  Problems  of  Interest  to  the  General 
Practitioner”. 


MIDDLESEX  COUNTY 
Harold  V.  Cano,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  opened  by  Dr.  Carlyle 
Morris,  the  president,  at  9:00  p.m.,  at  the  Roose- 
velt Hospital,  Metuchen,  on  February  18. 

Dr.  Stephen  Jonap  of  South  Amboy  was  elected 
to  regular  membership  from  associate  member- 
ship; and  Dr.  Milton  R.  Bronstbin  of  Fords  was 
elected  to  a one-year  period  of  associate  member- 
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ship  on  transfer  from  the  Essex  County  Medical 
Society. 

The  Board  of  Trustees’  recommendation  that  the 
program  submitted  by  the  Public  Relations  Com- 
mittee not  be  accepted,  but  that  a modified  pro- 
gram be  presented  at  a later  date,  was  approved. 

During  the  scientific  session  Dr.  Louis  T.  Soffer 
of  Mount  Sinai  Hospital,  New  York,  discussed  “The 
Adrenal  Cortex:  Clinical  and  Physiological  Con- 
siderations”. 

A resolution  embodying  improvements  in  the  Doc- 
tor Draft  Law  was  adopted. 

A resolution  censuring  an  interview  of  Dr.  P.  R. 
Hawletf,  Director  of  the  American  College  of  Sur- 
geons, which  was  published  in  the  United  States 
News  and  World  Report  for  February  20,  was 
adopted,  and  a copy  of  this  resolution  forwarded 
to  the  Board  of  Trustees  of  the  State  Society  for 
its  action. 


MONMOUTH  COUNTY 
Sidney  M.  Hodas,  M.D.,  Reporter 

A regular  meeting  of  the  Monmouth  Couniy 
Medical  Society  was  held  on  January  28,  at  the 
Monmouth  Memorial  Hospital,  Long  Branch. 

Dr.  Vinceint  J.  Coujns,  Chief  of  Anesthesia,  St. 
Vincent’s  Hospital.  New  York  made  a presenta- 
tion on  “Relief  of  Pain”,  in  which  he  discussed  the 
value  of  nerve  blocks. 

DR.  Samuex  Stevens  of  Deal  and  Dr.  Ralph  B. 
Thomas  of  Long  Branch  were  elected  to  Associate 
membership  in  the  Society. 


MORRIS  COUNTY 
Albert  Abraham,  M.D.,  Reporter 

The  Morris  County  Medical  Society  held  its  regu- 
lar February  meeting  on  Thursday,  February  19. 
at  the  Chilcott  Ijaboratories  in  Morris  Plains.  The 
Medical  Society  was  host  to  members  of  the  Morris 
and  Somerset  Pharmaceutical  Association.  The 
speaker  of  the  evening  was  Detective  Philip  Whit- 
coff  of  the  New  Jersey  State  Police. 

The  speaker  outlined  the  problems  faced  by  the 
state  police  in  enforcing  the  New  Jersey  narcotic 
legislation  and  in  cooperating  with  federal  nar- 
cotic authorities.  Detective  Whitcoflf,  himself  a 
pharmacist,  was  in  a particularly  good  position  to 
discuss  the  problems  of  the  pharmacist  and  of  the 


physician  in  their  daily  contacts,  especially  in  re- 
lation to  prescription  practices  and  dispensing  of 
narcotics.  The  speaker  also  discussed  to  some  ex- 
tent the  problem  of  criminal  addiction  and  narcotic 
peddling  in  this  state. 


PASS.UC  COUNTY 
David  B.  Levine,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  at  the  Medical 
Society  Building  on  Tuesday,  January  20,  at  9:00 
p.m.  Dr.  Joseph  M.  Keating,  the  president,  pre- 
sided. 

The  following  were  elected  to  membership:  Ac- 
tive— Irving  Bornstbin,  East  Paterson;  Paul 
Phillips  and  Henry  D.  Shapiro,  Paterson;  Asso- 
ciate— Frederick  S.  Barneys,  Passaic. 

Dr.  Levunsohn  introduced  the  following  panel, 
who  discussed  various  aspects  of  the  alcoholic 
problem;  Hon.  Hymen  Siexiendorf,  Magistrate  of 
the  Municipal  Court  of  Passaic;  Mr.  Henry  T. 
Tbsch  of  the  Alcoholism  Control  Program,  Division 
of  Chronic  Illness  Control,  New  Jersey  State  De- 
partment of  Health ; and  Thomas  H.  McGuire, 
M.D.  of  New  Castle,  Delaware,  who  acts  in  an  ad- 
visory capacity  to  Alcoholics  Anonymous.  The 
principal  speaker  of  the  evening  was  C.  Nelson 
Davis,  M.D.,  Director  of  the  Malvern  Institute,  Mal- 
vern, Pa.,  and  chairman  of  the  Philadelphia  County 
Medical  Society’s  committee  on  the  Study  of  Al- 
coholism. Following  this  seminar  a resolution  was 
adopted  that  the  president  of  the  Society  appoint 
a committee  to  study  the  problem  of  chronic  al- 
coholism. 


SALEM  COUNTY 
Joseph  H.  Fishbein,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Salem  County 
Medical  Society  was  held  February  20,  at  the  Du- 
Pont-Penns  Grove  Country  Club  under  the  chair- 
manship of  Dr.  John  S.  Madara. 

Dr.  Coriell  of  the  Camden  Municipal  Hospital 
spoke  on  routine  immunization  procedures  and 
highlighted  his  talk  with  some  interesting  facts 
about  poliomyelitis. 

Plans  for  the  annual  shad  dinner  were  discussed 
and  Dr.  C.  Spencer  Davison  was  delegated  to  make 
the  arrangements. 


RESIDENCIES  IN  PSYCHIATRY  AVAILABLE 


The  Veterans  Administration  Hospital, 
Lyons,  Xew  Jersey,  has  available  residencies  in 
psychiatry  for  a one  to  three  year  period  which 
are  fully  accredited  by  the  American  Board 
of  Psychiatry  and  Xeurology.  The  training 
can  commence  at  any  time  and  the  program 
consists  of  lectures,  conferences  and  seminars 


under  the  direction  of  the  Department  of  Psy- 
chiatry, Xew  York  Medical  College,  and  of- 
fers intensive  training,  both  intramurally  and 
through  rotation  in  special  hospitals  in  the  ad- 
jacent area.  There  is,  in  addition,  a series  of 
extensive  guest  lectures  as  well  as  an  annual 
institute  at  the  hospital. 
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WOMAN'S  AUXILIARY 


EXECUTIVE  BOARD  MEETING 


^Frs.  Sti'art  Z.  Hawkes,  Chairman,  T’ress  and  Publicity 


The  Executive  Hoard  Meeting  of  The 
W oman’s  Auxiliary  to  The  Medical  Society  of 
X'ew  Jersey  was  held  March  9,  at  the  State 
Society  Headquarters,  Trenton. 

Mrs.  E.  Dyer  reported  concerning  her  visits 
to  the  Public  Relations  programs  of  the  At- 
lantic, Union  and  Hudson  Auxiliaries.  IMrs. 
.Austin  J.  Tidahack  reiiorted  on  the  State 
Consultant  Committee  on  Chronically  111 
which  hojies  to  form  a homemaker’s  ]dan. 
Siieaking  about  the  convention  in  Atlantic 
City,  Airs.  Harry  Suhin  said  that  all  plans  have 
been  completed  and  that  the  tentative  program 
has  been  sent  to  all  state  officers  ancl  countv 
])residents.  Airs.  Oswald  R.  Carlander  re- 
(piested  that  all  county  historians  make  a com- 
])lete  report.  Airs.  R.  John  Cottone  recpiested 
that  we  must  welcome  most  cordialh'  the  wives 
of  all  the  ])hysicians  who  attend  the  convention, 
and  that  we  must  make  the  newer  members  of 
the  grou])  feel  at  home.  Airs.  Anton  P.  Ran- 
dazzo.  the  legislative  chairman,  said  that  a key 
man  will  he  a]>pointed  in  each  county  who 
w ill  kee]i  the  Auxiliary  it])  to  date  on  current 
legislation.  Airs.  Samuel  Jessurun  gave  a 
comprehensive  rejiort  on  medical  history.  The 
Chairman  of  Nurse-Recruitment.  Airs.  Clar- 
ence W hims.  said  that  two  schools  in  ( )cean 
County  are  forming  Future  Nurses  Clubs  and 
she  suggested  that  the  film  “Keepers  of  The 
Lain])’’  he  shown  in  the  interests  of  nurse  re- 


cruitment. In  discussing  Today’s  Health  Airs. 
F rank  L.  Perry  asked  the  county  chairmen  to 
get  their  suhscri]Xions  in  and  added  that  the 
magazine  is  the  one  organ  we  have  with  which 
to  reach  the  ]uil)lic.  The  jiresidents  or  their 
rejiresentatives  were  heard  from  in  reports 
from  the  following  counties:  .Atlantic.  Bur- 
lington, Camden,  Cumberland,  Gloucester, 
Hudson,  Hunterdon,  Alercer.  Alonmouth.  Pas- 
saic, Salem  and  Union. 

•A  luncheon  was  held  at  the  Carteret  Club 
following  the  meeting.  Airs.  Paul  E.  Rauschen- 
bach,  Jr.,  Program  Chairman,  ])resented  Aliss 
-Ann  Mur]ih\',  R.N.,  Dean  of  Nursing  at  the 
Jersey  City  Afedical  Center.  Aliss  Alurphv 
stated  that  the  general  public  should  increase 
its  knowledge  of  hospitals  and  suggested  that 
l^eojile  be  encouraged  to  visit  hos])itals  while 
they  are  still  vertical.  She  added  tliat  hospital 
work  is  a matter  of  constant  education,  not 
only  of  the  student  nurses,  interns  and  resi- 
dents but  also  of  the  ])atient  and  the  public, 
and  that  this  is  in  addition  to  the  actual  care 
of  the  sick.  Aliss  Alurjdiy  said  that  the  hosjii- 
tal  has  become  one  of  the  top  five  industries  of 
the  United  States.  She  feels  that  there  is  a 
great  need  for  a public  relations  program  in 
the  hos])itals  as  well  as  for  more  financial 
support.  Aliss  Alurphv  also  discussed  the 
differences  in  nursing  education  from  the  early 
days  in  1860  to  today. 
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Bers'cn  County 

Mrs.  E.  It.  Crueninger,  Publicity  Chainnan 

Tlie  annual  Valentine’s  Day  tea  of  the  Woman’s 
Anriliary  to  th-r  Bceffen  County  Medical  Society  was 
held  in  the  nurse’s  lounge  of  the  Englewood  Hospi- 
tal on  February  10. 

Frijlowin.g  the  tea  Mrs.  Stuart  Alexander,  Presi- 
<lent,  called  the  meeting  to  order.  iUrs.  Kufiis  Little. 
.Membership  chairman,  reported  that  nine  new 
members  had  joined  the  organization. 

It  was  decided  to  increase  the  number  of  nurse's 
scludarships  to  four. 

The  following  officers  were  elected:  President — 
Mrs.  Thomtis  De  Cecio;  President-Elect  — iMrs. 
tills.  Steneck;  First  Vice-President  — iMrs.  George 
Howohlt:  Second  Vice-l’resident  — Mrs.  Maurice 
Ke;  (’orresi)onding  .Secretary  — Mrs.  I^ee  .Solworth; 


Recording  Secretary  — Mrs.  Sam  Josei>h;  Treas- 
urer— Mrs.  Philip  Busicco. 

iMrs.  William  iUagee  introduced  iMiss  Ericka 
.Schurmaim  of  the  Paterson  Library  who  discussed 
the  life  and  works  of  Roliert  Schuman. 


K-s.sex  County 

Mrs.  Louis  1^.  Covino,  Chairman,  Press  and  Publicity 

TheiroamH’.s'  Auxiliary  to  the  Essex  County  Medi- 
cal Society  held  its  2Gth  annual  membership  tea, 
on  February  23,  at  Mother  Schervier  Hall,  St. 
Michael’s  Hospital,  Newark.  Tw-enty-seven  new 
members  were  introduced  by  our  membership  chair- 
man, Mrs.  Arthur  Ruccia  of  Newark. 

Following  the  business  meetin.g,  Mrs.  Philip 
D’Ambola  of  Harrison,  program  chairman  presented 
a .S))ring  Fashion  Show.  Our  own  members  were 
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the  models  for  the  afternoon.  Mrs.  Joseph  Ferri, 
of  Newark,  rendered  several  vocal  selections. 


Hudson  County 

Mrs.  Moses  Dolganos,  Pul>licity  Chairman 

The  annual  scholarship  dessert  bridge  and  fashion 
show  given  at  Murdock  Hall,  Jersey  City  Jledical 
Center,  was  well  attended. 

A holiday  spirit  was  in  evidence,  the  refreshments 
and  decorations  were  in  the  Valentine  mood.  The 


refreshments  were  served  by  the  juniors  (daugh- 
ters of  some  of  the  members). 

The  entire  program  of  the  “open  house”  meeting 
on  March  2,  which  featured  a Public  Relations  Day 
program,  was  devoted  to  nurse  recruitment.  The 
speakers  were  Dr.  Harry  Perlberg,  President  of 
Hudson  County  Medical  Society;  Miss  Ann  Murphy, 
Director  of  Nursing  Services,  Jersey  City  Medical 
Center:  Miss  Winifred  Walsh,  Director  of  Public 
Health  Nursing  Services,  .Jersey  City;  and  Mr. 
James  Hudson,  Assistant  Director  of  Nurses,  Jer- 
sey City  IMedical  Center. 
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Many  of  the  Reviews  in  this  section  are  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


.A  Study  in  .Manic-Depressive  Psychosis.  By  Ake 
Stenstedt.  M.D.,  Stockholm  1!)53.  Esselte  Ak- 
tieobolag.  Copenhagen  1952.  Ejnar  Alunks.gaard. 
Pp.  112.  Paper  Cover.  Price:  20  Swedish  Crowns. 

During  the  19th  centui->’  it  was  generally  thought 
that  psychoses  were  hereditary  and  that  the  prime 
cause  of  a psychosis  was  some  "neuropathic  taint.” 
This  thesis  was  largely  discarded  during  the  1920's 
and  1930's.  It  is  the  current  fashion  to  assert  that 
psychoses  and  jisychoneuroses  represent  reactions 
to  life's  present  ditticulties.  However,  manic-de- 
pressive psychosis,  it  is  still  believed,  is  a disorder 
in  which  heredity  plays  a significant  role. 

The  present  monograph  sup|)orts  this  thesis.  The 
author  made  an  exhaustive  study  of  all  manic- 
depi'e.ssive  patients  in  an  isolated  rural  area  in 
Sweden  and  found  statistical  evidence  that  this 
psychosis  follows  a dominant  type  of  inheritance, 
possibly  simple  autosomal.  No  genetic  relationship 
was  established  between  manic-depressive  and  other 
psychoses,  except  that  the  suicide  rate  was  higher 
for  the  siblings  of  the  patients  than  the  general 
Swedish  population.  No  differences  were  found 
with  respect  to  social,  financial  or  educational  status 
of  ]>atients  or  their  families  as  compared  to  the 
general  profile  of  the  district. 

The  translation  into  English  is  readable  and  idio- 
matic exceiit  for  the  jarring  use  of  the  word  “asy- 
lum” for  “hospital”  and  the  designation  of  a “pa- 
tient” as  a “proband.”  The  study  is  a thoughtful 
and  cautious  one.  I do  not  think  that  the  specialized 
nature  of  the  population  group  (farmers  and  fishers 
in  an  isolated  corner  of  rural  Sweden)  invalidates 
the  study  in  terms  of  its  application  to  the  Ameri- 
can population.  The  monograph  will  interest  psy- 
chiatrists and  geneticists  everywhere. 

Henry  A.  DA\aosoN,  M.D. 


t'ardiac  Tliei-apy.  By  Harold  .1.  Stewart.  M.D.  Pp. 

634  with  73  illustrations.  New  A'ork,  Paul  B. 

Hoeber,  Inc.,  1952.  ($10.00) 

At  a time  when  textbooks  related  to  cardiology 
roll  off  printing  presses  like  dime  novels,  this  book 
is  a standout.  It  is  written  by  a man  who  has  had 
many  years  of  teaching,  both  clinical  cardiology 
and  physical  diagnosis.  Like  his  lectures  to  the 
medical  students  at  Cornell  University  Medical 
School  the  material  in  this  text  is  clear,  concise, 
accurate,  and  detailed.  A'et  it  is  pleasant  reading 
and  invariably  answers  questions  in  relation  to 
cardiac  theraiiy. 

This  book  meets  a real  need  in  cardiology  today. 
It  is  quite  apparent  that  the  author  hangs  on  too 
tightly  to  the  digitalis  leaf.  In  fact,  running  through 
the  book  one  senses  the  trend  to  adhere  to  the  old 
and  well  tried  with  some  considerable  caution  about 
the  new. 

The  biblio.graphy  at  the  end  of  each  chapter  could 
be  much  more  complete.  For  instance  on  page  84 
in  the  chapter  on  digitalis,  one’s  interest  is  struck 
by  the  reference  to  a work  on  the  excretion  and 
distribution  of  radioactive  digitoxin.  The  author’s 
name  is  mentioned.  But  when  one  turns  to  the 
bibliography  at  the  end  of  the  chapter  the  author’s 
name,  the  journal,  and  other  pertinent  information 
are  not  found.  This  occurs  time  and  again  through 
the  book.  Another  illustration  of  this  is  demon- 
strated on  page  198  in  the  chapter  on  congenital 
heart  disease.  An  interesting  case  of  coarctation 
of  the  aorta  with  an  aneurysm  distal  to  the  stenosis 
was  reported  by  Shumacker.  Yet  no  reference  is 
made  to  the  author  and  his  article  in  the  bibliog- 
raphy. 

Some  of  the  newer  therapies  in  cardiology  are 
passed  over  verj'  lightly  in  many  instances.  It 
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might  have  been  very  helpful  to  the  practicing' 
physician  to  have  presented  a more  detailed  dis- 
cussion of  the  treatment  of  shock  following-  myo- 
cardial infarction.  Some  of  the  complications  fol- 
lowing myocardial  infarction  are  omitted.  This 
may  be  because  of  lack  of  suitable  therapies  for 
these  complications.  One  of  these  is  rupture  of  a 
papillary  muscle. 

In  spite  of  these  criticisms  this  book  should  be 
on  the  shelf  of  every  general  practitioner,  internist, 
and  cardiologrist.  It  is  rich  in  information,  lucid, 
sound  in  its  doctrine,  and  definitely  designed  to  help 
the  idiysician  who  would  investigate  its  contents. 

A.  D.  Dennison,  Jr.,  M.D. 


Xutritioii  and  Diet  in  Healtli  and  Disease.  By 
James  S.  McLester,  M.D.,  Professor  of  Medi- 
cine. Emeritus,  University  of  Alabama  and 
tVilliam  J.  Darby,  M.D.,  Ph.D.,  Professor  of 
Biochemistry,  Vanderbilt  University.  Philadel- 
phia. M'.  B.  Saunders  Company,  1952.  ($10.00) 

This  textbook  first  appeared  in  1927  and  has  been 
brought  up-to-date  over  the  years.  It  is  one  of  the 
classics  in  nutrition.  Nearly  all  the  chapters  have 
been  re-written  and  the  references  used  are  of  re- 
cent date.  This  has  been  carried  out  with  the  same 
precision  and  the  authoritative  approach  of  all  the 
previous  editions.  Each  chapter  is  written  by  an  au- 
thority on  the  subject  and  goes  to  make  up  a series 
of  many  books  in  one. 

The  section  on  vitamins  includes  the  more  re- 
cent advances  such  as  folic  acid,  vitamin  Bj^,,,  and 
vitamin  B^.  Especially  noteworthy  is  the  section  on 
“Deficiency  Diseases.”  The  latest  revision  on  food 
composition  with  tables  of  cholesterol  values  and 
low  sodium  diets  is  especially  interesting  and  -will 
be  appreciated  by  doctors  and  students  who  read 
this  book.  Nothing  of  value  has  been  added  to  the 
chapter  “Obesity  and  Leanness”  and  this  may  very 
well  be  because  there  has  been  so  little  research 
done  in  this  field. 

A great  deal  of  the  work  included  in  this  text- 
book is  based  on  the  authors’  extensive  personal 
experience  which  makes  this  a very  valuable  con- 
tribution to  the  field  of  nutrition  and  diets.  It 
is  felt  that  this  book  should  belong  to  every  student 
and  technician  who  is  interested  in  the  field  of 
nutrition. 

S.  WiLUAM  KaIvB,  M.D. 


Surgical  Gynecology.  Including  Important  Ob- 
stetric f)perations;  A HaiullK>ok  of  Operative 
Surgery.  By  J.  P.  Greenhill,  M.D.,  Professor  of 
Gynecology,  Cook  County  Graduate  School  of 
Medicine;  illustrated  by  Angela  Bartenbach. 
Pp.  350.  Chicago,  Year  Book  Publishers,  Inc., 
1952.  ($8.50) 

Dr.  Greenhill’s  handbook  entitled  “Surgical  Gyne- 
cology” is  a manual  on  gynecologic  surgery  includ- 
ing .some  obstetric  operations.  The  volume  is  ac- 
tually an  atlas  in  which  the  operations  are  illus- 
trated in  semi-diagrammatic  fashion  using  101 


plates.  The  drawings  are  in  black  and  white,  very 
clearly  executed  and  carefully  selected  in  proper 
sequence.  It  is  possible  to  follow  the  operative 
procedure  from  a study  of  the  pictures.  These  il- 
lustrations are  particularly  useful  to  the  surgeon 
who  desires  to  review  the  technical  details  of  the 
operations  described.  One  who  is  not  proficient  in 
gynecologic  surgery  cannot,  however,  use  this  atlas 
as  a complete  text  by  way  of  preparation  for  per- 
forming the  operations. 

A chapter  on  pre-operative  and  postoperative 
care  serves  as  an  introduction  to  the  subject.  Oper- 
ations involving  the  vulva,  perineum  and  vagina  are 
then  described.  Abdominal  operations  described  in- 
clude all  those  performed  on  the  uterus,  tubes  and 
ovaries  and  include,  also,  some  operations  which 
may  be  performed  during  .gynecologic  surgery  as 
appendectomy  and  repair  of  bladder,  ureter  and 
bowel  injuries. 

The  handbook  has  real  merit  particularly  for  the 
general  practitioner  who  includes  gynecologic  sur- 
g'ery  in  his  practice.  It  summarizes  the  experience 
of  one  of  the  leading  gynecologists  in  this  country 
and  is  portrayed  graphically  in  concise  form. 

Robert  Berman,  M.D. 


Pi-aotic'al  Dennatology  for  Medical  Students  and 
General  Practitioners.  By  George  M.  Lewis, 
M.D.,  F.A.C.P.,  Prof,  of  Clinical  Medicine  (Der- 
matology), Cornell  University  Medical  Col- 
lege. Pp.  328.  Phila.  and  London,  W.  B.  Saun- 
ders Company,  1952.  ($7.50) 

This  is  the  first  original  American  text  on  der- 
matology to  appear  in  this  country  in  several  years. 
A schematic  presentation  helps  the  reader  in  the 
search  for  material  and  its  rapid  assimilation.  The 
discussion  is  always  compact,  impersonal  and  posi- 
tive. The  use  of  italics  to  emphasize  salient  points 
may  be  valuable  for  a student  preparing  for  an  ex- 
amination, but  on  the  whole  proves  distracting  to 
the  general  reader.  An  admirable  feature  is  the 
carefully  selected  groupings  of  photographs,  clearly- 
reproduced  on  paper  of  excellent  quality'. 

As  might  be  anticipated  from  the  author’s  interest 
in  this  difficult  subject  the  chapter  on  fungus  infec- 
tion is  concisely  presented.  In  therapeutics  the  em- 
phasis is  on  conservatism  with  standard  remedies 
such  as  ammoniated  mercury  in  impetigo  and  Whit- 
field’s ointment  in  fungus  infections  taking  prece- 
dence over  the  new  medications.  However  all  the  im- 
portant proprietary  preparations  are  included  in 
the  complete  formulary. 

An  able  expression  of  the  principle  of  the  calcu- 
lated risk  should  make  us  doubly  careful  about 
the  inconsidered  use  of  potent,  poorly  understood 
drugs  in  the  treatment  of  relatively-  benign  condi- 
tions. This  practical  and  eminently-  serviceable 
book  can  be  highly  recommended  not  only  for  the 
general  practitioner  but  also  for  the  dermatologist 
who  would  like  a well-written,  studious  review  on 
modern  lines  of  an  old  and  difficult  subject. 

Morris  H.  Saffron,  M.D. 
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CLINICAL  AND  HISTOPATHOLOGIC  STUDY  OF  THE  EFFECT 
OF  CORTISONE  AND  CORTICOTROPIN  ON  TUBERCULOSIS 


By  Linden  Wallner,  M.D.,  J.  Robert  Thompson, 
M.D.,  and  M.  K.  Lichtenstein,  M.D.,  American 
Revictu  of  Tuhcrcvlosis,  August,  7 9 52. 

A number  of  studies  in  animals  have  demon- 
strated that  treatment  with  cortisone  has  an  unfa- 
vorable effect  upon  tuberculosis.  Trials  of  cortisone 
and  corticotropin  in  human  tuberculosis  have  been 
relatively  few  and  have  not  included  the  histo- 
pathology  of  the  tuberculous  lesions  while  under 
this  therapy.  The  purpose  of  the  investigation 
reported  here  is  to  illustrate  the  effect  of  the 
hormones  on  the  tuberculous  lesion  by  means  of 
biopsies  of  accessible  mucous  membrane  lesions. 
It  is  presumed  that  the  effects  on  tuberculous  tis- 
sue should  be  essentially  the  same  in  these  lesions 
as  in  the  lungs. 

Six  patients  with  extensive  pulmonary  tubercu- 
losis and  sputum  positive  for  M.  tuberculosis  were 
studied.  All  had  laryngeal  tuberculosis.  In  addi- 
tion, one  patient  had  tuberculous  lesions  of  the 
hard  palate  with  ulceration;  and  one  had  an  ulcer 
in  the  region  of  a previously  removed  left  tonsil. 
Although  markedly  ill,  all  of  the  patients  were 
able  to  walk.  Treatment  with  cortisone  or  cor- 
ticotropin was  carried  out  for  periods  of  10  to  22 
days.  Photographs  and  biopsies  of  the  lesions  were 
made  at  the  beginning  and  at  the  end  of  treatment. 

The  clinical  condition  of  the  patients  was  fol- 
lowed by  means  of  studies  of  the  temperature, 
weight,  expectoration  and  general  condition.  The 
intracutaneous  reaction  to  tuberculin  was  deter- 
mined before,  during,  and  after  treatment.  Blood 
counts,  special  eosinophil  counts,  urinalyses,  spu- 


tum studies,  and  roentgenograms  of  the  chest  were 
performed.  Data  on  these  patients  are  presented 
at  the  end  of  this  abstract. 

Subjectively  the  patients  felt  better  and  pre- 
sented evidence  of  mild  euphoria  during  therapy. 
Cough  diminished  and  most  of  the  patients  gained 
weight.  Fever  was  absent  during  therapy  in  five 
cases  except  for  an  occasional  slight  rise  but  re- 
curred when  therapy  was  discontinued.  One  case 
had  irregular  fever  during  therapy. 

The  serial  roentgenograms  of  the  lungs  showed 
some  clearing  of  the  lesions  at  the  end  of  treat- 
ment in  two  cases.  The  other  four  patients  showed 
no  significant  changes.  A temporary  depression  of 
reactivity  to  tuberculin  occurred  during  treatment 
in  half  of  the  cases. 

Photographs  of  the  lesions  revealed  no  definite 
evidence  of  improvement  in  the  gross  pathology. 
Examination  of  biopsy  material  at  the  end  of  treat- 
ment revealed  increased  inflammatory  response, 
lessened  limitation  of  tubercles,  and  increased  num- 
bers of  tubercle  bacilli.  No  definite  clinical  harm 
was  observed  in  the  patients  in  the  present  study 
as  a result  of  the  short  courses  of  cortisone  and 
corticotropin,  nor  was  any  difference  in  the  effects 
produced  by  the  two  substances  noted. 

It  thus  appears  that  symptoms  improved,  but 
pathology  progressed  and  the  number  of  bacilli 
increased  while  under  therapy  with  these  hor- 
mones. There  has  been  much  speculation  concern- 
ing the  possibility  of  combining  cortisone  or  cor- 
ticotropin with  streptomycin  in  the  treatment  of 
pulmonary  tuberculosis.  Thus  far  no  benefit  has 
been  reported. 
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Data  on  Six  Patients  Treated  with  Cortisone  or  Corticotrophin  for  Ten  to 

Twenty-two  Days 
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100  mg. 
intramus- 
cularly 

22 

27 

10 

Worse:  J 

more  1 

swelling  1 

3 

F.  A., 
Mexican 
male 
29  years 

107 

Cortisone, 
100  mg. 
200  mg. 

5 

10 

142 

110 

26 

No  change  a 

4 

W.  M.  B., 
Negro 
female 
34  years 

127 

Cortico- 

tropin, 

20  mg. 
intrave- 
nous drip 

10 

343 

33 

Inflammatory  reaction 
slightly  less  after 

treatment:  tubercle 

bacilli  present  before 
treatment  (insuffi- 

cient specimen  for 
post-treatment  exam- 
ination for  bacilli) 

No  signifi-  1 
cant  ■ 

change  1 

5 

L.  K., 
white 
male,  3 3 
years 

106 

Cortico- 
tropin, 
intrave- 
nous drip 

12 

153 

25 

Tub  rcules  atypical 

after  treatment,  with 
less  giant  cells;  mo"e 
tubercle  bacilli  after 
treatment 

No  change  1 

6 

N.  E., 
white 
male,  5 1 
years 

103 

Cortico- 

tropin, 

5 0 mg. 
intramus- 
cularly 

10 

102 

29 

Increased  inflammatory 
reaction;  more  tuber- 
cle bacilli  after  than 
before  treatment 

No  change  1 

Dihydrostreptomycin  and  PAS  were  started  on  August  27,  1951  and  were  followed  by  marked 
improvement  in  laryngeal  symptoms.  Weight  increased  to  137  pounds  by  September  17,  1951. 


.\nnual  Meeting  and  Clinical  Session 
NEW  JERSEY  TRUDEAU  S(9CIETY 
Veterans'  .\dininistration  Hospital,  Lyons,  X.  J. 
May  13,  1953 

Tuberculosis  Among  Mental  P.atients 


Inhibition  of  Excess  Parasympathetic 
Stimuli  in  Peptic  Ulcer  with  Banthine® 


Medical  literature  now  contains  more  than 
200  references  to  the  beneficial  role  of  Banthine 
Bromide  (brand  of  methantheline  bromide)  as 
evidenced  by  a marked  healing  response  of  pep- 
tic ulcers.  Rapid  symptomatic  improvement, 
particularly  with  reference  to  pain  relief,  is  fol- 
lowed by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  the  drug  in  de- 
creasing hypermotility  and  hyperacidity,  to- 
gether with  the  remarkable  early  subjective 


benefit,  is  indeed  a desired  approach  in  ulcer 
management. 

Treatment  is  individualized  to  the  patient’s 
needs.  One  or  two  tablets  (50  to  100  mg.)  is  ad- 
ministered every  six  hours,  around  the  clock, 
in  conjunction  with  appropriate  diet  control 
and  antacid  medication  as  indicated. 

Banthine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Searle:  Research  in  the 
Service  of  Medicine. 


Ulcer  Facies  Composite 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2*3214 

FAULHABER  & HEARD,  Inc. 

200  WASHINGTOX  STREET  NEWARK,  X.  J 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  Policy 

, Name 

Address.. 
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ihejf  could  sta^etiiejrouin  fij'iopliori) 

. . . all  the  patients  who  represent  the  44  uses  for  short-acting 


NEMBUTAL^ 


1-126 


Ever  wonder  why  one  drug  should  survive  23  years  of  clinical  experience 
(when  a lifetime  for  many  is  only  about  five)?  Why  it  should  account  for 
598  published  reports?  Or  more  than  44  clinical  uses? 

Short-acting  Nembutal  (Pentobarbital,  Abbott)  is  the  drug. 

The  reasons  why? 

1.  Short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  half 
that  of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration 
of  effect,  wide  margin  of  safety  and  usually  no 

morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

How  many  of  short-acting  Ne.mbutal’s  44  uses  have  you  tried?  You’ll 
find  details  on  all  in  the  booklet,  "44  Clinical  Uses  for 
Ne.mblt.\l.”  Write  Abbott  Laboratories,  North  Chicago,  Illinois. 


(XIMjott 
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BONDED 


OLLECTIONS 


MI  tchell 
2-1323 

Three  Trunk  I.iiies 


Collection  Division: 

Personal  Contacts  with  Patients 
Complete  Credit  Investigations 
Regular  Reports 
Prompt  Remittances 
Skip  Locations 
No  Collection — No  Fee 


UNDER  OUR  PROVEN 
PRE-COLLECTION  SYSTEM 

Member  of; 

American  Collectors  Association 

Commercial  Law  League 
of  America 

New  Jersey  Association 
of  Collection  Agencies 


MEDICAL  AUDIT  BUREAU 

790  BROAD  STREET  NEWARK  2,  N.  J. 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OP  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  NighL  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Plac® 

Name  and  Address 

TEa.BPHONB 

ADHLPHIA 

. ,C.  Ensley  Clayton  

Freehold  8-0583 

ATLANTIC  CITY  . 

..Jeffries  & Keates,  1713  Atlantic  Ave 

ATlantic  City  5-0611 

BLOOMFIELD 

. .George  Van  Tassel,  337  Belleville  Ave.  

BLoomfield  2-0701 

ELIZABETH  

. Aug.  P.  Schmidt  & Son,  139  Westfield  Ave 

ELizabeth  2-2268 

KEARNY 

. George  J.  Brierley,  752  Kearny  Ave. 

KEarny  2-2220 

LITTLE  FALLS 

. Norman  A.  Parker,  47  Main  St 

Little  Falls  4-0027 

MORRISTOWN  . . 

. Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PARK  RIDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd. 

Park  Ridge  6-1131 

PATERSON 

. Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON  

. .Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RAMSEY  

. Harold  Van  Emburgh,  109  Darlington  Ave 

Ramsey  9-0030 

RIVERDALE  

. . George  E.  Richards,  Newark  Turnpike 

Pompton  Lakes  164 

TRENTON  

. Ivins  & Taylor,  Inc.,  77  Prospect  St 

Trenton  4-5186 

TRENTON 

Anthony  I'an  Hise,  408  Bellevue  Ave. 

Trenton  6-8168 
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Relief  WITHOUT  DANGER! 

tablets 

SALPABATE-C 

(enteric  coated) 

For  effective  relief  in  ar  ihriiis  and  rheumatism 

There  is  evidence  to  show  that  salicylates  stimulate  the 
anterior  pituitary  and  release  adrenal  cortical  hormone. 


Each  tablet  contains: 


Para-Aminobenzoic  Acid 
Sodium  Salicylate 
Ascorbic  Acid 
Thiamine  Chloride 


5 gr. 

^ gr- 

30  mg. 
15  mg. 


y 
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• Higher  salicylate  blood  levels  on 
lower  salicylate  dosage. 

• Prolonged  action  due  to  presence 
of  Para-Aminobenzoic  Acid. 

• Effective  relief  of  joint  pain. 


• Risk  of  salicylism  minimized. 

• Enteric  coating  prevents  gastric 
irritation. 

• Ascorbic  acid  deficiency  due  to 
salicylate  therapy  obviated. 


WRITE  FOR  S.VMPLES 


DAY-BALDWIN,  Inc. 

689  SOUTH  16TH  STREET  NEWARK  8,  N.  J. 
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PRESCRIPTION  PHARMACISTS 

TO  TKB  MKMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Plack 

Name  and  Address 

Teilejphone 

ABSBCX)N 

Kapler’s  Pharmacy,  111  New  Jersey  Ave. 

. Pleasantville  1206 

ASBURT  PARK 

Hills’  Drug  Store,  W.  Korbonits,  Prop.,  524  Cookman  Av. 

Asbury  Park  2-0050 

ATLANTIC  CITY  . . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

. Atlantic  City  4-2600 

AUDUBON 

Bulk’s  Pharmacy,  Ellis  Bulk,  Prop.,  315  E.  Atlantic  Av.. 

. Lincoln  7-1037 

BLOOMFIELD 

• Burgess  Chemist,  56  Broad  St 

. BLoomfleld  2-1006 

BOONTON 

Boonton  Pharmacy,  Cor.  Main  and  William  Sts 

. BOonton  8-0477 

BOUND  BROOK 

Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  9-0150 

COLLINGSWOOD  . . 

•Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. . 

. Collingswood  5-0345 

OOLLINGSWOOD.  . , 

•Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. Collingswood  6-9295 

ELIZABETH 

•Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER 

• King’s  Pharmacy,  Broadway  and  Market  Sts 

Glouc’t’r  6-0781-8970 

HACKENSACK 

• A.  R.  Granite  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HILLSIDE 

.Liberty  Pharmacy,  1283  Liberty  Ave 

. WAverly  3-2401 

HOBOKEN  

I.  Keisman,  Ph.G.,  407  F’irst  St 

. HO  3-9865—4-9606 

JERSEY  CITY 

Owens’  Pharmacy,  341  Communipaw  Ave 

DElaware  3-6991 

NEWARK 

V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK 

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. ESsex  3-7721 

NEW  BRUNSWICK. 

• Hoagland’s  Drug  Store,  365  George  St 

•Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac’s  Pharmacy,  225  George  St 

. Kilmer  5-0582 

OCEAN  CITY 

Selvagn’s  Pharmacy,  862  Asbury  Ave 

• Ocean  City  1839 

ORANGE 

Highland  Pharmacy,  636  Freeman  St 

• ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

• Leonia  4-1446 

PASSAIC 

Wollman  Phamacy,  143  Prospect  St 

. PRescott  9-0081 

PATERSON 

• Mort  Jacobs  Pharmacy,  Inc.,  606  Park  Ave 

. Mulberry  3-7500 

PITMAN 

• Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PITMAN 

• Roy  P.  Lodge,  P.  D.,  39  S.  Broadway 

. Pitman  3-2392 

PLAINFIELD 

Riveles  Drugs,  227  E.  Front  St 

Plainfield  6-8666 

RAHWAY 

Kirstein’s  Pharmacy,  74  East  Cherry  St 

• Rahway  7-0235 

RED  BANK 

•Chambers  Pharmacy,  12  Wallace  St 

. Red  Bank  6-0110 

RED  BANK 

•Professional  Pharmacy,  Inc.,  66  Monmouth  St 

. Red  Bank  6-5288 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

. Rumson  1-1234 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

• UNion  5-0384 

■ 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO.,  PiMtburgh  13,  Po. 
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RECENT  DENTAL  LITERATURE 

ADVOCATES  BAN  ON 

THUMB  SUCKING  AND  NAIL  BITING 


Cost  from  o children's  dentol  c''nic  showing 
moloeclusion  due  to  thumb  sucking 


Authorities  show  develop- 
mentol  defects  in  dentol  oc- 
clusion when  vicious  hobits 
ore  not  treoted.  Children  and 
adults  alike  ore  subject  to 
these  injurious  mouth  habits. 
Nagging  and  rebuke  ore 
psychologically  unsound  and 
serve  only  to  focus  attention 
on  the  habit.  For  efficient 
treatment  on  o reflex  basis, 
prescribe 

Order  from  your  pharmacist 


ContoiPS:  Oleo  Resin 
Capsicum,  Aloe,  Benzoin, 
Storax,  Tolu  Balsam, 
Soluble  Pyroxv’In  and 
Alcohol  4.75'  j 


Professional 

samples  available.  PUREPAC  COs^PORATION 


WRITE  TO;  511  East  72nd  Street  • New  York  21 


DOCTOR  • • • • 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


' (Cost  from  o children's  dental  clinic  show- 
ing molodusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...  re  commend... 


Order  from  your  supply  house  or  phormocist 


rOilA, 


Phone;  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER 

EYE  OR  EENT  PRACTICE  WANTED— Can  invest. 
WYite  Box  31,  c/o  THE  JOURNAL. 


PHYSICIAN,  31,  married.  Category  IV,  desires  as- 
sociation with  general  practitioner,  surgeon,  or 
internist.  Available  July  1953.  Write  Box  X,  c/o 
The  Journal. 


BOARD  QUALIFIED  INTERNIST,  29,  desires  as- 
sociation with  established  internist  in  North- 
eastern New  Jersey,  beginning  July  1,  1953.  Write 
Box  Z,  c/o  The  Journal. 

WANTED  GENERAL  PRACTITIONER  — Am- 
bitious young  M.D.  to  take  over  forty-thousand 
dollar  practice.  Metropolitan  New  Jersey.  Oppor- 
tunity for  general  surgical  training.  Write  Box 
A,  c/o  The  Journal. 

MEDICAL  DOCTOR  URGENTLY'  NEEDED  in 
boomin.g  and  progressive  town  in  South  Jersey. 
Population  10,000.  Wonderful  opportunity.  Ideal 
location  available.  Write  Box  34,  c/o  The  Journal. 

FOR  SALE — Electrocardiogram,  Cambridge,  port- 
able or  office  use.  Also  used  as  stethograph  and 
polygraph.  Reasonable.  S.  William  Kalb,  M.D., 
416  Clinton  Place,  Newark  8,  N.  J. 

FOR  SALE — Beautiful  consulting  room  furniture: 
walnut  desk,  3 leather  chairs,  special  tables  for 
books  and  periodicals.  Oriental  rug,  portable 
“Simplitrol”  Electrocardiograph,  Collins  Basal 
Metal)o?ism  outfit,  medical  library.  41  Emory  St., 
Jersey  City.  Tel.  3-3637. 

FOR  SALE — Profexray  Fluoroscope,  complete  with 
liand-timer  for  radiography.  Used  few  times 
only.  William  Snyder,  M.D.,  555  Broadway,  Pater- 
.son.  LAmbert  5-6500. 

FX)R  RENT,  TEANECK,  N.  J. — Doctor’s  beautiful 
5-room  office,  furnished  and  equipped  if  desired. 
L'niisually  fine  location.  Can  be  shared  by  two 
physicians.  Teaneck  6-1187  or  Box  D,  c/o  The 
Journal. 


FOR  SALE — New  9 room  residence  and  office,  2 
car  garage,  ideally  suited  for  medical  or  dental 
oractice,  in  rapidly  expanding  high  income  area. 
Write:  Dr.  Banta,  Red  Bank,  N.  J. 

NEW  JERSEY.  PRIVATE  OWNER  MUST  SELL 
gorg'eous  modern  Ranch  Home  especially  suited 
for  and  adaptable  to  any  physician’s  needs.  Re- 
cently built  for  over  $150,000.  Solid  smooth  faced 
brick,  built-in  air-conditioning  for  summer.  Beyond 
imagination.  Mere  description  cannot  do  it  justice. 
Must  be  seen.  Only  17  miles  to  Manhattan  by  train 
or  car.  Near  shoi)ping,  transportation,  schools.  Will 
sell  for  $75,000.  Appointments  with  principals  only. 
Write  Box  K,  c/o  The  Journal. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

AhysicianN  all 

SURGEONS  CLAIMS  ( 

V DENTISTS  / TO 


ML 


I 


PREMIUMS 


rOME  FROM 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
AlySO  HOSPITAL  INSITRANCE 


Single 

Double 

Triple 

Quadruple 

'lO  .laxs  m Hospital  

5 00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

ji>  tidvv  of  Nurse  at  flome 

10.00  per  day 

15.00  per  day 

20.00  per  day 

Lab'  rat'iiy  Fees  in  Hospital  

5.00 

10.00 

15.00 

20.00 

'piiauiiij  Koora  in  Hospital  

1000 

20.00 

30  00 

40.00 

Aufsthctic  in  Hospital  

10.00 

20.00 

30.00 

40.00 

\ Kay  in  Hospital  

20.00 

30.00 

40.00 

Medicines  in  Hospital  

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital  

. . . . 10.00 

COSTS  QUARTERLY 

20.00 

30.00 

40.00 

Adult  

5.00 

7.50 

10.00 

L I ild  to  age  19  

3.00 

4.50 

6.00 

i liild  over  age  19  

5.00 

7.50 

10.00 

$4,000,000.00 

INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

S 1 years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  meml»ers 


$19,500,000.00 

PAID  FOR  CLAIMS 


IVY  HOUSE 

MIDDLETOWN,  NEW  JERSEY 
Tel.  Middletown  5-0169 

Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 


Established 
19  2 7 


A HOMEIAKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Descriptive  Booklet  on  Request 

Phones;  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 


7?iead  ycmaMuim  . £ 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio  therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  hy 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 


AiiAWTsc  CBiry 


Medical  Director 
Russell  N.  Carrier,  M.D. 


Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D. 

Business  Manager 
Albert  P.  Ginouves 

Business  Consultant 
J.  E.  Gillette 


Telephone— Belle  Mead  21  | 

N.  Y.  City  telephone— AStoria  8-0820  [ 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Sup’t  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  2uid  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2.101  XOTTIXGHAM  W.W 
TREXTOX,  X.  J. 

Tel.  2-805:5 

Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Sursrery  and  Other 
Specialties 

Telephone  HA  C-1750 

THE 

ST.  FRANCIS  HEALTH  RESORT 

DEXVIIiLE,  .>IOURIS  COUXTV 

ORANGE 

XEW  .JERSEY 

PUBLISHING 

Owned  and  Conducted  by 

CO. 

THE  SISTERS  OF  THE 

PRINTERS 

SORROWFUL  MOTHER 

• 

Medical  Director,  A.  O.  HUBERT,  M.D. 

116-118  Lincoln  Avenue 

Mainly  for  postoperative  and 

convalescent  cases 

Orange,  N.  J. 

TEL.  ROCK.AW.VY  9-0547 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Gradiuite  Medical  Institution  in  America) 


UROLOLGY 

A combined  full  time  course  in  Urolog>’,  oovering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  patho'ogy;  practical  work  in  surgical  anat  any 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver);  office  gynecology;  procto- 
Icgical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
(lia  nosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology ; neur- 
ology; physical  medicine;  continuous  instruction  in  cysto- 
cndoscopic  diagnosis  and  opcrati\4e  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  conferences. 


PHYSICAL  MEDICINE  and 
REHABILITATION 

Didactic  lectures  and  active  clinical  application  of  all 
present-day  methods  of  physical  medicine  in  internal  medi- 
cine, general  ami  traumatic  surgery,  g necology,  urology, 
dermatology,  neurology  aaid  p diatrics.  Special  demon- 
s-rations  in  min  »r  clectrosurgery  and  clcctrodiagnosis.  The 
diagnostic  tests  used  in  Physical  Medicine.  Technics  in 
r habilitatif)!!  of  the  seriously  disabled. 


GENERAL  and  SPECIAL 
COURSES  in  MEDICINE, 
SURGERY,  and 
ALLIED  SUBJECTS 


ANESTHESIA 

A tliree  months  full  time  course  coverins' 
y'enenil  and  regional  anestliesia,  witli  special 
demon  .'trations  in  tlie  clinics  and  on  the 
cadaver  of  caudal,  spinal,  field  blocks,  etc.; 
instruction  in  intravenous  anesthesia,  oxy- 
gen therapy,  resuscitation,  aspiration  bron- 
choscopy. 


I’oi-  iiil'orination  about  lhe.se  aiul  oilier  eoiii'ses — .Address 
TIIK  DE.AX,  :54.>  West  50th  Street.  .New  York  l!L  \.  5 . 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

Sl'R(^KR^‘  Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  April  13,  April  27,  May  11. 
Surgical  Technic,  Surgical  Anatomy  & Clin'cal 

Surgery,  Four  W<?eks.  starting  June  1.  Surgical 
At  at*miy  & Clinical  Surgery,  Two  Weeks,  starting 
June  15,  August  17.  Gallbladder  Surgery,  Ten 
Ifours,  starting  April  20.  Surgery  of  Colon  & 
Rectum,  One  Week,  starting  April  13.  (TR^neral 

Surgery.  One  Week,  start  ng  May  4.  General 
Surgery.  Two  Weeks,  starting  April  20.  Thoracic 

Surgery,  (^ne  Week,  starting  June  8.  Breast  & 

Thyroid  Surgery,  One  Week,  starting  June  22. 
Esophageal  Surgery,  One  Week,  starting  June  22. 
Fractures  Traumatic  Surgery,  Two  Weeks,  start- 
ing June  15. 

(i\'XE('OI.OGV— Intensive  Course,  Two  Weeks, 
starting  April  20.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  May  4. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing June  8. 

PEDIATRICS — Congenital  Heart  Disease,  Two 
Weeks,  starting  May  18.  Cerebral  Palsy,  Two  Weeks, 
starting  June  15. 

.M F'DICINE— Intensive  General  Course,  Two  Weeks. 
^Varting  May  4.  Electrocard'ography  & Heart 
Disease,  Two  Weeks,  starting  July  13.  Allergy, 
One  Month  and  Six  Months,  by  appointment. 

( A’ STOSCOPV— Ten-Day  Practical  Course  starting 
every  two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks, 
starting  May  11. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  So.  Wood  St,,  Chicago  12,  III. 


Iniversit)  of  Pennsylvania 

<;ii\i)r.\TK  SCHOOL  or  mkdk  i.nf. 
SHORT  COURSES 

I 'OR 

GENERAL  PRACTITIONERS 
and  SPECIALISTS 

Physiological  Chemistry  — Clinical  Applications 

MAY  25  - 26  - 27  - 28  and  JUNE  8 - 9 

Neurologic  Emergencies  Amenable  to  Satisfactory 
Therapy. 

Pediatrics — Diagnosis  and  Management  of  Dis- 
orders of  the  Gastro-intestinal  Tract  in  Infancy 
and  in  Childhood. 

JUNE  9 - 10  - II 
Practical  Pediatric  Hematology 

SEPTEMBER  15  - 16  - 17 

Fourth  An'Uual  Institute 

^'Advances  in  Medicine  and  Surgery** 

SEPTEMBER  21  - 22  - 23  - 24 


For  I nformation  on  These  and  Other  Courses 
ADDRESS 

The  Dean,  Graduate  School  of  Medicine,  Room  240 
University  of  Pennsylvania  Philadelphia  4,  Pa. 
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to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 


Council  Accepted 


BromuraL  / 


For  quick,  pleasing  daytime  sedation 
Bromural  is  recommended  in  5 grain 
(l  tablet)  doses.  For  sleep,  2 to  4 tablets. 


Bromural,  alphabromlsovalerylurea,  is  available 
as  5 grain  tablets  and  In  powder  form. 
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that’s  laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memoramdum  upon  Request 

Implants  and  Plastic  Confarmers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


unusually  effective  in  infections 
of  the  gastrointestinal  tract.. 


I 


I 

Chloromycetin' 

is  indisputably  the  drug  of  choice 
in  typhoid  fever  and  is  considered  by  many 
to  be  nsefni  in  olber  salinonelloses 

1 outstanding  in  acute  Shigella  dysentery,  CHLOROMYCETIN  permits 
immediate  treatment  regardless  of  dehydration  and  provides  rapid  relief. 

i exceptionally  well  tolerated,  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis ) is  noted  for  the  infrequent  occurrence  of  even  mild 
gastrointestinal  side  effects,  an  important  consideration  in  treating  infections 
of  the  gastrointestinal  tract.  Although  serious  blood  disorders  following 
its  use  are  rare,  it  is  a potent  therapeutic  agent,  and  should  not  be  used 
indiscriminately  or  for  minor  infections  — and,  as  with  certain 
other  drugs,  adequate  blood  studies  should  be  made  when 
the  patient  requires  prolonged  or  intermittent  therapy. 


)leralc(l.  broad  spcclrnin  antibiotic 


speaks  for  its  sound  rationale.  Lactura 
is  Mead’s  liquid  formula  made  from 
whole  milk  and  Dextri'Maltose.® 

It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant’s 
energy  needs. 

Lactum  is  convenient  and  easy  to 

prepare — simply  mix  equal  parts  of 

Lactum  and  water  for  a formula 

supplying  20  calories  per  fluid  ounce. 

1.  Frost,  L.  H.,  and  Jackson,  R.  L.: 

J.  Pcdiat.  39:  585-592.  1951. 


Lactum 

fOiauiA  ^0I 


it  cSP 


Lactum 


MEAD  JOHNSON  & COMPANY 

Evansville  2 I , In d .,  U.  S.  A. 


ANNUAL  MEETING— %y  17,  18,  19,  and  20,  1953 

HADDON  HALL/^TLANTIC  CITY 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  ^RSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  tlie  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only; 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  65* 

$100.00 

S 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  )Ou  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Tlirough 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  I)i.sability  Insurance  Representatives  of  Tlie  Medical  Society  of  New  Jersey 
MONTGOMERY  STREET  DElaware  3-4340  JERSEY  CITY  2.  X.  J. 
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Eye,  Ear.  Nose  and  Throat 

Robison  D.  Harley,  Chairman  Atlantic  Citv 

Robert  F.  Roh,  Secretary  Newark 

Gastro-Enterology  and  Proctology 

Samuel  Rubin,  Chairman  Asbury  Park 

S.  William  Kalb.  Secretary  Newark 

General  Practice 

SiDNEA  D.  Becker.  Chairman  Keyport 

Richard  R.  Chamberlain,  Secretary  Maplewood 

Heart  Diseases 

l.ouis  F.  .\lbright.  Chairman  ...  Asbury  Park 

Harold  K.  Eyno.n,  Secretary  Camden 


Clarence  B.  Whi.ms.  Chairman Ventnor 

Carroll  M.  Leevv,  Secretary  Jersey  City 

Metabolism 

George  M.  Knowles,  Chairman  Hackensack 

Selma  Weiss,  Secretary  East  Orange 

Neuropsychiatry 

George  W.  Hager,  Chairman  Camden 

Evelyn  P,  Ivey,  Secretary  Morristown 

Obstetrics  and  Gynecology 

Joseph  E.  Mott,  Chairman  Paterson 

Herschel  S.  Murphy,  Secretary Roselle 

Orthopedic  Surgery 

J.  Meredith  Smith.  Chairman  Montclair 

Otto  Lehma.nn,  Secretary  Long  Branch 

Pediatrics 

Martin  Gree.n,  Chairman  . Atlantic  City 

Walter  L.  Mitchell,  Jr.,  Secretary  Newark 

Radiology 

Benjami.v  Copleman,  Chairman  Perth  Amboy 

Nicholas  G.  Demy,  Secretary  Plainfield 

Rheumatism 

Irving  L.  Sperling,  Chairman  Newark 

W.  .Vlan  Wright.  Secretary  Montclair 

Surgery 

H.  Wesley  Jack,  Chairman  ...  Camden 

Otto  R.  Holters,  Secretary  Asbury  Park 

Urology 

Robert  L.  McKiernan,  Chairman  New  Brunswick 

George  W.  Irmisch,  Secretary  Trenton 
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STANDING  COMMITTEES 


Flnajaoe  and  Budget 

D viu  H.  Allman,  Chairman  (1953) 

Joseph  I.  Echikson  (1953)  

Herschel  Pettit  (1954)  

William  F.  Costello  (1955) 

L.  Samuel  Sica  (1957)  

Anthony  J.  Conty  (1958)  

Jesse  McCall,  Ex-Officio 


Atlantic  City 
Newark 
Ocean  City 
Dover 
T renton 
L’nion  City 
Newton 


Medical  Defense  and  Insurance 


J.  Wallace  Hurff,  Chairman  (1953)  Newark 

George  T.  Tracy  (1953)  Beverly 

Rudolph  C.  Schretzmann  (1953) W.  Englewood 

Benjamin  F.  Slobodien  (1954)  Perth  Amboy 

James  E.  Gleason  (1954)  ...  Ventnor 

John  J.  Flanagan  (1955)  Newark 

Andrew  C.  Ruoff  (1955)  Union  City 


Publication 

J.  Lawrence  Evans,  Jr.,  Chairman  (1954)  Leonia 

Joseph  E.  Mott  (1955)  Paterson 

Ralph  M L.  Buchanan  (1953) Phillipsburg 

-Marcus  H.  Greifinger,  Ex-Officio  Newark 

Rowland  D.  Goodman,  2d,  Advisor  Trenton 


Honorary  Membership 

Aldrich  C.  Crowe,  Chairman  (1955)  Ocean  City 

Royal  A.  Schaaf  (1954)  Newark 

Spencer  T.  Snedecor  (1953)  Hackensack 


Woman’s  Auxiliary 


Lewis  C.  Fritts,  Chairman  (1953)  Somerville 

Baxter  H.  Timberlake  (1953)  \'entnor 

\ incent  P.  Del  Duca  (1954)  Camden 

William  E.  Bray  (1954)  Pemberton 

Mary  Bacon  ( 1955)  Bridgeton 

Medical  Education 

Francis  M.  Clarke,  Chairman  (1953)  New  Brunswiek 

Stuart  Z.  Hawkes  (1954)  Newark 

Samuel  Cosgrove  (1955)  Jersey  City 

Ernest  F.  Purcell  (1956) Trenton 

.Morris  H.  Saffron  (1957)  Passaic- 

Annual  Meeting 

Jerome  G.  Kaufman,  Chairman  (1955)  Newark 

Johan.nes  F.  Pessel  (1953)  ' Trenton 

William  W.  Hersohn  (1953) Atlantic  City 

-\SHER  Yaguda  (1954)  Newark 

Edward  E.  Seidmon  (1955)  Plainfield 

Scientific  Program 

Johannes  F.  Pessel,  Chairman  Trenton 


Chairmen  and  Secretaries  of  the  Scientific  Sections 

Scientific  Exhibit 


-\siier  Yaguda,  Chairman  Newark 

William  W.  Hersohn,  Co-Chairman  Atlantic  City 

Elliott  C.  Shull  . Camden 

Marvin  C.  Becker  Newark 

John  L.  Olpp  Englewood 

John  H.  Rowland  . New  Brunswick 


WELFARE  COMMITTEE 


Elton  W.  Lance,  Chairman  Rahwav 

Harrold  a.  Murray,  Ex-Officio  Newark 

Marcus  H.  Greifinger,  Ex-Officio  Newark 

Baxter  H.  Timberlake  (Atlantic  County) Ventnor 

John  F.  Perez  Atlantic  City 

Jay  E.  Mishler  Atlantic  City 

G.  Barton  Barlow  (Bergen  County)  . Englewood 

John  L.  Olpp  . Tenafly 

Howard  J.  Rosenbauer  Hackensack 

Edward  Wildman  (Burlington  County)  Moorestown 

Paul  R.  Sparks  Burlington 

Martin  H.  Collier  (Camden  County)  . Blackwood 

James  P.  Harbeson  Haddonfield 

Frank  J.  Hughes  Camden 

Paul  L.  Yi.ngling  (Cape  May  County)  Ocean  City 

Howard  S.  Hudson  Ocean  City 

Nicholas  E.  Marchione  (Cumberland  County)  Vineland 

Mary  Bacon  Bridgeton 

Kenneth  E.  Gardner  (Essex  County)  Bloomfield 

Frank  S.  Forte  Newark 

George  Matheke  East  Orange 

Nicholas  A.  Antonius  Newark 

Chester  I.  Ulmer  (Gloucester  County)  Gibbstown 

Don  B.  W’eems  Wenonah 

Vincent  R.  Campana  (Hudson  County)  Jersey  City 

Arthur  P.  Trewhella  . Jersey  Ciy 

WTi.liam  j.  Gleeson  Jersey  City 

Ray  E.  Trussell  (Hunterdon  County)  Flemington 

Mehran  W.  Looloian  White  House  Station 

George  A.  Hess  (Mercer  County)  Titusville 

Guy  K.  Dean  Plainsboro 

Daniel  Bergsma  Trenton 

Samuel  Blaugrund  Trenton 

John  J.  McGovern,  Jr.,  (Middlesex  County)  New  Brunswick 
Sol  (jUrshman  Metuchen 


Carlyle  Morris  . Metuchen 

John  C.  Clark  (Monmouth  County)  Asbury  Park 

C.  Byron  Blaisdell  Asbury  Park 

Harry  R.  Brindle  . -\sbury  Park 

Lester  A.  Barnett  Asbury  Park 

F.  Clyde  Bowers  (Morris  County)  Mendh.am 

Antonio  O.  Hubert  Rockaway 

Carmelo  a.  Musetto  Boonton 

Raymond  A.  Taylor  (Ocean  County)  Lakewood 

Carmine  L.  Pecora  Toms  River 

Joseph  R.  Jehl  (Passaic  County)  Clifton 

H.  Hale  Hollingsworth  Clifton 

San'dor  a.  Levinsohn  Paterson 

John  S.  Madara  (Salem  County)  Salem 

Maurice  Chesler  Salem 

Lewis  C.  Fritts  (Somerset  County)  Somerville 

George  E.  Barbour  Somerville 

Jesse  McCall  (Sussex  County)  Newton 

A.  Walter  Murdock,  Jr Sparta 

William  H.  McCallion  (Union  County)  Elizabetb 

Herschel  S.  Murphy  Roselle 

Emanuel  M.  Satulsky  Elizabeth 

Timothy  H.  Spillane  (Warren  County)  Phillipsburg 

Jo.seph  Humbert  Siewartsville 

Consultants 

Mr.  Harold  Johnston  (N.  J.  Hospital  Association)  Trenton 

G.  Frederick  Moench  (Dept,  of  Health)  Trenton 

Mr.  John  J.  Debus  (N.  J.  Pharmaceutical  Assn.)  .Trenton 
John  G.  Carr,  D.D.S.  (N.  J.  Dental  Society)  Camden 

Wilson  G.  Guthrie  (Dept,  of  Education)  Trenton 

Miss  Wilkie  Hughes  (N.  J.  State  Nurses  Assn.)  Newark 
Com.  Percy  A.  Miller  (Dept,  of  Labor  & Industry)  Trenton 
Mrs.  Edward  H.  Dyer  ( Auxiliary "i  Ventnor 


SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 


I-iegIslation 


C.  Byron  Blaisdell,  Chairman  Asbury  Park 

Stewart  F.  Alexander  Park  Ridge 

R.  John  Cottone  Trenton 

H.  Hale  Hollingsworth  Clifton 

Walter  h'.  Phelan Elizabeth 

Tames  S.  Shipman  Camden 

Ludwig  L.  Simon  Newark 

Adolph  A.  Wegrocki  . . Newark 

Isaac  N.  Patterson  W'estville 


Joseph  F.  Londrican,  Executive  Secretary  Hoboken 

Mrs.  Anton  P.  Randazzo  (Auxiliary)  Passaic 

Medical  Practice 

Lewis  C.  E'ritts,  Chairman  . Somerville 

Nicholas  A.  Antonius  . Newark 

Rudolph  C.  Schretzmann  W.  Englewood 

Baxter  H.  Timberlake  Ventnor 

Edwin  N.  Murray  . Camden 

\Tncent  R.  Campana  Jersey  City 
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SUBCOMMITTEES  TO  WEUPARE  COMMITTEE — Continued 
PuUio  Health  Public  Relations 


i^KXNETii  E.  Gardner,  Chairman  Bloomfield 

Rav  E.  Trussell  Flemington 

Lewis  L.  Coriell  Camden 

Sandor  A.  Levinsoiin  Paterson 

Edward  \'.  Sexton  Teaneck 

Martha  K.  Leonard  Highland  Park 

Joseph^  I.  Echikson,  Advisor  Newark 

Mrs.  Frank  S.  Forte  (Auxiliary)  Newark 

Consultant 

G.  Frederick  Moench  (Dept,  of  Health)  Trenton 


Fr.ank  S.  Forte,  Chairman  Newark 

Samuel  J.  Lloyd  Trenton 

Joseph  R.  Jehl  Clifton 

Howard  C.  Pieper  Keyport 

Harry  F.  Suter  Penns  (Jrove 

Robert  A,  Weinstein  Newton 

Charles  Cunningham,  Jr Vineland 

Joseph  E.  Mott,  Advisor  Paterson 

Mrs.  Stewart  F.  Alexander  (Auxiliary)  Park  Ridge 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Cancer  Control 

Asher  Yaguda,  Chairman  Newark 

Edwin  .Merrill  Milford 

Robert  A.  Bradley  Atlantic  City 

Francis  F.  Drews,  Jr Englewood 

Wayne  Stewart  Cape  May  Court  House 

Harry  .\.  Reinhart  Vineland 

Lewis  S.  Her.ndon  East  Orange 

J.  Harris  Underwood  \Voodhury 

JoH.N  li.  Faison  Jersey  City 

U.ARCLAY  S.  Fuhrm.a.nk  . Flcmingtoii 

Jacob  M.  Schildkraut  Trenton 

.Matthew  F.  Urbanski Perth  Amboy 

Dvniel  F.  Featherston  Asbury  Park 

J ack  L.  \ oss  Morristown 

Joseph  Camarda  Lakehurst 

p.wiD  It,  Levine  Paterson 

Lee  C.  Hu.mmel  Salem 

l)orsett  L.  .Spurgeon  Newton 

Jacob  H.  Wolfsie  Linden 

Miria.m  Sachs  Trenton 

W ii.i.i  \.M  O.  WuESTER,  Advisor  Elizabeth 


Consultant 

Mr.  C hari.es  C.  Hansbury  (N.  J.  Cancer  Society)  Newark 

Cardio-Va^icular  Disea-se.s 


John  H.  Rowl.a.nd,  Chairman  . . New  Brunswick 

Edward  C.  Klein,  Jr S,  Orange 

Nicholas  A,  Antonius  Newark 

Norman  Reitman  New  Brunswick 

Samuel  Kdelson  Asburv  Park 

John  .V  Kinczel  Trenton 

Irvin  Sussman  Bridgeton 

Bernard  Eisenstein  Englcwooil 

^loRTiMER  L.  Schwartz  .....  Irvington 

Ludwig  L.  Simon  Newark 

Milton  E.  Haut  Farmingdale 

Sol  Parent  Newark 

John  W.  Borino  Newark 


,,  Consultants 

Mirivx  Stanford  (Dept,  of  Health)  Trenton 

Mr.  John  Brundage  (N.  J.  Heart  Association)  Newark 

Chest  Diseases 

.Joseph  Smith,  Chairman  Glen  Gardner 

J’aul  Kle.mpner  Trenton 

Henrv  .V  Brodkin  Newark 

Mirtin  H.  Collier  Blackwood 

Marcus  W.  Newcomb  Browns  Mills 

Harry  J.  White  Metuchen 

Harold  S.  Hatch  Morristown 

John  K Runnells  Scotch  Plains 

Rufus  Little  Oradell 

< HARi.Es  Hyma.n  Atlantic  City 

Homer  Cherry  Paterson 

A.  Jo^PH  Hughes  Camden 

V,  ■ ■ Eisenhower  Wildwood 

1 AUL  Geary  Plainfield 

Samuel  Cohen  Jersey  City 


, ^ , Consultants 

JoiEs  E.  Peterm.an  (Dept,  of  Health)  Trenton 

W ii.LiAM  A.  Doppler,  Ph.D.„  (N.  J.  Tuber.  League)  Newark 


Child  Health 

Frederic  W . Lathrop,  Chairman 

.\era.m  L.  Van  Hor.n  

Edward  P.  Duffy,  Jr 

W'li.LiAM  F.  Matthews  

Walter  L.  Mitchell,  Jr. 

Joseph  F.  Raffetto 
Renee  Zindwer 
Samuel  Blaugrund 

.\rnold  M.  Kallen  

•Arthur  Heyman  

Israel  J.  Wolf 
Hyman  P.  Fine 

Geoffrey  Esty  

C'RI  W’eigele 


Plainfielcl 

Far  Hills 

Belleville 

Montclair 

Newark 

Asbury  Park 

Trenton 

Trenton 

Newark 

Newark 

Paterson 
Perth  Amboy 

Princeton 

Trenton 


Chronically  111 


William  Hahn,  Chairman Newark 

Abram  L.  Van  Horn  Far  Hills 

Joseph  I.  Echikson  Newark 

Johannes  Pessel  Trenton 

H.  Wesley  Jack  Camden 

Henry  H.  Kessler  . Newark 

J.  Allen  Yager  Paterson 

-Mrs.  Austin  J.  Tidaback  (Auxiliary)  Union 

Consultant 

E.mil  Frankel,  Ph.D.  (Dept.  Inst.  & Agencies)  Trenton 

Conservation  of  Vision  and  Hearing 

Reinold  W.  terKuile,  Chairman  Ridgewood 

Charles  E.  Jaeckle  East  Orange 

William  Braun  Camden 

Robison  D.  Harley  Atlantic  City 

S.  Eugene  Dalton  Ventnor 

Otto  Hensle  Hackensack 

A.  Russell  Sherman  Newark 

.lAMES  Shipman  Camden 

Albert  \‘.  Saradarian  Jersey  City 

Henry  Abra.ms  Princeton 

Bernard  F.  Alpren  Paterson 

Consultant 


Mrs.  E.MMA  Howe  (N.  J.  State  Com.  for  the  Blind)  Newark 


Maternal  Welfare 

John  D.  Preece,  Chairman 

Robert  A.  Cosgrove  

Robert  A.  Mackenzie  

Stanton  H.  Davis  

George  B.  German  

Raymond  T.  Potter  

Gerald  W.  Hayes  

J.  Carlisle  Brown  

Felix  H.  \’ann  

Percy  L.  Smith  

Herschel  S.  Murphy  

Theodore  K.  Graham  

Samuel  G.  Berkow  

Arthur  C.  Lawrence  

Paul  Grossbard  

Allen  B.  Crunden,  Jr 

Edward  Dyer  

Consultant 

Renee  Zindwer  (Dept,  of  Health) 


Mental  Hygiene 


Harrison  F.  English,  Chairman  Trenton 

i Edward  J.  Humphreys  Pennington 

1 Roland  D.  Roecker  Summit 

(Jrawford  F.  Baganz  Lyons 

SA.MUEL  L.  Pollack  Newark 

\ J.  Lawrence  Evans,  Jr Leonia 

I Joseph  G.  Sutton  Cedar  Grove 

j Theodore  R.  Robie  East  Orange 

Lewis  H.  Loeser  Newark 

Luman  H.  Tenney  Princeton 

Roland  J.  Lynch  Secaucus 

Edward  P.  Duffy,  Jr Belleville 

Theodore  Gebirtig  Greystone  Park 

Kendall  Wallis  Princeton 

Karl  Rothschild  New  Brunswick 


Trenton 

. - . Jersey  City 
. Asbury  Park 

Plainfield 

. - Merchantville 
. . East  Orange 
...East  Orange 
..Atlantic  City 
...  Englewood 

Trenton 

Roselle 

Paterson 

. - Perth  Amboy 

Paterson 

Passaic 

. . Montclair 
Ventnor 


Trenton 


Nutrition 


S William  Kalb,  Chairman Newark 

Leslie  Townsend  Roselle 

' Arthur  D,  Sewall  Bridgeton 

Albert  r.  Schmidt  Sea  Girt 

George  Ginsberg  Hoboken 

j Harry  W.  Fullerton,  Jr Carney’s  Point 

1 Harvey  P.  Einhorn  Newark 
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Kehabilitation 


Henry  H.  Kes.sler,  Chairman  Newark 

\\  iLLi.YM  Kuh.n  New  Brunswick 

Henry  L.  Drezner  Trenton 

N.\th.\n  Fk.\nk  Jersey  City 

Bertr.xm  M.  Bernstein  ..  Trenton 

Lester  W.  Eisenstodt  Newark 

Joseph  A.  Smith  Glen  Gardner 

Rov  CiccoNE  Bassaic 

E.  Vernon  D.eyis  Canulcn 

Henry  A.  Brodkin  Newark 

I’.WL  Ki-EMPner  Trenton 

-\ndrew  C.  Rioff,  III  Preakness 

Rural  Health — Coniiiiunity  Health 

M.yry  Bacon,  Chairman  Bridgeton 

Ralph  M.  L.  Buchanan  Phillipsburg 

G.  Frederick  Moench  Trenton 

Jesse  McCall  Newton 

JoH.N  F.  Johnson  Trenton 

Mrs.  Richard  H.  Demaree  (Auxiliary)  . Long  Branch 

CoJiswltants 

Mr.  James  B.  Kirby’  (N.  J.  State  Grange)  Mulliea  Hill 

Mr.  \Vm.  Perry  Watson  (N.  J.  Farm  Bureau)  Trenton 


School  Health 

K.  \ IRGINIA  Maurer,  Chairman  Livingston 

John  B.  Furh.\iax.\  Flemington 

Joseph  R.  Jehl  Clifton 

Jacob  M.  Davis  Burlingtfm 

J.  Tufton  \Iason,  Jr Cedar  Grove 

Israel  J.  Wolfe  Paterson 

Consultant 

Wilson  Guthrie  (Dept,  of  Education) Trenton 

Venereal  Disease  Control 

George  W.  Irmisch,  Chairman  Trenton 

D.avid  B.  Scanl.an  Ventnor 

Paul  R.  Betancourt  Camden 

William  K.  Wheeler  Newark 

Frederick  I.erman  New  York  City 

James  J.  Colayita  Trenton 

John  C.  Clark  Asbury  Park 

Robert  L.  JIcKiernan,  Advisor  New  Brunswick 

Consultant 

Adele  Shepard  (Dept,  of  Health)  Trenton 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Anesthesiology 

Edward  T.  Lawless,  Chairman  Upper  Montclair 

Dur.axt  K.  Charleroy  Trenton 

Abraham  L.  Dear  Newark 

Leo  j.  Fitzf.atrick  \V.  Englewood 

Irving  Hayman  I’aterson 

Lester  \V.  Netz  Hackensack 

Herman  I.  Roseman  Glen  Ridge 

George  1’.  Potekhen  Plainfield 


Pharmaceutical  Problems 

George  Knowles,  Chairman  . . . Hackensack 

John  M.  Wilcox  Pitman 

l.uDwiG  L.  Simon  Newark 


Physical  Medicine 


General  Practice 


Harry  Taff,  Chairman  . Newark 

A.  Guy  Campo  Westville 

Edwin  Rosner  Collingswood 

Sidney  Becker  Ke\port 

Samuel  R.  Deich  Passaic 

Aaron  H.  Horland  Newark 


Elmer  J.  Elias.  Chairman  ...  . Trenton 

Bror  S.  Troedsson  Orange 

Joseph  F.  A.  RuBacky  Passaic 

Thomas  P.  McConaghy  Camden 

Fulton  Massengill  Orange 

F.  B.  Lane  Haines  . Ocean  City 


Group  Practice 

Sol  Parent,  Chairman  Newark 

CIlarence  B.  Whims  \ entnor 

J.  Allen  Yager  Paterson 

Maynard  G.  Bensley  Summit 

Gerald  B.  Demarest  Westfield 

Emanuel  Klosk  South  Orange 

Hospital  Relationships 

Louis  S.  Wegryn,  Chairman  Elizabeth 

Florentine  M.  Hoffman  . New  Brunswick 

Watson  B.  Morris  Springfield 

J.  Lawrence  Evans  Wnodcliff 

Franklin  W.  Rice  Morristown 

Laboratory  Medicine 

Edwin  H.  Ai.bano,  Chairman  East  Orange 

John  L.  Work  Montclair 

Thomas  K.  Rathmell  Trenton 

Murray  W.  Shulman  Newark 

Carlos  A.  Pons Asbury  Park 

Samuel  A.  Goldberg  West  Orange 

Robert  Brill  Passaic 

Milton  Ackerman  Atlantic  City 

William  ().  Bernard Short  Hills 

Asher  Yaguda  Newark 

Arturo  R.  Casilli  Elizabeth 

Consultant 

Elmer  Shaffer,  Ph.D.  (Dept,  of  Health)  Trenton 

Nursing 

zVndrew  C.  Ruoff,  Chairman.  Union  C'ity 

Elizabeth  Brackett  . Nutley 

Gerald  Sinnott  Jersey  City 

Harold  H.  Goldberg  Newark 


Consultant 

Miss  Edna  Antrobus  (N.  J.  State  Nurses  Assn.) . . . . Nervark 


Radiology 

John  L.  Olpp.  Chairman  Tenafly 

WiNTHROP  H,  Hall  Westfield 

William  H.  Seward  Orange 

Harry  J.  PeRLBerg  Jersey  City 

Benjamin  Copleman  Perth  Amboy 

Peter  Gianquinto  Newark 

Harry  R.  Brindle  Asbury  Park 


Welfare  Services 


A.  M.  K.  Maldeis,  Chairman  Camden 

Harry  P.  Landis,  Jr Palmyra 

Arthur  G.  Pratt  Camden 

Kenneth  E.  Corson  Vineland 

Carlyle  Morris  Metuchen 

Lester  Finkle  Trenton 

Irvi.ng  P.  Borsher  . Newark 


Wtorkmen’s  Compensation  and  Industrial  Health 


-\rthur  F.  Mangelsdorff,  Chairman  Bound  Brook 

Edgar  E.  Evans  Penns  Grove 

Martin  H.  Lutz  Roselle 

.\i.bert  B.  Kump  Bridgeton 

Ronald  F.  Buchan  Newark 

Walter  W.  Mockett  Maywood 

George  M.  Relyea  Summit 

Joseph  Clarken  Newark 

Consultants 

Henry  A.  Brodkin  (Dept,  of  Labor)  Newark 

Mr.  Millard  Cuskaden  (State  Plan  Disb’ty  Ben’ts)  1 Trenton 
Miriam  Sacks  (Dept,  of  Health)  Trenton 
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WOMAN’S  AUXILIARY 


OflRcers 

President,  Mrs.  Edward  H.  Dyer  Vcntnor 

President-Elect,  Mrs.  Frank  S.  Forte  Newark 

First  Vice-President,  Mrs.  Paul  E.  Rauschenbach  Paterson 
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Mrs.  Frederick  G.  Wandall  Pitman 
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Mrs.  R.  John  Cottone  Trenton 
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OFFICERS  OF  COUNTY  MEDICAL  SOCIETIES 


County  President  Secretary  Reporter 

ATLANTIC  Robison  D.  Harley,  Atlantic  City  I.ouis  Rosenberg,  Atlantic  City Leonard  B.  Erber,  Atlantic  City 

BERGEN G.  Barton  Barlow,  Leonia  John  E.  McWhorter,  Englewood  John  E.  McWhorter,  Englewood 

BURLINGTON  Arthur  B.  Peacock,  Moorestown  Richard  T.  Buckley,  Maple  Shade  . William  F.  Betsch,  Moorestown 

CAMDEN  Martin  H.  Collier,  Blackwood Frank  J.  Hughes,  Camden  James  P.  Harbeson,  Haddoniield 

CAPE  MAY  Robert  A.  Cornwall,  Ocean  City. . . Joseph  A'.  Furey,  Wildwood  Marcus  A.  Fath,  Wildwood 

CUMBERLAND  Norman  Henry,  Vineland  Mary  Bacon,  Bridgeton  Frank  J.  T.  Aitken,  Bridgeton 

ESSEIX Nicholas  A.  Antonius,  Newark  Marcus  H.  Greifinger,  Newark Camille  Mermod,  Newark 

GLOUCESTER ....  Don  B.  Weems,  Wenonah  Clarence  A.  Bowersox,  Woodbury  ..  Louis  K.  Collins,  Glassboro 

HUDSON  Harry  J.  Perlberg,  Jersey  City John  P.  Coughlin,  Jersey  City John  L.  Varrano,  Jersey  City 

HUNTERDON  M.  W.  I>ooIoian,  Whitehouse  Station  John  B.  Fuhrmann,  Flemington John  B.  Fuhrmann,  Flemington 

MERCER  John  F.  Kustrup,  Trenton  A.  Albert  Carabelli,  Trenton A.  Albert  Carabelli,  Trenton 

MIDDLESEX  Carlyle  Morris,  Metuchen C.  J.  M.  Holer,  Perth  Amboy Harold  V.  Cano,  Spotswood 

MONMOUTH  Anthony  J.  DeVita,  Port  Monmouth  Howard  C.  Picper,  Keyport  Sidney  M.  Hodas,  Red  Bank 

MORRIS Francis  J.  Benz,  Chatham  Robert  F.  Zimmerman,  Morristown.  .Albert  Abraham,  Morristown 

OCEAN  Carmine  L.  Pecora,  Toms  River  Richard  R.  Gove.  Brandt  Beach  . . Jesse  Schulman,  Lakewood 

PASSAIC Joseph  M.  Keating,  Paterson Joseph  R.  Jahl,  Paterson David  B.  Levine,  Paterson 

SALEM John  S.  Madara.  Salem  Ford  C.  Spangler,  Salem  Joseph  H.  Fishbein,  Penns  Grove 

SOMERSET  \Villiam  C.  Douglas.  Bernardsville  John  L.  Spaldo,  Somerville  John  L.  Spaldo,  Somerville 

SUSSEX  Robert  A.  Weinstein,  Newton  Edward  H.  Weiser,  Sussex  A.  Walter  Murdock,  Sparta 

l^NION  Emanuel  M.  Satulsky,  Elizabeth  Nathan  S.  Deutsch,  Elizabeth  Leslie  M.  Townsend,  Roselle  Park 

WARREN G.  Homer  Bloom,  Phillipsburg Doreen  R.  C.  Sheffield,  Oxford 


ORANGE  PUBLISHING  CO.,  Inc. 

PRINTERS 

n«-118  IJNCOLN  AVENUE  ORANGE,  NEW  JERSEY 


BOERICKE  & RUNYON 

273  LAFAYETTE  STREE7T  Incorporated  NEW  YORK  12,  N.  Y. 

MANUFACTURING  PHARMACISTS 
PHARMACEUTICAL  TINCTURES  — TABLETS  — SPECIALTIES 

Publishers  of  Boericke’s  Materia  Medioa  with  Repertory 


PHYSICIANS  and  HOSPITAL  SUPPLIES 

HAMILTON  OFFICE  FURNITURE 
ORTHOPEDIC  APPLIANCES 

HOSPITAL  BEDS  AND  MUEEL  CHAIRS  RENTED 

REINHOLD  SCHUMANN 

INCORPORATED 

684-688  HIGH  ST.  NEWARK  2,  N.  J. 

Opposite  St.  Barnabas  Hospital 
80  YEARS  OF  SERVICE 
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A-T  GUM  (introduced  as  Aspa-Tricin 
Gum)  . . . antibiotic-analgesic  . . . contains 
3Y2  grs.  of  aspirin  and  1 mg.  of 
tyrothricin.  A-T  GUM  offers  outstanding 
advantages  over  topical  penicillin 
in  the  prevention  and  treatment  of  mouth 
and  throat  infections.*  Ideal  for 
relief  of  local  discomfort  and 
prevention  of  secondary  infection 
following  oral  and  pharyngeal  surgery  . . . 

prevention  and  treatment  of  acute 
oral  and  pharyngeal  infections. 

SUPPLIED  in  packages  of  14  pteosant-tasting, 
fruit-flavored  chewing  gum  tablets. 


1 Crowe,  S.  J.,  etc.  ol..  Penicillin 
& Tyrothricin  in  Otoloryngology 
Bosed  on  a Bocteriologicol  ond 
Clinical  Study  of  118  Patients, 
Ann.  Otol.,  Rhinol.  & Laryngol. 
52.541,  1943. 


safe  for  children 
and  adults 


A-T  GUM* 


Write  for  generous  supply  of  professional  samples. 


INC. 


NEWARK  3,  NEW  JERSEY 


KELEKET  Exclusive 
Ceiling-Mounted  X-ray 

Talk' 

Driven  X/lOMUl 


Clear  tlie  floor  for  action  witli  the  Keleket 
Ceiling-Mounted  Tube  Crane.  Suspended  entirely 
from  the  ceiling,  it  offers  effortless  convenience 
in  every  radiographic  and  therapy  technic. 

The  Keleket  Tube  Crane  does  more  than  the 
ordinary  tiibcstand  and  it  conserves  valuable 
floor  space.  There  are  no  rails  on  the  floor,  no 
obstruction  whatever  to  the  operator’s  complete 
freedom.  The  layout  of  your  radiographic  facilities 
becomes  much  more  tle.xible  with  the  Tube  Crane. 


Brought  to  practical  reality  by  Keleket,  the 
Ceiling-Mounted  Tube  Crane  offers  unparalleled 
tube  manipulation,  three  stereoscopic  shifts,  finger- 
tip positioning  and  precise  indication  of  angulation. 


Write  for  FREE  brochure 

KELEKET  X-RAY  CORP. 


201-4  \V.  Fourth  St.  Covin jirton,  Ky. 


Philadelphia,  Pa.  .Allentown,  N.  J.  Newark,  N.  J. 
124  No.  18th  St.  o.*?  No.  Main  St.  6.50  Broadway 
LOfust  7-3535  .Mlentown  4051  HFmbolt  2-1816 


Nowfe 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branc/tes; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
PLainfielci  6-0056 
New  Brunswick— Charter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 
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To  reduce  blood  pressure 
and  alleviate  hypertensive  symptoms 


In  discussing  antihypertensive  therapy,  Grimson 
and  co-workers  conclude  . . hexamethonium 
seems  to  be  the  best  present  medical  approach 
toward  blockade  of  the  sympathetic  nervous 
system.”! 

With  Methium  (hexamethonium  chloride),  orally 
effective  ganglion  blocking  makes  it  possible  to; 

1.  reduce  blood  pressure  to  normal  or  near- 
normal levels 

2.  produce  marked  subjective  improvement. 
Even  when  blood  pressure  is  not  lowered 
significantly,  headaches,  dizziness,  palpi- 
tation and  other  complaints  disappear  in 
the  majority  of  cases. 

Also,  "Papilledema  and  retinal  damage  usually 
regress.  Cerebral  edema  and  vomiting  can  be 
relieved.  Pulmonary  edema  may  be  lessened  or 
resolved  and  cardiac  hypertrophy  diminished.”^ 


Methium  is  particularly  indicated  in  severe 
hypertension.  In  malignant  hypertension  it  is 
known  to  stay  the  rapid  progress  of  the  disease. 
Induction  of  lower  blood  pressure  and  increase 
of  dosage  should  be  gradual.  Once  maximal 
therapeutic  benefit  is  obtained,  dosage  can  be 
stabilized  and  therapy  maintained  indefinitely. 

Methium  is  a potent  drug  and  should  be  used 
with  particular  caution  when  complications  exist 
—impaired  renal  function,  coronary  artery  dis- 
ease and  existing  or  threatened  cerebral  vascular 
accidents.  Complete  instructions  for  the  use  of 
Methium  are  available  and  should  be  consulted 
prior  to  instituting  Methium  therapy. 

Methium  is  supplied  in  both  125  mg.  and  250  mg. 
scored  tablets  in  bottles  of  100  and  500. 

1.  Grimson.  K.  S.;  Orgain.  E.  S.;  Rowe.  (i.  R.,  and  Sieber, 
H.  A.:  J.A.M.A.  l49:21'>  (May  17)  1952. 

2.  Paton,  \X'.  D.  M.,  and  Zaimis,  E.  Pharm.  Reviews 
4:219  (Sept.)  1952. 


Methium' 

CHLORIDE 

BRAND  OF  HEXAMETHONIUM  CHLORIDE 


W A R N E 


R-GHILGOTT 


NEW  YORK 
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100,000 

diabetes  detection  centers/ 


'The  ideal  detection  center  is 

the  office  of  the  family  physician/'* 

Increasing  experience  in  diabetes  case-finding  indicates  that 
intermittent  surveys  and  mass  screening  drives,  although  useful,  have 
certain  limitations.  Getting  and  others,^  in  evaluating  a community 
detection  campaign  (well  publicized  in  the  area),  report  that  only  59% 
of  persons  accepting  the  free  testing  materials  actually  performed 
the  test.  Only  24%  of  those  with  positive  results  sought  medical  advice. 

To  find  the  estimated  one  million  unknown  diabetics^  and  place 
them  under  needed  medical  care,  the  indispensable  factor  for  success 
is  the  activity  of  the  individual  physician. 


1.  Blotner,  H.,  and  Marble,  A.:  New  England  J.  Med.  245:561  (Oct.  11)  1951. 

2.  Getting,  V.  A.,  and  others:  Diabetes  7:194,  1952. 

3.  Wilkerson,  H.  L.  C.,  and  Krall,  L.  P.:  J.A.M.A.  755:209  (Sept.  27)  1947. 


DIABETES  DETECTION  IN  DAILY  PRACTICE  — 
a nationwide  poll 

To  assist  in  the  compilation  of  nationwide  data  on  diabetes, 
gained  through  the  experiences  of  private  practitioners,  Ames 
Company  recently  mailed  a questionnaire  to  the  medical  pro- 
fession. Your  reply  will  become  a vital  part  of  a statistical 
study  to  be  published  on  the  results  of  this  questionnaire. 


AMES 

COM  PAN  Y,  I N C. 


Elkhart,  Indiana  Ames  company  of  Canada,  Ltd. .Toronto 
makers  of  CLINITEST®  Reagent  Tablets 
for  detection  of  urine-sugar 
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Avoilable  in  three  forms; 

Essenamine  Powder  Unflavored 

7'/2  ond  14  oz.  glass  jars. 


' PICK  ME  UP” 


IN  PREGNANCY 


"In  pregnancy,  especially  during 
the  last  trimester,  a protein  intake 
of  at  least  85  to  100  Gm.  daily  has 
been  recommended.”^ 


"There  was  a very  definite  correlation  between 
a protein  intake  of  85  Gm.  or  more  and  the 
absence  of  abortion,  less  anemia  of  pregnancy, 
and  a higher  per  cent  of  excellent  babies  as 
graded  by  the  pediatrician.”^ 


Essenamine  Compound  Powder 

(with  torbohydrafe  25%), 

Vanillin  Flavored,  1 lb.  glass  jars. 

Essenamine  Compound  Granules 

(with  carbohydrate  30%), 

Vanillin  Flavored,  7'/20z. 
and  1 lb.  glass  jars. 


The  problem,  however,  in  pregnancy  — as  in 
many  other  conditions  requiring  "stepped  up” 
protein  intake  — is  one  of  appetite.  Patients 
w'ho  require  large  amounts  of  protein  are  usu- 
ally unable  to  eat  great  quantities  of  foods. 
A heaping  tablespoonful  of  Essenamine  is  the 
protein  equivalent  of  more  than  one  fourth 
pound  of  beef. 


ESSENAMINE 

COMPOUND 

Smooth,  Micro-atomized  Protein  Concentrate  for  Oral  Use 

Supplies  3 times  as  much  protein  as  meat— weight  for  weight. 


Essenamioe,  trademark  rcg.  U.  S.  & Canada 

1.  Gttcrriero,  W.  F.:  Texas  State  Jour.  Med.^  45:274,  May,  1949- 

2.  Dieckmaoo,  William  J.:  Quart.  Rev.  Obst.  & Gynec.,  10:14,  Jan.,  1952. 


' ' -.RK  cAUrOBHl^ 

•'?"' •^awo«'°  ' "•*.  In  <J‘®''*v,'lTqtow- 

\)DtA«HivuAwv^ 

kJUov(k<jf»W 


POST  CftRD 

\\ov\  ^ 


The  PRUDENTIAL 

INSURANCE  COMPANY  OF  AMERICA 

a mutual  life  insurance  eompan-ff 


K iiFIICE;  NEWARK,  NEW  JERSEY  . CANADIAN  HEAD  OFFICE:  TORONTO,  ONT.  . SOUTHWESTERN  HOME  OFFICE:  HOUSTON,  TEXAS 

. WESTERN  HOME  OFFICE.  LOS  ANGELES,  CALIF. 
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A Clinical  Report 

that  merits  your  attention 


“55.5%  of  the  total  cases 
leere  completely  cured, 
from  a clinical  standpoint’^ 

— FROM  \ RF.CKNT  REPORT  0\ 

Mennen  IUh\  M^oic  Skin  C^re  in  the 

TREATMENT  OE  WIMONU  DMPER  R^SII. 

Six  quatijied  invesligalors.  working  inde- 
pendently. reported  on  117  eases  of  ammonia 
diaper  rash,  in  which  Mennen  Baby  Magic  li(]ue- 
lied  cream  was  the  principal  treatment  prescribed. 
I’he  patients  ranged  from  two  weeks  to  two  years 
in  age — the  cases,  from  mild  to  .severe,  with  a 
preponderance  (d  moderate  and  severe  rashes. 

The  resutts  aeem  suJ/irienltY  imi}ressive 
to  warrant  bringing  them  to  your  attention.  82 
cases  were  completely  cleared,  18  cases  almost 
completely  cleared  witliin  an  average  ol  6.9  days. 
And  9 additional  cases  were  noticeably  improved! 
Only  8 cases  lailed  to  respond. 

Rashes  in  the  "improved ’’  group  and  in  the  8 
failures  tended  to  be  of  the  eczematous  type,  and 
it  was  in  this  group  that  allergic  tendencies  be- 
came apparent  during  the  course  ol  treatment. 
In  the  9 cases  reported  as  "improved,”  the  partial 
benefit  is  attributed  to  the  emollient  efiect  ol  the 
cholesterol  type  base  in  Baby  Magic,  as  well  as 
its  protective  efiect  against  secondary  staphylo- 
coccic and  streptococcic  infections. 

-I.s  for  method  of  treatment,  it  was  ex- 
tremely simple  . . . merely  the  routine  application 
ol  Baby  Magic  to  the  involved  area  alter  each 
fliaper  change,  with  a specially  liberal  application 
before  putting  on  the  last  diaper  for  the  night. 

Because  of  this  remarkable  record,  you'll 
be  interested  in  knowing  wbat  the  Baby  Magic 
formula  contains.  Baby  .Magic  is  essentiallv  an 


emulsion  of  cholesterol  and  related  sterols,  with 
a small  amount  of  lanolin.  These  elements  are  of 
animal  origin  and,  therefore,  physiologically  akin 
to  human  tissue,  being  readily  absorbed,  and  not 
acting  as  foreign  substances. 

"Purateen,”  another  active  ingredient,  is  a 
(juaternary  compound  with  the  chemical  name, 
Methylbenzethonium  Chloride.  Bacteriostatic 
against  Staph,  aureus  and  various  streptococci, 
it  shows  exceptional  anti-bacterial  action  against 
B.  ammoniagenes  and  other  urea  splitting  organ- 
isms in  extremely  weak  dilutions.  "Purateen” 
also  makes  Baby  Magic  an  effective  deodorant 
against  noxious  as  well  as  ammonia-bred  diaper 
odors. 

It  h€ts  been  observed  that  Baby  Magic  beals 
more  than  just  diaper  rash.  This  fine  liquefied 
cream  has  proved  highly  effective  against  chafing, 
chapping,  urine  scald,  cradle  cap,  and  prickly 
heat.  Non-greasy,  non-sticky,  it  is  rapidly  ab- 
sorbed, leaving  a soothing  protective  film  over 
sensitive  skin  areas. 

Baby  Magic  Skin  Care  is  a product  of  the 
■Mennen  Company,  baby  specialist  since  1880. 
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'Roche’ 


antibacterial  action  pins... 

^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization. 


high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
v/ide  antibacterial  spectrum. 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 

less  sensitization 

Gantrisin  is  a single  drug — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure — 
so  that  there  is  less  likelihood  of 
sensitization. 


GANTRISIN!*® — brond  of  sulfisoxazole 
(3,4-dimefhyl-5*suifanilomido-isoxazolel 

TABLETS  • AMPULS  • SYRUP 


HOFFMANMil  ROCHE  INC. 


Roche  Park 


Nufley  10 


New  Jersey 


1 


NCOTAR' 


Vr 

dham|ioo 


A del,gh,fu|  shampoo 
^'eansing  hair  and 
ond  for  removal 
°f  loose  dandruff.  I, 

"V‘"'  " <i'y 

'■'^olp  and  hoir. 

I^encotar  Shrtrr, 

A Fluid  Ounces  i 

►'»»'fo,kl3  N y '• 

•trademark  '^• 


"'''OE  rN  U S 


For  samples 


and  literature 

write  Dept.  D 1 3 s, The  Denver  Chemical  Mfg.  Co.,  Inc.,  163  Varick.Stro^t,  N.Y.C. 
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NEDIC4L  MEW  CM  RECOGNIZE... 

The  Superior  Quality  of 
WALKER-GORDON  CERTIFIED  MILKS 

They  are  particularly  applicable 
to  special  dietary  requirements 


Certified  Raw  or  Pasteurized  U hole  Milk  ...  a natural  milk,  raw  or  pasteurized, 
with  long-keeping  qualities,  excellent  for  growing  children. 

Certified  Vitamin  D Homogenized- Pasteurized  Milk  . . . contains  a minimum  of 
400  U.S.P.  units  of  Vitamin  D per  quart.  For  babies  and  growing  children.  Low 
curd  tension  and  easily  digested. 

Certifed  Loir  Fat  (Skimmed)  Milk  . . . contains  all  the  minerals  and  water  soluble 
vitamins  of  whole  milk  but  has  fats  removed  . . . recommended  for  weight  con- 
trol and  weight  reduction  programs. 

Walker-Cordon  Acidophilus  ...  a lactobacillus  acidophilus  cultured  milk  (not  less 
than  500,000,000  viable  L.  acidophilus  organisms  per  milliliter)  . . . used  for 
treating  constipation,  diarrhea,  vomiting,  etc. 

W alker-Cordon  Protein  Milk . . . lactic  acid  milk  with  added  amount  of  curd  . . . used 
successfully  for  cases  of  celiac  disease,  diarrhea,  and  feeding  premature  infants. 

Walker-Cordon  Lactic  Milk  . . . made  with  pure  cultures  of  streptococcus  lacticus 
and  lactobacillus  bulgaricus  . . . physicians  have  found  it  useful  for  infant  feeding 
formulas  and  for  older  people  with  digestive  disturbances. 

The  Medical  Professum  Can  Safely  Recommend  Walker-Cordon  Certified  Milks 

Delivered  fresh  within  one  day  of  milking  by  leading  dairy  distributors  in  New 
York,  New  Jersey  and  Pennsylvania. 


fhee: 


Descriptive  book,  "Technical  Control  and  Supervision 
of  Certified  Milk,”  sent  without  obligation  on  request. 


Walker-Gordon  Laboratory  Company 

I*lainNl>or».  K.  .1.  Phone  Plaiiixboro  3-2750 

Certified  hv  the  Medical  Milk  Commissions  of  the  Counties  of  New  York,  Kings,  Hudson, and  Philadelphia 
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IN  SPRING  ALLERGIES  . 


Allay  Distress 


Patients  suffering  from  Spring  allergies  can  be  relieved  promptly 
of  annoying  symptoms — with  Neo-Antergan. 

Neo-Antergan  effectively  blocks  the  tissue  histamine  receptors, 
affording  quick  comfort  with  a minimum  of  sedation  or  other 
undesirable  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25  and  50 
mg.  coated  tablets  in  bottles  of  100, 
500,  and  1,000. 


The  Physician  s Product 

Meo'A'^<^q<uv* 

.MALEATE  • 

(PYRILA.MINE  MALEATE,  Mehcil) 

COUNCIL  ACCEPTED 


MERCK  & CO.,  Inc. 

Mani^aciurin^  Chemists 


Research  and  Production 

for  the  Nation’s  Health 


RAHWAY.  NEW  JERSEY 


b b b 


organisms  resistant  to  other  antibiotics. 


Erythrocin,  0.1-Gm.  (100-mg.)  Tablets,  bottle  of  25. 


pneumonia,  osteomyelitis,  y)yoderma.  Also  other  infretioos 
caused  by  organisms  susceptible  to  its  action,  including 
staphylococci,  streptococci  ami  [uieumococci. 


DOSAGE  Total  daily  dose  of  0.8  to  2 Cm.,  depending  on  severity 


of  the  infection.  A total  daily  dose  of  0.6  Gm.  is  often 
adequate  in  the  treatment  of  pneumococcic  pneumonia. 

For  the  average  adult  the  initial  dose  is  0.2  Gm. 
to  be  followed  by  doses  of  0.1  or  0.2  Gm.  followed 
by  doses  in  the  same  range  every  four  to  six  hours. 

For  severely  ill  patients  doses  up  to  0.5  Gm.  may  be  repeated 
at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative 
organism  is  susceptible  to  Erythrocin.  Continue  /^  § n 
for  48  hours  after  temperature  returns  to  normal.  vXuAJO 


L ow  toxicity;  reported 
infrequent. 

Special  “high-blood-leveU'  coating. 


ERYTHROCIN 


TRADE  MARK 


(Erythromycin,  Abbott) 


NOICATIONS  Pharyngitis,  tonsillitis,  scarlet  fever,  erysi[)elas,  [)ncumococcic 


1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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Awaiting  Your  Inspection  and  Approval  in  Booth  No.  9 


louR.  Med.  Socv  N.  J. 

May,  1953 


NEW  APPROVED  MEDICAL 

DIATHERMY  MODEL  27300B 

Designed  to  deliver  adequate  power  for  the  heaviest  duty  and  extraordinary 
flexibility  of  application.  Projects  a new  standard  in  Diathermy  equipment. 
Can  be  used  with  ANY  of  the  approved  types  of  applicators — air  spaced 
pads,  induction  cable,  drums  or  special  drum  applicators,  cuff  electrodes  and 
for  minor  electro  surgery. 


EASY  TO  USE! 
A single  pair  of  outiets  provides 
connection  to  any  applicator 
simplifying  control,  avoiding 
confusion  and  operating 
difficulties. 


FINGER  TIP 
CONTROL! 

Easy  to  tune  — the  tuning 
adjustment  requires  only 
the  slightest  attention  for  use 
with  any  given  applicator. 
Output  power  is  controlled 
independently  of  the  tuning. 


NEW  LOOK! 
Modern  design.  Beautifully 
finished  in  acid-proof  baked 
enamel,  enhancing  the 
appearance  of  any  office. 


FLURO 


LAMP  (diagnostic  aid) 

MODEL  31300 

An  intensive,  high-pressure  ultraviolet  light  source  with  fluorescent-exciting 
properties  specially  designed  for  medical  diagnosis.  Lamp  is  well  constructed, 
has  attractive  appearance,  is  conveniently  compact  and  easy  to  handle.  Low 
in  both  initial  and  operating  cost. 


MEDICAL  USAGES 

Diagnosis  of  ringworm  of  the  scalp . . . Rate  of  blood  circulation . . . Porphyrins  in  urine  (metallic  poisoning) 
. . . Cancer  diagnosis  . . . Circulatory  conditions  where  fluorescent  dyes  can  be  used  as  tracers. 


LUXOR  ALPINE  QUARTZ  LAMP 

MODEL  S-2303A 

Your  selection  of  this  lamp  represents  a remunerative  investment  in  the 
practice  of  Ultraviolet  Therapy.  The  advantages  of  quartz-generated  ultra- 
violet include  respondency  in; 

Post  operative  recuperation  and  convalescence  . . . Healing  of  indolent,  sluggish  wounds  . . . Erysipelas 
. . . Lupus  Vulgaris . . . Psoriasis . . . Pityriasis  Rosea  and  other  dermatoses . . .Tuberculosis  of  the  bones 
. . . Articulations  . . . Peritoneum  intestine  . . . Larynx  and  Lymph  nodes  , . . Stimulating  and  regulating 
Endocrine  glands  . . . Calcium  metabolism  disorders,  and  numerous  others. 


FOR  DETAILED  DESCRIPTION  WRITE  TO  DEPT. 


H R n 0 u I n 

Chemical  & Mfg.  Co.,  Newark  5,N.J. 

World's  largest  manufacturers  of  Therapeutic  equipment  for  Hospitals  and  the  medical  profession. 
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1 Middle  and  left  hepatic 
veins 

2 Right  vagus  nerve  and 
esophagus 

3 Right  hef)atic  vein  and 
crura  of  dia[)hragin 

4 Inferior  vena  cava  and 
greater  splanchnic  nerve 

3 Portal  vein  and  hepatic 
artery 

6 Celiac  plexus  and  celiac 
artery 


1 

Hepatic  lymph  node  and 
hepatic  rami  of  vagus 

14 

nerve 

_ 

8 

Gastroduodenal  arterv 

lo 

and  suprapyloric  Ivmph 

16 

nodes 

IT 

9 

Superior  gastric  lymj)h 

nodes 

18 

10 

Duodenum 

11 

Superior  mesenteric 

artery  and  vein 

19 

12 

Suhpyloric  lymph  nodes 

13 

Right  gastroepiploic 
artery  and  vein 

20 

Inferior  gastric  lymph 
nodes 

Diaphragm 

Serosa 

Paracardial  lymph  nodes 

Left  vagus  nerve  and 
longitudinal  muscular 
layer 

Abdominal  aorta  and 
circular  muscular  layer 

Left  gastric  artery  and 
oblique  muscular  laver 


21  Celiac  rami  of  vagus 
nerve  and  gastric  mucosa 

22  Splenic  lymph  nodes 

23  Left  gastric  (coronarv) 
vein  and  splenic  rami  of 
vagus  nerve 

24  Splenic  artery  and  vein 

25  Gastric  rami  of  vagus 
nerve 

26  Left  gastroepiploic  artery 
and  vein 

27  Gastric  lymphatic  plexus 


This  is  one  of  a series  of  paintings  for  Lederle  hv  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


r~lnjtr 


viscus. 


in  dcdive  surgery  oj  the  ftmnadi, 

as  well  as  for 
fa^roenteric  injedions- 

Aureoniycin 

/ HYDROCHLORIDE  CRYSTALLINE 

ojten  ads  jrromrtly  to yr event 


or 


control  in^i 


edion  in  all 


the  tissues  and  body  fluids 


ClLiteraiure  available  oh  re^^st~ 


LEDERLE  LABORATORIES  DIVISION 


A ME/HCA!^  {.imuumd  COMPAXr 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


THE  PACKET 


THE  CASSETTE 


THE  AUTOMATIC  PROCESSOR 


He  rvNOfe 

15  nm 

rCmiAfioSi 


You’ve  probably  already  heard  of 
the  “one-minute”  Picker-Polaroid  radiograph. 

Introduced  a little  over  a year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 


The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 
The  whole  job  takes  only  a minute  . . . can  be  done  in  broad 
daylight . . . needs  no  darkroom,  no  solutions,  no  dryer. 

It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  Wait  sixty  seconds:  open  the  box  and  there’s 
your  finished  radiograph  . . . flat,  dry,  ready  for  use. 

Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  would  do  well  to 
communicate  at  once  with  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  New  York. 


NEWARK  2,  N.  J.,  972  Broad  Street  NUTLEY,  N.  J.,  284  Whitford  Avenue 

MATAWAN,  N.  J.,  52  Edgemere  Drive  LINCOLN  PARK,  N.  J.,  Sewanois  Avenue 


PHILADELPHIA  4,  PA.,  103  S.  34  Street  (Southern  N.  J.) 
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Meat... 

and  the  Low  Sodium  Diet 

The  beneficial  effect  of  sodium  restriction  in  the  management  of  hyper- 
tension and  many  types  of  cardiac  disease  is  firmly  established.  A low  sodium 
diet  aids  in  preventing  edema  and  frequently  leads  to  a significant  reduction 
in  arterial  tension. 

To  emphasize  the  importance  of  sodium  restriction  and  to  enable  the 
physician  to  present  his  patient  with  an  informative  discussion  of  the  subject, 
The  American  Heart  Association  has  just  published  a valuable  pamphlet 
entitled  “Food  For  Your  Heart.”*  Covered  also  in  this  booklet  is  the  impor- 
tance of  weight  reduction  in  the  management  of  the  cardiac  patient. 

Dietary  recommendations  for  three  levels  of  sodium  restriction  are 
given.  In  all  of  them,  meat  is  an  important  constituent  of  the  diet.  In  the 
diet  providing  moderate  sodium  restriction  (0.5  to  1.5  Gm.  of  sodium),  4 to 
6 ounces  of  unsalted  meat,  fish  or  fowl  are  allowed.  In  severe  restriction 
(0.5  Gm.  sodium),  3 to  4 ounces  of  meat  are  permitted  daily.  The  weight  re- 
duction-moderate sodium  restriction  diet  calls  for  5 to  6 ounces  of  meat  daily. 

This  booklet  again  emphasizes  the  valuable  application  of  meat  in  the 
dietary  management  of  cardiac  disease,  hypertension,  and  obesity.  Since,  as 
the  manual  emphasizes,  infectious  diseases  and  such  scourges  as  typhoid 
fever  have  now  been  controlled  with  antibiotics,  chemotherapeutic  agents 
and  modem  sanitation,  “many  physicians  and  scientists  consider  nutrition 
the  most  important  environmental  factor  in  health.” 

Meat,  with  its  wealth  of  high  quality  protein,  B complex  vitamins  and 
important  minerals,  plays  an  important  role  in  the  aim  toward  better  national 
health.  That  the  generous  consumption  of  meat  by  the  American  people  is  a 
significant  factor  in  attaining  this  goal  is  reflected  in  the  statement  that 
“most  physicians  feel  that  the  high  American  consumption  of  protein  is  a 
good  thing.” 


*Food  for  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition, 
Harvard  School  of  Public  Health,  Harvard  University,  The  American  Heart  Association, 
Inc.,  New  York,  1952.  Copies  available  through  local  Heart  Association. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2-3214 


FAULHABER  & HEARD,  Inc. 

2»0  WASinNGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  liinite  and  costs  of  Society’s  Professional  Policy 

Name 

Address 


VoiUME  50 
Number  5 
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DIETARY  SUPPLEMENT 


Regardless  of  cause  or  patient 
age,  the  need  for  dietary  sup- 
plementation frequently  arises. 
Whenever  such  supplementa- 
tion is  indicated  to  round  out 
the  intake  of  essential  nutrients, 
a truly  broad  spectrum  supple- 
ment— one  that  supplies  not- 
able amounts  of  all  important 
nutrients  — will  serve  the  pa- 
tient optimally. 

Ovaltine  in  milk,  a delicious 
food  drink,  has  long  been  widely 


prescribed  for  this  purpose.  As 
the  appended  table  shows,  it 
supplies  substantial  amounts  of 
virtually  all  nutrients  known  to 
take  part  in  metabolism,  from 
biologically  top-grade  proteins, 
through  the  gamut  of  the  essen- 
tial vitamins,  to  the  minerals 
needed  in  trace  amounts. 

Whenever  the  patient’s  nu- 
tritional state  must  be  im- 
proved, Ovaltine  deserves  the 
physician’s  first  consideration. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovalti 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Doily  Use  Provide  the  Following 
Amounts  of  Nutrients 

(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


VITAMINS 


•CALCIUM 
CHLORINE 
COBALT  . . 
•COPPER 
FLUORINE 
•IODINE  . 
•IRON 

MAGNESIUM 
MANGANESE 
•PHOSPHORUS 
POTASSIUM  . 
SODIUM  . . 
ZINC  . . . . 


. 1.12  Gm 
900  mg. 
.0.006  mg. 

0.7  mg. 
. 3.0  mg. 
. 0.15  mg. 

12  mg. 
. 120  mg. 
0.4  mg. 
940  mg. 
1300  mg. 
. 560  mg. 
. 2.6  mg. 


•ASCORBIC  ACID  37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0.05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I.U. 

VITAMIN  Bi2  0.005  mg, 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 


•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council 


Alt 

ALUMINUM 

AWNING 

That  Actually 

■tons 


/mf: 


IT  ROILS  up  or  down  IT  LASTS  it's  aluminum 

STAYS  UP  all  year  long  IT'S  COOL  in  any  weather 

9 COLORS  to  choose  from  COSTS  LESS  to  maintain 

PROFESSIONAL  DISCOUNT 

THE  MEDICAL  PROFESSION  HAS  ALWAYS  DEMANDED 
SUPERB  QUALITY  . . . ALUMA  ROLL  NOW  OFFERS  THE 
FINEST  TO  THE  PROFESSION  AT  A SPECIAL  DISCOUNT! 


1 


I 
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UROKON' SODIUM 

a Mcrfnbjq  Sa-jt,  Sa^iS■l<^c^Oly,  Gjnte't/lfly  dla^woStiC  wd\m,  4 


INTRAVENOUS  UROGRAPHY 


50%  DIAGNOSTIC  IMPROVEMENT-After  studying  350  cases  in  which  UROKON  70%  was 

used  intravenously,  Zink',  St.  Luke’s  Hospital,  St.  Louis,  observed: 

"Over-all  we  have  experienced  a 50%  diagnostic  improvement  in  the  examination, 
which  we  are  convinced  is  attributable  directly  to  the  larger  quantity  of  iodine 
available  for  excretion.” 

INTRAVENOUS  PYELOGRAMS  OF  RETROGRADE  QUALITY-Nesbit  and  Nesbitt^,  University  of 

Michigan,  used  UROKON  SODIUM  70%  in  585  patients  and  reported: 

"In  one-third  of  the  cases  the  density  of  the  pyelographic  shadow  was  considered 
to  be  equal  to  that  of  retrograde  pyclograms.  No  previous  analysis  with  any  other 
medium  has  ever  approached  these  figures. 

SAFETY-Barry  and  Rose^,  made  the  following  observations  on  1160  cases: 

"In  the  tabulation  of  this  large  series  of  cases,  the  observers  became  lax  in  record- 
ing the  presence  or  absence  of  reaction  because  of  the  marked  absence  of  toxic 
reactions.  For  this  reason  only  556  of  the  total  are  so  noted.  Of  this  group,  497  or 
89.5%  had  no  reaction.” 

'Zink,  O.  C..  Routine  Clinical  Experiences  Using  Urokon  70%  in  Intravenous  Urography  (Private 

Report  dated  May  12,  1952).  • it  i c d 

''Nesbit,  R.  M.  and  Nesbitt,  T.  F,.:  Experiences  with  High  Concentration  Urokon  for  P>elography. 

Univ.  of  Mich.  Med.  Bull.  /<?:225  ( 1952).  u i tt  i itr.  Ui- 

^Barry,  C.  N.  and  Rose,  D.  K.  Urokon  Sodium  70%  in  Excretory  Urography,  J.  Urol,  (to  be 

published). 


ANGIOCARDIOGRAPHY  ‘INTRAVENOUS  UROGRAPHY 
TRANSLUMBAR  ARTERIOGRAPHY  • NEPHROGRAPHY 


MALLINCKRODT  CHEMICAL  WORKS 

ST.  LOUIS  - NEW  YORK 

CHICAGO  • CINCINNATI  • CLEVELAND  • LOS  ANGELES  • PHILADELPHIA 
SAN  FRANCISCO  • MONTREAL  • TORONTO 


MALLINCKRODT  CHEMICAL  WORKS 

Second  & Mollinckrodt  Sts.,  St.  Louis  7,  Mo. 
o/ 

72  Gold  Street,  New  York  8,  N.  Y. 

Please  send  me  informolion  on 

STERILE  SOLUTION  UROKON®  SODIUM  70% 


Address- 


Jkl.O. 


Cil/. 
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without 


SWALLOWED 

WHOLE 


the  least 


CHEWED- 
OR  IN  FOOD 
OR  LIQUID 


bit  of  fuss.. 


DISSOLVED 
ON  TONGUE 


• The  Best  Tasting  Aspirin  you 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 

in  the  Bottle. 

• 24  Tablet  Bottle... 

2 V^  gr.  each  15^ 

2'/z  9r.  dO)  0 D 9’’- 

Grooved  Tablets — 
Easily  Halved 


I 

I I 
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CHILDREN'S  SIZE 

BAYER  ASPIRIN 


If'e  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.Y. 


IN  URINARY  TRACT  INFECTIONS 


rapid  response 

“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . . . resistant 

cases  showed  remarkable  response.”- 


high  urine  levels 

“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic. 


unexcelled  toleration 

“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high.”'^ 


1.  Conad.  M.  A.  J.  66.151  (Feb.]  1952. 

2.  J.  Urol.  67:762  IMoyj  1952. 

3.  Ibid.  69  315  (Feb.)  1953. 


PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test.  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  other  cigarette 


1.  Light  up  eitlier  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between  Philip  morris  and  ^y  other  leading  brand, 

Philip  Morris 

Philip  Morris  & Co..  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


, . .particularly 

beneficial 
in  the  treatment 

hay  fever. 


Because  CHLOR -TRIM ETON®  maleate, 
chlorprophenpyridamine  maleate,  has  the 
greatest  potency  milligram  for  milligram 
of  any  available  antihistamine,  and 
because  “Chlor-Trimeton  has  a relatively  low 
incidence  of  side  reactions,”^  it  is  a drug 


of  choice  for  hay  fever  patients. 

CHLOR  -TRIMETON 

maleate 


1.  Sllhert,  N.  E.:  New  England 
J.  Med.  242:931.  1950. 

2.  Eisensladt,  W.  S. : Journal 
Lancet  70:26.  1950. 
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Elastic  Adhesive  Compression  Bandages 

PRESSTOPLAST' 

FLESH  COLORED 

for  continuous  compression 

Superior  in  adhesive  qualities,  pliable,  inconspicuous  and  light  in  weight 

INDICATIONS 

Leg  Ulcers,  Phlebitis,  varicosities,  burns, 
foot,  leg  and  joint  swellings  and  sprains. 

ORDER  FROM  YOUR  LOCAL  DEALER  TODAY 


Send  for  authoritative  ap[>lrcation  reprints 

Medixxil  Qa,^  9^. 

10  MILL  ST.,  PATERSON,  N.  J. 


Registered 


Upjolin 


absorbable 

bemostat; 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 


Trademark  Reg.  V.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 


Th*  I ’'john  ('ompany,  Kalamazoo.  Michigan 
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not  the 

04ilif  (tUofie/i  6^alce  that 


(f,lael  if>auA  patlentA.  tlUi 


double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again! 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC, AND  GERMICIDAL!  Every  diaper  is  treat- 
ed with  a new-type  organic  compound  — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-free  for  5,  8,  10  (in  some  cases  up  to  29) 
days*  A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germs!  (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  U.  S. 
Government.) 


Play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  service 
which  bears  this  seal ! 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  fluffy  and 
100%  “hospital  clean”. 


General  Diaper  Service 

1108  GROVE  STREET,  LRVIXGTOX 
Phone  E.s.sc.\  3-4145 


In  Passaic  and  Berg-en  Counties: 


Eaiiia«ii  6-3372 
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SMOOTH 

diuresis 

With  suitably  regulated  doses,  Thiomerin 
promotes  gentle,  sustained  diuresis.  Self- 
administration, under  the  physician’s  guid- 
ance*, is  as  practical  as  with  insulin. 

Thiomerin 

SODIUM 

M E RCAPTO M E R I N SODIUM  WYETH 

Council-Accepted  Mercurial  Diuretic  for  Subcu- 
taneous, Intramuscular,  or  Intravenous  Injection. 
*A  supply  of  printed  instructions  for  patients  will 
be  sent  to  physicians  on  request. 


For  sustained  contraction 
of  th  e postpartum  uterus 
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PRESIDENT’S  MESSAGE 


ANSWERING  OUR  CHALLENGES 


Last  May  in  my  inaugural  address  I 
stated,  "There  are  ten  challenges  facing 
the  medical  profession  in  our  state  today. 
These  challenges  we  will  accept — some  of 
them  can  be  answered  this  year  while 
others  will  take  longer,  but  with  the  help 
of  each  member,  the  Woman’s  Auxiliary, 
and  all  interested  professional  and  non- 
medical groups,  they  will  all  be  answered 
in  the  not  too  far  future”. 

I am  happy  to  say  that  the  prediction 
which  I made  on  that  occasion  has  come 
true  to  a great  degree.  This  has  been 
made  possible  only  by  the  active  interest 
and  cooperation  of  our  members,  offi- 
cers, Board  of  Trustees,  chairmen  of  the 
committees.  Woman’s  Auxiliary,  many 
non-medical  friends,  our  very  efficient 
executive  officer  and  our  competent  ad- 
ministrative secretary  and  her  willing 


staff.  I am  deeply  grateful  to  them  for 
their  untiring  help. 

Let  me  remind  you  of  these  challenges 
and  tell  you  how  we  have  attempted  to 
answer  them. 

First,  providing  an  adequate  number 
of  physicians.  Our  Physicians  Placement 
Bureau  has  been  functionine  activelv  this 
year.  Requests  for  information  concern- 
ing practicing  in  our  state  have  been  ex- 
pedited and  physicians  have  been  encour- 
aged to  practice  in  the  rural  areas.  The 
publication  of  the  new  directory  will  help 
implement  the  work  of  this  committee. 

Second,  making  more  hospital  beds 
available.  Our  Hospital  Relationships 
Committee  has  conducted  a pilot  study 
of  this  problem.  Reports  thus  far  are 
most  encouraging,  but  it  will  take  the 
cooperation  of  all  our  members  in  mak- 
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ing  their  patients’  stay  in  the  hospitals  as 
short  as  possible  to  effect  a successful 
solution. 

Third,  providing  adequate  public 
health  facilities.  Local  Councils  for  Pub- 
lic Health  are  being  formed  throughout 
the  state,  assisted  by  county  medical  so- 
cieties and  their  woman’s  auxiliaries. 
Their  interest  must  continue  in  order 
that  these  councils  will  be  successful  and 
expand. 

Fourth,  caring  for  the  chronically  ill. 
Interest  in  this  problem  is  growing  in  our 
county  medical  societies.  Local  Services 
for  the  Chronically  111  are  being  set  up, 
and  Homemaker’s  Services  have  been  es- 
tablished in  many  counties  throughout 
the  state. 

Fifth,  stepping  up  medical  research. 
A Medical  Research  Committee  has  been 
functioning  this  year.  This  committee 
will  serve  as  a clearing  house  for  projected 
research  facilities  for  our  members,  hospi- 
tals, and  foundations.  It  will  act  as  an 
information  center  for  determining  the 
value  of  newer  drugs  and  antibiotics  and 
will  serve  those  members  wishing  publi- 
cation of  scientific  articles. 

Sixth,  helping  to  establish  a medical - 
dental  school  in  New  Jersey.  A profes- 
sional adviser  has  been  engaged  to  stimu- 
late organizations  and  agencies  to  realize 
the  great  need  for  such  a school  in  our 
state  and  the  advantages  that  it  will  bring 
to  good  health  programs  for  our  citizens. 
The  Citizens’  Committee  will  do  much 
to  encourage  legislation  which  will  en- 
able our  dream  to  become  a reality. 

Seventh,  providing  voluntary  insur- 
ance for  medical  costs.  Our  Medical- 
Surgical  Plan  has  enrolled  its  one  millionth 
subscriber  during  the  past  year.  With 
greater  participation,  understanding, 
and  encouragement  on  the  part  of  our 
members  this  Plan  will  continue  to  be 
our  most  important  answer  to  compul- 
«^ry  health  insurance  proposals. 

Eighth,  furnishing  round-the-clock 
services  for  the  acutely  ill.  We  have 


launched  a worthwhile  program  to  meet 
this,  our  most  important,  challenge. 
Emergency  medical  services  have  been 
established  in  almost  every  county  so- 
ciety. The  new  orientation  programs  for 
physicians  entering  county  societies  and 
the  state  society  will  make  these  members 
realize  their  responsibility  for  furnishing 
this  care.  A program  started  in  the  Es- 
sex County  Medical  Society  making  it 
mandatory  for  associate  members  to  an- 
swer emergency  calls  before  being  ac- 
cepted as  regular  members  should  be 
started  in  every  other  county  medical  so- 
ciety. 

Ninth,  adpisting  our  fees  to  the  pa- 
tient’s income.  Patients  are  offered  the 
services  of  our  Judicial  Council  when 
satisfaction  is  not  obtained  at  a local 
county  council.  Here  they  may  have  re- 
course for  help  when  fees  seem  too  high 
or  the  services  rendered  by  our  members 
are  questionable. 

Tenth,  improving  our  public  relations. 
We  have  ertdeavored  to  improve  our  re- 
lations with  the  public  by  constantly  re- 
minding our  members  during  the  year 
that  "Public  Relations  for  medicine 
means  Personal  Responsibility  for  you” 
— our  slogan  which  is  being  used  nation- 
ally. The  membership  plaque  will  be  a 
reminder  to  the  physician  whose  wall  it 
adorns  that  he  is  a member  of  a very 
honored  medical  society  which  has  high 
ideals  of  service.  Since  he  enjoys  mem- 
bership in  such  a society,  he  must  live 
up  to  its  lofty  traditions. 

Much  work  has  been  accomplished 
this  year,  still  more  lies  ahead  for  each 
member.  The  outlook  for  the  future 
of  our  society  is  good  if  we  all  realize  our 
responsibilities.  With  continued  interest 
and  guidance  from  our  leaders,  I am  cer- 
tain that  The  Medical  Society  of  New 
Jersey  will  be  foremost  in  answering  the 
challenges  which  are  presented  to  organ- 
ized medicine  throughout  the  country. 


Harrold  a.  Murray,  M.D. 
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ANNUAL  REPORTS  ISSUE 


Each  year  the  May  issue  of  The  Jour- 
NAi.  is  devoted  entirely  to  the  complete 
program  of  the  annual  meeting  and  the 
annual  reports  of  the  Society.  Those  mem- 
bers who  plan  to  come  to  Atlantic  City 
in  May  are  advised  to  familiarize  them- 
selves with  the  program,  so  that  they 
will  know  in  advance  what  section  meet- 
ings, exhibits,  and  general  meetings  they 
wish  to  attend. 

This  year’s  program  of  the  Society  was 
based  on  the  ten  challenges  to  medicine 
laid  down  by  Dr.  Murray  in  Atlantic 
City  last  May.  The  reports  speak  for 
themselves  in  recounting  what  has  been 
accomplished,  and  in  outlining  what  re- 
mains for  the  future.  However,  brief 
mention  should  be  made  of  some  of  our 
outstanding  achievements  of  the  19S2- 
5 3 fiscal  year. 

The  Better  Breakfast  Week  promoted 
by  our  society  and  numerous  allied  agen- 
cies, was  a notable  success,  and  brought 
us  a great  deal  of  good  will.  It  was 
widely  hailed  by  leaders  in  industry,  edu- 
cation, and  home  economics  as  a real  con- 
tribution to  better  nutritional  standards 
for  all. 

The  public  relations  program  showed 
continued  activity,  one  result  of  which 
was  the  attractive  office  plaque  sent  to 


every  member  of  the  Society,  which  was 
mailed  out  during  the  month  of  March. 
This  plaque  should  make  it  clear  to  all 
patients  that  its  exhibitor  places  their 
medical  needs  above  all  other  considera- 
tions. 

The  report  of  the  State  Board  of  Medi- 
cal Examiners  is  worth  reading,  if  for 
no  other  reason  than  to  acquaint  our- 
selves with  the  vigilance  of  this  group 
in  protecting  the  public  from  unscrupu- 
lous and  unlicensed  practitioners  of 
other  so-called  healing  arts.  It  also  serves 
to  show  how  our  state  professional  group 
is  growing  by  the  addition  to  our  com- 
munities of  many  recently  licensed  phy- 
sicians, whom  we  welcome  warmly. 

The  county  medical  society  reports  in- 
dicate that  our  interests  are  being  care- 
fully guarded  on  the  local,  as  well  as  the 
state  level.  The  fine  array  of  scientific 
program.s  is  an  expression  of  our  con- 
tinued interest  in  recent  advances  in 
medicine. 

Each  report  is  worth  reading,  because 
each  contains  something  of  interest  to 
all.  These  reports  indicate  how  diligently 
and  conscientiously  every  officer  of  the 
Society  and  every  committee  member  ap- 
plies himself  to  the  betterment  of  medi- 
cine in  this  state.  To  this  zealous  group 
of  men  we  all  owe  our  thanks. 


HAVE  YOU  PAID  YOUR  A.M.A.  DUES? 


The  American  Medical  Association 
Annual  Session  will  be  held  in  New  York 
City  from  June  1 to  June  5,  19  5 3.  The 
headquarters,  scientific  and  technical  ex- 
hibits, and  other  meetings  will  be  at  the 
Grand  Central  Palace,  44th  and  Lexing- 
ton Avenues. 

To  avoid  the  usual  congestion  at  the 
registration  windows  and  to  save  your- 
self trouble  and  delay  the  American 
Medical  Association  is  issuing  advance- 
registration  cards  which  will  make  it 
possible  to  register  quickly  instead  of 


waiting  in  line  to  have  your  record 
checked  with  the  membership  roster. 

To  register  it  is  necessary  for  you  to 
have  a pocket  card  showing  that  you 
have  paid  your  membership  dues  in  the 
American  Medical  Association  for  19  5 3. 
If  you  have  not  already  sent  in  your 
check  to  cover  195  3 dues,  we  suggest  that 
you  do  so  at  once,  to  give  us  an  oppor- 
tunity to  forward  the  payment  to  the 
A.M.A.  in  time  to  have  a pocket  card  and 
an  advance-registration  card  issued  to 
you. 
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THE  187th  ANNUAL  MEETING 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

HADDON  HALL,  ATLANTIC  CITY 
May  17,  18,  19  and  20,  1953 

DAILY  SCHEDULE 


SUNDAY,  MAY  17,  1953 
10:00  a.  m. — Registration  Opens 
Lounge  Floor 

11:00  a.  m. — Board  of  Trustees 

Bakewell  Room,  First  Floor 
1:00  p.  ni. — Luncheon:  Board  of  Trustees 
Rowsley  Room,  First  Floor 
2:30  p.  m. — House  of  Delegates 

Viking  Room,  Thirteenth  Floor 
G:30  p.  m. — Auxiliary  Fellowettes’  Dinner  (by  in- 
vitation only) 

Rowsley  Room,  First  Floor 
8:00  p m. — Nominating  Committee 

Bakewell  Room,  First  Floor 

MONDAY,  MAY  18,  1953 
9:00  a.  m. — Exhibits  Open — Educational,  Scientific, 
Technical 
Lounge  Floor 

10:00  a.  m. — Section  on  Heart  Diseases 

Vernon  Room,  Lounge  Floor 
Section  on  Surgery 

Rutland  Room,  First  Floor 
Reference  Committee  “A” 

Green  Room,  Thirteenth  Floor 
Reference  Committee  “B"’ 

Room  1333,  Thirteenth  Floor 
Reference  Committee  “C” 

Room  1337,  Thirteenth  Floor 
Reference  Committee  “D” 

Room  1335,  Thirteenth  Floor 
12:30  p.  m. — House  of  Delegates  (Election) 

Viking  Room,  Thirteenth  Floor 
1:00  p.  m.- — Auxiliary  Pre-Convention  Board 
Meeting 

West  Room,  Thirteenth  Floor 
Luncheons: 

Section  on  Heart  Diseases 
Room  1344,  Thirteenth  Floor 
New  Jersey  Chapter,  American  Col- 
lege of  Surgeons 
Carolina  Room,  Chalfonte  Hotel 
2:00  p.  m. — Section  on  Urology 

Vernon  Room,  Lounge  Floor 
Section  on  Rheumatism 

Rutland  Room,  First  Floor 
Reference  Committee  “E” 

Room  1333,  Thirteenth  Floor 
Reference  Committee  on  Miscellaneous 
Business 

Green  Room,  Thirteenth  Floor 
Reference  Committee  on  Constitution 
and  By-Laws 

Room  1335,  Thirteenth  Floor 


Reference  Committee  on  Resolutions 
and  Memorials 
Room  1337,  Thirteenth  Floor 
3:30  p.  m. — Auxiliary  Informal  Tea 

West  Room,  Thirteenth  Floor 
4:30  p.  m. — New  Jersey  State  Council  for  Improve- 
ment of  School  Health  Services 
Viking  Room,  Thirteenth  Floor 
6:00  p.  m. — Dinners: 

New  Jersey  Branch,  American  Medi- 
cal Women's  Association 
Rowsley  Room,  First  Floor 
Technical  Exhibitors  (by  invitation 
only) 

Rutland  Room,  First  Floor 
8:00  p.  m. — General  Session 

Vernon  Room,  Lounge  Floor 

TUESDAY,  MAY  19,  1953 

9:00  a.  m. — Auxiliary  General  Session 

West  Room,  Thirteenth  Floor 
9:30  a.  m. — House  of  Delegates 

Viking  Room,  Thirteenth  Floor 
12:30  p.  m. — Luncheons: 

Woman's  Auxiliary 

West  Room,  Thirteenth  Floor 
New  Jersey  Allergy  Society 
Rowsley  Room.  First  Floor 
2:00  p.  m. — Section  on  General  Practice 
Rutland  Room,  First  Floor 
Section  on  Allergy 
Viking  Room,  Thirteenth  Floor 
Auxiliary  General  Session  (continued) 
West  Room,  Thirteenth  Floor 
6:30  p.  m. — Banquet 

Vernon  Room,  Lounge  Floor 
10:00  p.  m. — Social — Courtesy  of  The  IMennen 
Company 

Rutland  Room,  First  Floor 

WEDNESDAY,  MAY  20.  1953 

9:00  a.  m. — Breakfast:  Woman’s  Auxiliary 
West  Room,  Thirteenth  Floor 
9:30  a.  m. — Section  on  Gastro-Enterology  and 
Proctology 

Vernon  Room,  Lounge  Floor 
Section  on  Chest  Diseases 
Rutland  Room,  First  Floor 
10:00  a.  m. — Auxiliary  Post-Convention  Board 
Meeting 

West  Room,  Thirteenth  Floor 
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12:00  noon — Luncheons: 

Section  on  Chest  Diseases 

Mandarin  Room,  Thirteenth  Floor 
Section  on  Neuropsychiatry 
Room  1344,  Thirteenth  Floor 
Section  on  Dermatology 

Room  1333,  Thirteenth  Floor 
Board  of  Trustees 

Bakewell  Room,  First  Floor 


2:00  p.  m. — Section  on  Medicine 

Rutland  Room,  First  Floor 
Section  on  Radiology 

Viking  Room,  Thirteenth  Floor 
Section  on  Dermatology 

AVest  Room,  Thirteenth  Floor 
3:30  p.  m. — Exhibits  Close 
Lounge  Floor 

4 3)  p.  m. — Re,gistration  Closes 
Lounge  Floor 


GENERAL  SESSION 

Monday  Evening,  May  18,  1953 

8:00  |),  111, 

Vci'iioii  Room.  Lounge  Flinir 
I^i'C.sidiiig':  1)1',  llarrold  .\,  Murray,  President 


National  Anthem 
Invocation : 

Reverend  Harvey  Bennett,  D.D.,  The  First 
Presbyterian  Church,  Atlantic  City 

Grant  to  Americal  Medical  Education  Foundation 
Presentation:  Dr.  Harrold  A.  Murray 
Acceptance:  Dr.  George  F.  Lull 
Musical  Selections 


Ii  augural  Address 

Dr.  Henry  B,  Decker,  President-Elect 

Solo 

AMERICA  FACES  FORWARD 
L’'shers:  Atlantic  City  Hospital  Nurses 
iAl  usic : Harold  Ferrin  and  Ehsemble 

An  open  meeting  for  all  members  of  the  So- 
ciety and  the  Woman’s  Auxiliary,  representa- 
tives of  the  allied  professions,  and  the  press. 


BANQUET 

Tuesday  Evening,  May  19,  1953 

«:30  p.  111. 

Venioii  liouiii,  Ixiiinge  E’loor 
honoring' 

Pi'esident  and  Mrs.  Harrold  A.  .Murray 


Toastmaster:  Dr.  Henry  H.  Kessler 
Invocation:  Reverend  Harrold  A.  Murray 

Welcome:  Mrs.  Edward  H.  Dyer,  President,  Woman's 
Auxiliary 

Introductions:  Mrs.  FYank  S.  Forte,  President- 

Elect,  Woman’s  Auxiliary 

Dr.  Henry  B.  Decker,  President-Elect 


I’resentation  of  Fellow’s  Key: 

To:  Dr.  Harrold  A.  Murray,  President 
By:  Dr.  Sigurd  W.  Johnsen,  Immediate  Past- 
President 
Entertainment: 

The  Doctors’  Chorus  of  the  Essex  County 
Medical  Society 
Music: 

Harold  Ferrin  and  Ensemble 


SOCIAL 

10:00  p.  ni. 

Rutland  Room,  First  Floor 
honoring 

President  and  Mrs.  Harrold  A.  Murray 

Courtesy  of  The  Mennen  Company 
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Monday  Morning,  May  18,  1953 


SECTION  ON  HEART  DISEASES 

Louis  P.  Albright,  M.D.,  Chairman,  Asbury  Park 
II.\ROLD  K.  Eynon,  M.D.,  Secretary,  Camden 

Vernon  RcKiin,  Ijonnse  Floor 

10:00  a.  m. 

Indications  for  Surgical  Sympathectomy  in  the 
Treatment  of  Peripheral  Vascular  Disease  of 
the  Extremities 

Stuart  Z.  Hawkes,  M.D.,  Chief  of  Vascular  Clinic, 
Presbyterian  Hospital,  Newark. 

Discussor:  Morton  F.  Trlppe,  M.D.,  Asbury  Park. 

10:40  a.  m. 

Current  Views  on  the  Treatment  of  Myocardial 
Infarction 

Robert  L.  Levy,  M.D.,  Professor  of  Clinical  Medi- 
cine. College  of  Physicians  and  Surgeons,  Col- 
lumbia  University,  New  York  City. 

Discussor:  Paul  K.  Boyer,  M.D.,  Summit. 

11:40  a.  m. 

Selection  of  Cases  for  Mitral  Commissurotomy 

Nicholas  A.  Antonius,  M.D.,  Director  of  Depart- 
ment of  Cardiology,  St.  Michael’s  Hospital, 
Newark. 

Discussor:  Harry  Kaplan,  M.D.,  Trenton. 


SECTION  ON  SURGERY 

H.  ' Wesley  Jack,  M.D.,  Chairman,  Camden 

Otto  R.  Holtess,  M.D.,  Secretary,  Asbury  Park 

Hiitland  Itooin,  First  Floor 

10:00  a.  m. 

Symiiosium — Emergency  Treatment  of  Accidental 
Injuries  Occurring  on  the  Highways  of  the 
State  of  New  Jersey  Prom  the  Time  of  Their 
Inception  Until  Twenty-four  Hours  After  Ad- 
mission to  the  Hospital. 

IModerator:  Earl  J.  Halligan,  M.D.,  Director  of 
Surgery,  Medical  Center,  Jersey  City. 

Injuries  to  the. Skeletal  System 

Spencer  T.  Snedecor,  M.D.,  Director  of  Ortho- 
I>edic  and  Traumatic  Surgery,  Hackensack 
Hospital,  Hacken.sack. 

Head  Injuries 

Richard  D.  Swain,  M.D.,  Attending  Neuro- 
Surgeon,  Presbyterian  Hospital,  Newark. 

Intra-Abdominal  Injuries 
James  H.  Mason,  HI,  M.D.,  Surgical  Chief,  At- 
lantic City  Hospital,  Atlantic  City. 

Chest  Injuries 

Oeorge  N.  J.  Sommer,  Jr.,  M.D.,  Thoracic  Sur- 
geon, St.  Francis  Hospital,  Trenton. 


10:50  a.  m. 

I’ancreatitis 

Andrew  P.  McBride,  M.D.,  Attending  Surgeon. 

St.  Joseph’s  Ho.spital,  Paterson. 

11:10  a.  in. 

Symposium — Cancer 

Moderator:  George  T.  Pack,  M.D.,  Clinical  Pro- 
fessor of  Surgery,  New  York  Medical  College, 
New  York  City. 

Management  of  Sarcomas  of  the  Soft  .Somatic 
Ti.'-'sues 

George  T.  Pack,  M.D. 

Management  of  Pigmented  Moles  and  Malignant 
Melanoma 

Isabel  M.  Scharnagel,  M.D. 

Management  of  Cancers  of  the  Oral  Cavity  and 
Nasal  Accessory  Sinuses 

John  Conley,  M.D. 

Recent  Trends  in  the  Management  of  Leukemia 
and  Malignant  Lymphomas 

John  S.  LaDue,  M.D. 


Monday  Afternccn,  May  18,  1953 


SECTION  ON  UROLOGY 

Robert  L.  McKibrnan,  M.D.,  Chairman. 

New  Brunswick 

Gexirge:  W.  Irmisch,  M.D.,  Secretary,  Trenton 
\'ernon  Room.  Lounge  Floor 

2:00  p.  m. 

Giant  Infected  Renal  Cyst 

Raul  R.  Betancourt,  M.D.,  Attending  Urologist, 
Cooper  Hospital,  Camden. 

2:20  p.  m. 

The  Differential  Diagnosis  of  Abdominal  Masses 
Gershom  J.  Thompson,  M.D.,  Section  on  Urologry, 
Mayo  Clinic,  Rochester,  Minn. 

3:00  p.  m. 

Postsurgical  Urinary  Suppression — Newer  Aspects 
of  Cause  and  Treatment 
Samuel  E.  Kramer,  M.D.,  Attending  Urologist. 

Perth  Amboy  General  Hospital,  Perth  Amboy. 
Co-Author:  Bernard  M.  Kramer,  M.D.,  Assistant 
Attending  Urologist,  Perth  Amboy  General 
Hospital,  Perth  Amboy. 

3:20  p.  m. 

Embryonal  Mixed  Tumors  of  the  Kidney 

John  K.  DeVries,  M.D.,  Attending  Urologist, 
Orange  Memorial  Hospital,  Orange. 

3:40  p.m. 

Idiopathic  Hemorrhagic  Infarction  of  the  Testicle 
in  the  Newborn 

Anthony  R.  Fernicola,  M.D.,  Associate  Attend- 
ing Urologist,  Clara  Maass  Memorial  Hospital, 
Newark. 
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SECTION  ON  RHEUMATISM 

Irving  L.  Spejrling,  M.D.,  Chairman,  Newark 
W.  Alan  Wright,  M.D.,  Secretary,  Montclair 
Rutland  Room,  First  Floor 
2:00  p.  m. 

Current  Concepts  on  Rheumatic  Fever  Prevention 

Henry  L.  Drezner,  M.D.,  Chief  of  Cardiology, 
McKinley  Hospital,  Trenton. 

Discussor:  Alfred  D.  Dennison,  M.D.,  Newark. 
2:30  p.  m. 

The  Principles  of  Management  of  Rheumatoid 
Arthritis;  Long-Term  Effects  of  Cortisone 
and  ACTH 

Harry  M.  Margolis,  M.D.,  Assistant  Professor  of 
Medicine,  University  of  Pittsburgh  School  of 
Medicine,  Pittsburgh. 

Discussor:  Herman  H.  Tillis,  M.D.,  Newark. 

3:30  p.  m. 

The  Evaluation  of  Butazolidin  and  Compound  P in 
Ai'thritis 

John  W.  Gray,  M.D.,  Arthritis  Clinic,  New  Jer- 
sey Orthopaedic  Hospital,  Orange. 

Co-Author:  Elvelyn  Z.  Merrick,  M.D.,  Arthritis 
Clinic,  New  Jersey  Orthopaedic  Hospital, 
Orange. 

Discussor:  Cyril  M.  Canright,  M.D..  Cranford. 
4:00  p.  m. 

The  Relationship  of  Ai'thritis  and  the  Collagen 
Diseases 

Irving  L.  Sperling,  M.D.,  Arthritis  Service,  St. 
Barnabas  Hospital,  Newark. 

Discussor:  Clarence  B.  Whims,  M.D.,  Atlantic 
City. 


Tuesday  Afternoon,  May  19,  1953 
SECTION  ON  GENERAL  PRACTICE 

SiDNErr  D.  BE3CKE3?,  M.D.,  Chairman,  Keyport 
Richard  R.  Chamberlain,  M.D.,  Secretary, 

Maplewood 

Rutland  Room,  First  Floor 

2:00  p.  m. 

Functional  Uterine  Bleeding 

Robert  B.  Greenblatt,  M.D.,  Pi'ofessor  of  Endo- 
crinology, Medical  School  of  Georgia,  Augusta, 
Ga. 

Discussors:  Samuel  G.  Berkow,  M.D.,  Perth 

Amboy. 

Richard  A.  Cupaiuoli,  M.D.,  Maplewood. 

2:50  p.  m. 

Hypertension 

Joseph  I.  Echikson,  M.D.,  Attending  Physician, 
Newark  City  Hospital,  Newark. 

Discussors:  Vincent  R.  Campana,  M.D.,  Jersey 
City. 

Sol  Gurshman,  M.D.,  Metuchen. 

3:40  p.  m. 

The  Use  of  Trilene  in  Obstetrics 

John  S.  Madara,  M.D.,  Active  Staff,  Salem  County 
Memorial  Hospital,  Salem. 

Co-Author:  Benjamin  J.  Libien,  M.D.,  Chief  An- 
esthetist, Salem  County  Memorial  Hospital, 
Salem. 

Discussor:  Seymour  Schotz,  M.D.,  Philadelphia. 
Pa. 


SECTION  ON  ALLERGY 

Letwis  W.  Brown,  M.D.,  Chairman,  Newark 
William  B.  Netvtus,  M.D.,  Secretary,  East  Orange 

Viking  Room,  Thirteenth  Floor 

2:00  p.  m. 

The  Diagnosis  and  Treatment  of  Asthma  in  Infancy 
William  P.  Buffum,  M.D.,  Providence,  R.  I. 
Discussor:  William  B.  Nevius,  M.D.,  East  Orange. 
2:45  p.  m. 

Recent  Studies  in  Tobacco  Allei’gy 

Frank  L.  Rosen,  M.D.,  Chief,  Allergy  Clinic, 
Newark  City  Dispensary,  Newark. 

Discussor:  Jacob  Schmukler,  M.D.,  Newark. 

3:05  p.  m. 

Business  Session. 

3:30  ]).  m. 

Clinical  Aspects  of  New  Jersey  Allergy  Society’s 
Study  of  Mold  Content  of  Air. 

Nathan  Schaffer,  M.D.,  Chief,  Allergy  Clinic, 
Orange  Memorial  Hospital.  Orange. 

Edward  E.  Seidmon,  M.D.,  Plainfield,  Attending 
Allergist,  Veterans  Administration  Regional  Of- 
fice, Newark. 

4:00  p.  m. 

Use  of  a Purified  Non-Pi'otein  Bacterial  Component, 
Pyromen,  in  Allergic  Conditions 
Sol  Aronoff  M.D.,  Chief,  Allergy  Clinic,  Medical 
Center,  Jersey  City. 

Discussor:  Alvan  L.  Barach,  M.D.,  New  York  City. 


Wednesday  Mcrning,  May  20,  1953 

SECTION  ON  GASTRO-ENTEROLOGY 
AND  PROCTOLOGY 

SAMUE3,  H.  Rubin,  M.D.,  Chairman,  Asbury  Park 
S.  William  Kalb,  M.D.,  Secretary,  Newark 

Vernon  Room,  Lounge  FlcKir 

9:30  a.  m. 

Recent  Developments  in  the  Diagnosis  and  Treat- 
ment of  Infectious  Hepatitis 

David  Schwimmer,  M.D.,  Associate  Physician  in 
Medicine  and  Research,  New  York  Medical  Col- 
lege, Flower  and  FTfth  Avenue  Hospitals,  New 
York  City. 

10:00  a.  m. 

Dia.gnosis  and  Treatment  of  Ileocolitis 

J.  Arnold  Bargen,  M.D.,  Division  of  Medicine, 
Mayo  Clinic.  Rochester,  Minn. 

10:40  a.  m. 

Business  Session. 

11 : :00  a.  m. 

Symposium — Upper  Gastro-Intestinal  Bleeding 

Moderator:  Samuel  H.  Rubin,  M.D.,  Assistant  At- 
tending Physician,  Monmouth  Memorial  Hospi- 
tal, Long  Branch. 

1.  ,T.  Ai'nold  Bargen,  M.D.,  Mayo  Clinic. 

2.  David  Schwimmer,  M.D.,  New  York  Medical 
College. 

3.  Andrew  J.  Klein,  M.D.,  Attending  Gastro- 
enterologist, St.  Michael’s  Hospital,  Newark. 

4.  Isaac  Gelber,  M.D.,  Attending  Gastroenterol; 
ogist,  St.  Elizabeth  Hospital,  Elizabeth. 
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SECTION  ON  CHEST  DISEASES 

S.^MUEL  Cohen,  M.D.,  Chairman,  Jersey  City 
WiELiAM  C.  Douglass,  M.D.,  Secretary,  Bernardsville 

Kiitland  lloom,  First  Floor 

!):30  a.  m. 

Latest  Observations  on  the  Chemotherapy  of  Tu- 
berculosis with  Isoniazide 

A.  Experimental  Aspects  of  Drug  Resistance  of 
Tubercle  Bacilli 

Robert  J.  Schnitzer,  M.D.,  Chief,  Chemo- 
therapy Laboratory,  Research  Department. 
Hoffmann-LaRoche.  Inc.,  Nutley. 

B.  Results  in  Tuberculosis  of  Bones  and  Joints 

Leonard  E.  Kremer,  M.D.,  Orthopedic  Sur- 
geon. Barnert  Memorial  Hospital,  Paterson. 

C.  Results  in  Pulmonary  Tuberculosis 

Irving  Selikoff,  M.D.,  Associate  Attending 
Physician,  Barnert  Memorial  Hospital, 
Pater.son. 

D.  General  Discussion 

10.45  a.  m. 

Progess  in  Thoracic  Surgery 

A.  Pulmonary  Resection — in  Tuberculous  and 
Non-Tuberculous  Diseases — Indications  and 
Results 

Herbert  C.  Maier,  M.D.,  Director  of  Surgery, 
Lenox  Hill  Hospital,  New  York  City. 
Discussors:  Fhank  Bortone,  M.D.,  Jersey  City. 
George  N.  J.  Sommer,  Jr.,  M.D.,  Trenton. 

B.  Revascularization  of  the  Heart  for  Coronary 
Artery  Disease 

Anthony  D.  Crecca,  M.D.,  Thoracic  Surgeon, 
St.  Michael's  Hospital,  Newark. 

Discusser:  Alfred  Henderson,  M.D.,  Long 

Branch. 

C.  General  Discussion 


Wednesday  Afternoon,  May  20,  1953 


SECTION  ON  MEDICINE 

Clarence  B.  Whims,  M.D.,  Chairman,  Ventnor 
Carroul  M.  Le:ewy,  M.D.,  Secretary,  Jersey  City 

Rutland  Room,  First  Floor 

2:00  i>.  m. 

Management  of  Diabetes  During  Acute  Complica- 
tions 

Garfield  G.  Duncan,  M.D.,  Director,  IMedical  Di- 
vision of  Pennsylvania  Hospital,  Philadelphia, 
Pa. 

2:40  p.  m. 

Iatrogenic  Meningitis 

Milton  Cutler,  M.D.,  Hammonton. 

Co-Author:  Paul  Cutler,  M.D.,  Assistant  Chief 
of  Medical  Service,  Atlantic  City  Hospital,  At- 
lantic City. 

3:00  p.  m. 

Busine.ss  Session. 


3:30  p.  m. 

Advancements  and  the  Treatment  of  Gout 

Peter  J.  Warter,  M.D.,  Head  of  Department  of 
Medicine,  McKinley  Hospital,  Trenton. 

3:50  p.  m. 

The  Effects  of  Isonicotinic  Acid  Hydrazide  and  Its 
Isopropyl  Derivative  Upon  Pulmonary  Tu- 
berculosis 

Jacob  Segal,  M.D.,  Medical  Director,  Deborah 
Sanatorium,  Browns  Mills. 


SECTION  ON  RADIOLOGY 

Benjamin  Copleman,  M.D.,  Chairman, 

Perth  Amboy 

Nicholas  G.  Demy,  M.D.,  Secretary,  Plainfield 
Viking  Room,  Thirteenth  IToor 

2:00  p.  m. 

The  Radiologic  Aspects  of  the  Chest  in  Industry 
Eugene  P.  Pendergrass,  M.D.,  Professor  of  Radi- 
ology, University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pa. 

Discusser:  Alan  J.  Stolow,  M.D.,  Somerville. 

3:15  p.  m. 

The  Role  of  the  Radiologist  in  the  Management  of 
Intestinal  Obstruction 

Vincent  Whelan,  M.D.,  Radiologist,  Riverview 
Hospital,  Red  Bank. 

Discusser:  Christopher  A.  Beling,  M.D.,  Newark. 
4:00  p.  m 

Diagnosis  of  Certain  Congenital  Malformations  of 
the  Heart  by  Conventional  Radiographic 
Methods 

Nicholas  G Demy,  M.D.,  Roentgenologist,  Muh- 
lenberg Hospital,  Plainfield. 

Discusser:  Francis  P.  Carrigan,  M.D.,  Newark. 


SECTION  ON  DERMATOLOGY 

Bart  M.  Jambs,  M.D.,  Chairman,  Newark 

Emanuel  M.  Satulsky,  M.D.,  Secretary,  Elizabeth 

West  Room,  Thirteenth  Floor 

2:00  p.  m. 

.Skin  Eruptions  of  Pregnancy 

Emanuel  M.  Satulsky,  M.D.,  Associate  Attending 
Dermatologist,  Elizabeth  General  Hospital, 
Elizabeth. 

Discusser : Edward  E.  Shapiro,  M.D.,  Bayonne. 

2:30  p.  m. 

Dermatologic  Manifestations  of  Systemic  Diseases 

Frank  C.  Combes,  M.D.,  Professor  of  Dermatology' 
and  Syphilology,  New  York  University,  Post- 
Graduate  Medical  School,  New  York  City. 

3:00  p.  m. 

Sarcoidosis 

Jacob  Bleiberg,  M.D.,  Associate  Attending  Derma- 
tologist, St.  Michael’s  Hospital,  Newark. 

Discusser:  Morris  H.  Saffron,  M.D.,  Passaic. 
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HOUSE  OF  DELEGATES 

Presiding  Officer,  Dr.  Harrold  A.  Murray,  President,  Newark 
Secretary,  Dr.  Marcus  H.  Grejifingeji,  Newark 
Sergeants-at-Arms;  Dr.  Benjamin  P.  Lee,  Camden 
Dr.  Prank  S.  Porte,  Newark 

The  Committee  on  Credentials  will  meet  at  the  Re.gistration  Desk  each  morning  of  the  meeting. 


Viking  Room,  Tliirteentli  Floor 


First  Session:  2:30  p.m.,  Sunday,  May  17,  1953 
Order  of  Business 

1.  Call  to  Order 

2.  Invocation:  Rabbi  Martin  M.  Weitz,  Beth 

Israel  Congregation,  Atlantic  City 

3.  Organization  of  House  of  Delegates 

4.  Minutes  of  1952  Meeting 

5.  Introduction  of  Delegates  from  Other  States 

6.  Annual  and  Supplemental  Reports 

7.  New  Business 
><.  Announcements 

9.  Open  Discussion  on  Medical-Surgical  Plan 


Second  Session:  12:30  p.  m.,  Monday,  May  18,  1953 
Order  of  Business 

1.  Report  of  Nominating  Committee 

2.  Election 

Third  Session:  9:30  a.m.,  Tuesday,  May  19,  1953 
Order  of  Business 

1.  Reports  of  Reference  Committees 

2.  Pnfinished  Business 

3.  Installation  of  Incoming  President 

4.  Adjournment 


REFERENCE  COMMITTEES 


10:00  u.  111.,  Monday  .Morning,  .May  IS,  19.>3 

Reference  Coinniittee  “.V” 

Green  Room,  Thirteenth  Floor 

Reports  of 

The  President 

The  Board  of  Trustees 

The  Secretary 

The  Judicial  Council 

The  E.xecutive  Officer 


Reference  Coinniittee  “11” 

Room  13,33,  Thirteenth  Floor 

Reports  of 

The  Treasurer 

The  Finance  and  Budget  Committee 
The  Publication  Committee 


Reference  Committee  “C” 

Room  1337,  Thirteenth  Floor 

Reports  of 

The  Medical  Service  Administration 
The  Medical-Surgical  Plan 
The  Medical  Research  Committee 
The  Medical  School  Committee 


Reference  Committee  “D” 

Room  1335,  Thirteenth  Floor 

Reports  of 

The  Medical  Defense  and  Insurance  Committee 
The  Advisory  Committee  to  the  Woman’s 
Auxiliary 

The  Medical  Education  Committee 
The  New  Jersey  State  Board  of  Medical  Ex- 
aminers 


2:«0  |>.  Ill,,  Monday  Afternoon.  May  18,  I9.'j;i 

Reference  Committee  “E” 

Room  1333,  Thirteenth  Floor 

Reports  of 

The  Welfare  Committee 

The  Subcommittees  of  the  Welfare  Committee 
The  Advisory  Committees  to  the  Subcommittees 
of  the  Welfare  Committee 


Reference  Committee  on  Constitution  and 
By-Laws 

Room  1335,  Thirteenth  Floor 

Amendments  to  the  Constitution 
Amendments  to  the  By-Laws 
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Reference  Coimnittee  on  Miscellaneous  Business 
Green  Room,  Thirteenth  Floor 

Reports  of 

The  Annual  Meeting  Committee 
The  Subcommittee  on  Scientific  Program 
The  Subcommittee  on  Scientific  Exhibits 
The  Place  and  Dates  for  the  1954  Annual 
Meeting 

Jliscellaneous  Business 


Reference  Committee  on  Resolutions  and 
Memorials 

Room  1337,  Thirteenth  Floor 
Reports  of 

The  Honorary  Membership  Committee 
Nominations  for  Emeritus  Membership 
Resolutions 
Memorials 


lieference  Committee  on  Credentials 
IMeets  at  Registration  Desk  each  morning  of  the  meeting. 


SPECIAL  EVENTS 


Monday,  May  18,  19.53 

1:00  p.  m. 

Luncheons: 

Section  on  Heart  Diseases 
Room  1344,  Thirteenth  Floor 

New  Jersey  Chapter,  American  College  of 
Surgeons 

Carolina  Room,  Chalfonte  Hotel 
4:30  p.  m. 

New  Jersey  State  Council  for  Improvement  of 
School  Health  Services 
Viking  Room,  Thirteenth  Floor 


OPEN  MEETING 

Maintaining  Eye  Health  for  Learning:  The  School’s 
Responsibility 

Greetings:  I.  J.  Wolf,  M.D.,  Chairman. 

Presiding:  Mr.  Alason  A.  Stratton,  Vice-Chairman, 
Superintendent  of  Atlantic  County  Schools. 

Keynote  Speaker:  Franklin  M.  Foote,  M.D.,  Ex- 
ecutive Director,  National  Society  for  the  Pre- 
vention of  Blindness. 

Symposium:  Mr.  Russell  Knight,  Superintendent 
of  .Schools,  Delaware  Township. 

Mrs.  Paul  E.  Rauschenbach,  Parent,  Paterson. 
Mrs.  Hilda  Frame,  Principal  and  Teacher, 
Nesco  School,  Hammonton. 

K.  Virginia  Maurer,  M.D.,  School  Physician. 
Livingston. 

Rolji.son  D.  Harley,  M.D.,  Ophthalmologist,  At- 
lantic City. 


Dinner : 


6:00  p.  m. 


New  Jersey  Branch,  American  Medical  Women’s 
Association 

Rowsley  Room,  First  Floor 


Tuesday,  May  19,  19.53 


12:30  p.  m. 

Luncheons: 

Woman’s  Auxiliary 

West  Room,  Thirteenth  Floor 

New  Jersey  Allergy  Society 
Row.sley  Room,  First  Floor 

6:30  p.  m. 

Banquet: 

Vernon  Room,  Lounge  Floor 
10:00  p.  m. 

Social — Courtesy  of  The  Mennen  Company 
Rutland  Room,  First  Floor 


Wednesday,  May  20,  19.53 
12:00  noon 

Luncheons : 

Section  on  Chest  Diseases 

Mandarin  Room,  Thirteenth  Floor 
Section  on  Neuropsychiatry 
Room  1344,  Thirteenth  Floor 
Section  on  Dermatology 

Room  1333.  Thirteenth  Floor 
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THE  WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

TWENTY-SIXTH  ANNUAIv  MEETING 


Siiiulay.  May  17,  litali 

(i:3o  |).  m. — Fellowettes’  Dinner  (by  invitation 
only) 

Rowsley  Room,  First  Floor 

Moiulaj,  May  1<S,  l!)r>;5 

10:00  a.  ni. — Rejjistration ; Breakfast,  Luncheon, 

and  Dinner  Tickets 
Lounge  F^oor 

1:00  |i.  m. — I’re-Cor^vention  Board  Meeting 
tVest  Room,  Thirteenth  Floor 

3:30  I),  m. — Tea  Honoring  Atlantic  County  Auxili- 
to  ary  Members 

4:30  p.  m.  West  Room,  Thirteenth  Floor 

Guest — Mrs.  Ralph  Eusden.  President, 
Woman's  Auxiliary  to  the  American 
Medical  Association. 

All  physicians’  wives  are  cordially 
invited. 

S:00  p.  III. — General  Session  of  the  187th  Annual 
Meeting  of  The  lUedical  Society  of 
New  .Jersey 

X'ernon  Room,  Lounge  Floor 

The  members  of  the  Woman's  Aux- 
iliary are  cordially  invited  to  attend. 

Tuesday.  .May  It).  IW.Ik 

9:0(1  a.  111. — Registration:  Breakfast,  Luncheon 

and  Dinner  Tickets 
Lounge  Floor 

9:00  a.  m, — General  Session 

West  Room,  Thirteenth  Floor 

( irder  of  Business: 

1.  Invocation:  Reverend  H.  E.  Shee- 

han. D.D. 

2.  Pledge  of  Loyalty  to  the  Woman’s 

Auxiliary,  to  the  American  Medi- 
cal Association 

Mrs.  Thomas  H.  McGlade,  Imme- 
diate Past-President 

3.  Welcome 

Mrs.  F.  Rolfe  Westney,  President. 
Woman’s  Auxiliary  to  The  Medi- 
cal Society  of  Atlantic  County. 

4.  Response 

Mrs.  Fi'ank  S.  Forte,  President- 
Elect,  The  Woman’s  Auxiliary  to 
The  Medical  Society  of  New  .Jer- 
sey. 


5.  Memorial  Service  for  Departed 

Members 

Mrs.  William  E.  Dodd 

6.  Convention  Announcements 

Mrs.  Harry  Subin,  Chairman 

7.  Reports 

12:30  p.  m. — Luncheon  Honoring  Mrs.  Edward  H. 
Dyer,  President 
West  Room,  Thirteenth  Floor 

Presiding:  Mrs.  David  B.  Allman 

Greetings:  Dr.  Harrold  A.  Murray, 

President,  The  Medical  Society  of 
New  Jersey 

Guest  Speaker:  Mrs.  Ralph  Eusden, 

President,  Woman’s  Auxiliary  to  the 
American  Medical  Association 

Presentation  of  President’s  Pin: 

To:  Mrs.  Edward  H.  Dyer,  President 
By:  Mrs.  Thomas  H.  McGlade.  Im- 
mediate Past-President 

2:00  p.  III. — General  Session  (continued) 

West  Room,  Thirteenth  Floor 

Order  of  Business: 

8.  Reiiorts  and  Discussions 

9.  Report  of  Nominating  Committee 

10.  Election  of  Officers 

'!:30  p.  m.— Bamiuet  Honoring  President  and  Mrs. 
Harrold  A.  Murray 
X'ernon  Room.  Lounge  Floor 

10:00  p.  ni. — Social — Courtesy  of  The  Mennen  Com- 
Iiany 

Rutland  Room.  First  Floor 

Wednesday,  May  HO.  lil.’iS 

9.00  a.  m. — Inaugural  Breakfast 

West  Room,  Thirteenth  Floor 

Speaker:  Dr.  Henry  B.  Decker,  Presi- 
dent-Elect, The  Medical  Society  of 
New  Jersey 

10:00  a.  m. — Post-Convention  Board  Meeting 
West  Room,  Thirteenth  Floor 

Mrs.  Frank  S.  Forte  presiding. 

There  will  be  an  instruction  session  for  new  State 
Officers,  Chairmen  and  County  Presidents  im- 
mediately following  the  Post-Convention 
Board  Meeting. 
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EDUCATIONAL  EXHIBITS 


Gallery,  Lioi 

Booth  1 — Prevention  of  Chronic  Illness  Tlirough 
Visual  Education — Committee  on  Chronic  Illness  of 
The  Medical  Society  of  New  Jersey  in  cooperation 
with  the  Essex  County  Service  for  the  Chronically 
III. — This  exhibit  will  show  three  visual  aids  for 
education  on  prevention  of  chronic  illness.  One 
portion  will  be  the  new  exhibit  used  in  the  schools 
by  the  Essex  County  Heart  Association  in  demon- 
strating to  school  children  the  work  your  heart  can 
do.  The  second  portion  will  be  a question  and 
answer  board  (on  a school  slate)  that  deals  with 
alcoholism — a chronic  disease.  The  third  portion 
will  be  a doll  house  which  demonstrates  what  Home- 
maker Service  can  do  in  the  home. 

Booth  2 — Help  Yourself  to  Health  — Woman’s 
Auxiliary  to  The  Medical  Society  of  New  Jersey. — 
Outlines  community  health  programs  available  to 
interested  lay  groups  in  New  Jersey. 

Booth  3 — Medical-Surgical  Plan  of  New  Jersey. 

— Medical-Surgical  Plan  of  New  Jersey  is  a coop- 
erative. community  enterprise,  representing  a part- 
nership between  5,000  Participating  Physicians  and 
more  than  1,000,000  citizens  of  New  Jersey.  It  is 
dedicated  to  the  proposition  that  doctors  and  their 
patients  can  solve  their  mutual  economic  problems 
through  voluntary  effort. 

This  exhibit  is  offered  for  the  information  of  the 
Participating  Physicians,  whose  cooperation  makes 
it  possible  for  Medical-Surgical  Plan  to  render  an 
increasing  service  to  the  profession  and  the  public. 


Peverel  Lounge, 

Booth  7 — neart-Saver-Kitchen — The  New  Jer- 
sey Heart  Association,  Inc. — Full  scale  kitchen  and 
laundry  to  demonstrate  work  simplification  as  an 
aid  to  the  cardiac  housewife.  The  kitchen  consists 
of  a sink,  dish  washer,  range,  refrigerator,  cabinets, 
movable  table,  heart  saver  chair  on  wheels,  turn- 
table corner  shelves  and  utensils  arranged  to  con- 
serve motion  by  the  user.  The  laundry  consists  of 
automatic  washer,  drier,  water  heater,  ironer  and 
other  appliances.  The  kitchen  was  designed  ac- 
cording to  the  carefully  worked  out  plans  of  a 
voluntary  subcommittee  of  the  New  York  Heart 
Association’s  Committee  on  Cardiovascular  Dis- 


ige  Floor 

Booth  4 — Medicine’s  Ten  Challenges  — Com- 
mittee on  Public  Relations  of  The  Medical  Society 
of  New  Jersey. — 1.  We  must  insure  an  adequate 
supply  of  physicians  to  treat  people  who  are  sick. 
2.  We  must  help  make  more  hospital  beds  avail- 
able where  needed.  3.  We  must  meet  the  needs  of 
the  chronically  ill.  4.  We  must  help  develop  local 
health  services.  5.  We  must  step  up  medical 
research.  6.  We  must  educate  our  citizens  and  legis- 
lators concerning  the  need  for  a medical-dental 
school.  7.  We  must  provide’  adequate  diagnostic, 
rehabilitation,  and  other  medical  services  for  all 
income  groups.  8.  We  must  furnish  “round-the- 
clock”  service  to  the  chronically  ill.  9.  We  must  ad- 
just our  fees  to  meet  the  patient’s  needs.  10.  We 
must  promote  better  public  relations. 

Booth  5 — Joint  Committee  on  Professional  Re- 
lations— The  Medical  Society  of  New  Jersey  and 
the  New  Jersey  Pharmaceutical  Association. 

Booth  6 — Four  Point  Basic  Pi’ogram  for  Im- 
provement of  School  Health,  Services — New  Jersey 
State  Council  for  Improvement  of  School  Health 
Services. — This  exhibit  illustrates  the  principles  of 
the  program  developed  by  The  Medical  Society  of 
New  Jersey  and  the  State  Department  of  Educa- 
tion. 

The  four  basic  points  which  the  program  recom- 
mends are:  1.  Stripped  to  the  waist  examination. 
2.  Minimum  of  four  spaced  examinations  through- 
out the  school  life  of  the  child.  3.  An  organized 
program  of  mental  hygiene  for  each  school  system. 
4.  Annual  x-rays  for  all  school  personnel. 


Lounge  Floor 

eases  in  Industry.  The  subcommittee  was  headed 
by  Dr.  Lillian  Gilbreth,  consulting  engineer,  and 
included  authorities  in  industrial  and  management 
engineering,  home  economics,  family  relations,  psy- 
chiatry, physical  therapy,  physiology,  rehabilita- 
tion and  architecture.  This  exhibit  was  built  by 
the  Public  Service  Electric  and  Gas  Company  of 
New  Jersey  from  plans  sugg'ested  in  the  October 
1951  issue  of  Wortmn’s  Home  Companion.  Attend- 
ants supplied  by  the  Jersey  Gas  Association  will 
man  the  exhibit  and  giv'e  demonstrations  of  the 
many  motion  saving  features. 
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Solarium 


Booth  1 — Surgical  Correction  of  Acquired  Heart 
Disease — Houck  E.  Bolton,  M.D.,  Charles  P.  Bailey, 
M.D.,  William  B.  Likoff,  M.D.,  William  L.  Jamison. 
Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia, Pa. 

The  exhibit  will  show  history,  surgical  procedure 
and  clinical  results  of  groups  of  cases  with  mitral 
stenosis,  mitral  regurgitation,  aortic  stenosis, 
aortic  regurgitation,  tricuspid  stenosis  and  coronary 
artery  disease. 

Booth  2 — Mitral  Coininissurotoiny  — Kvaliiation 
and  Residt.s — Robert  P.  Glover,  M.D.,  O.  Henry  Han- 
ton,  ^I.D.,  Thomas  J.  E.  O'Neill,  M.  D.,  Louis  A. 
Soloff,  IM.D.,  Thoracic  Surgical  Service  of  Episcopal, 
Hahnemann  and  Lankenau  Hospitals,  Philadelphia, 
Pa. 

The  operation  of  commissurotomy  for  mitral 
stenosis  has  been  employed  by  the  authors  and 
their  as.sociates  for  the  past  four  years.  The  in- 
dications for  its  use,  after  a period  of  trial  and  error, 
can  now  be  clearly  defined.  Details  of  its  exacting 
technic  in  an  experience  of  over  400  cases  have 
crystallized  and  are  briefly  presented.  The  imme- 
diate pre-  and  post-operative  management  of  pa- 
tients submitting  themselves  for  surgical  considera- 
tion is  outlined.  Physiologic  data  as  obtained  by 
cardiac  catheterization  before  and  after  surgery  at 
varying  intervals  is  available.  The  present  status 
of  each  case  in  our  personal  series  (350  cases)  is 
accurately  tabulated  as  are  the  causes  of  our  mor- 
tality (5  per  cent).  * 

B(M>th  ;? — Depo-IIcpai-in  ® in  Ijoiig  Term  Ther- 
apy of  My(K-ardial  Iiifar<-tioii  — Irvin  Sussman, 
M.D.,  Bridgeton,  Millville  and  Elmer  Hospitals. 

Detailed  presentation  of  a patient  treated  with 
Depo-Heparin®  exclusively  for  three  separate  epi- 
sodes of  myocardial  infarction.  Charts  outlining  ad- 
vantages and  disadvantages  of  this  mode  of  anti- 
coagulant therapy.  Graphs  of  clotting  times,  in- 
dicating response.  Total  number  of  cases  so  treated 
will  number  between  30  and  40.  Results  of  total 
study  will  be  summarized. 

Booth  4 — Treatment  of  Intractable  .Vngina 
Pectoii.s  with  Fractional  Doses  of  Radioactive 
Iodine — J.  B.  Wolffe.  M.D.,  E.  I.  Siegal,  M.D.,  G.  W. 
McGinnis,  M.D.,  A.  D.  Dale,  M.D.,  R.  Smith,  M.D., 
J.  A.  Bierly,  Valley  Forge  Heart  Institute,  Fair- 
view  Village,  Pa.,  and  the  Wolffe  Clinic,  Philadel- 
phia, Pa. 

Classification  of  arteriopathies;  exhibition  of 
Geiger  counter  and  other  apparatus  necessary  in 
isotope  therapy:  charts  summarizing  results  of 

treated  cases;  x-ray  plates  showing  different  types 
of  arteriopathies.  photographs  of  people  before  and 
after  treatment. 


Booth  5 — Coronary  Occlusion  Without  .\nterior 
Chest  Pain — C.  E.  Kiessling,  M.D.,  A.  M.  Lyle, 
F.S.A.,  H.  B.  Kirkland,  M.D.,  Prudential  Insurance 
Company,  Newark. 

Of  the  162  coronary  occlusions  that  we  have  seen 
among  the  Prudential  staff,  28  had  atypical  symp- 
toms during  the  acute  episode.  The  11  cases  pre- 
sented in  the  exhibit,  constituting  9 per  cent  of 
the  total  number,  were  particularly  confusing  be- 
cause they  had  no  anterior  chest  pain,  the  pain 
being  in  the  neck,  back,  shoulder  or  extremities. 
In  each  case  the  final  diagnosis  was  based  upon 
clinical  and  laboratory  findings,  including  the  elec- 
trocardiogram. 

Booth  (i — Tlie  Suiterior  Vena  Cava  Compi'es- 
sioii  Syndrome — Pathologic  I'hy.siology  and  Thera- 
peutic Maiiiigement — Bernard  Roswit,  M.D.,  Gus- 
tave Kaplan,  M.D.,  Harold  G.  .Jacobson,  M.D., 
Joseph  Gennis,  M.D.,  Radiological  Service,  Veter- 
ans Administration  Hospital,  New  York,  N.  Y. 

In  this  exhibit  will  be  presented  the  experience 
of  the  authors  with  a large  series  of  patients  with 
the  superior  vena  cava  compression  syndrome,  deal- 
ing principally  with  the  problems  of  etiology,  radio- 
graphic  diagnosis  and  locaiization,  dynamic  changes 
in  pathologic  physiology,  and  therapeutic  manage- 
ment. Patients  jire-senting  this  syndrome  are  soon 
in  desperate  need  of  relief  from  strangulation  and 
mediastinal  compression.  Of  particular  interest  is 
our  e.xperience  with  a group  of  such  critically  ill 
patients  with  neoplastic  disease,  in  whom  a grati- 
tj’ing  palliative  response  was  achieved  with  roent- 
gen therapy  and  nitrogen  mustard,  or  both. 

Booth  7 — The  Effectiveness  of  a Crystalline 
\Miole-Leaf  Digitalis  Preparation  in  the  Main- 
tenance of  Digitalization  as  Compared  with 
Whole-Leaf  Digitalis  — Arthur  Bernstein,  M.D., 
Henry  Kuperman,  M.D.,  F.  Weiss,  M.D.,  E.  Kiosk, 
M.D.,  F.  Simon,  M.D.,  Newark  Beth  Israel  Hospi- 
tal, Newark. 

1.  Evaluation  of  digitalizing  effect. 

2.  Glycoside  content  of  Digitalis  Lanata,  Digil- 
anid,®  and  Digitalis  Purpurea. 

3.  Action  of  Digilanid  ® — Drawing  of  heart  with 
site  of  action  of  Digilanid  ® shown. 

4.  Disappearance  of  Digilanid  ® side  effects. 

5.  Summary  of  crystalline  whole-leaf  digitali- 
zation. 

Booth  8 — Hepatic  Abnormalities  in  Congestive 
Heart  Failure — Thomas  J.  White,  M.D.,  Carroll  M. 
Leevy,  M.D.,  Anthony  M.  Brusca,  M.D.,  Angelo  M. 
Gnassi,  M.D.,  Felix  Traugott,  Jersey  City  Medical 
Center,  Jersey  City. 

This  exhibit  is  based  on  a study  of  the  clinical, 
biochemical  and  histologic  changes  of  the  liver  in 
congestive  heart  failure,  and  shows:  1.  Incidence 
of  hepatomegaly,  jaundice,  signs  of  portal  hyper- 
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tension,  biochemical  dysfunction  and  histologic  al- 
terations of  the  liver  in  73  patients  with  congestive 
heart  failure.  2.  Correlation  of  hepatic  abnor- 
malities with  type  of  heart  disease,  duration  of 
heart  failure,  degree  of  heart  failure,  previous  diet, 
and  history  of  alcoholism.  3.  Relationship  of  ob- 
served changes  to  refractoriness  to  cardiac  therapy. 
4.  Prognosis  in  patients  with  heart  failure  and 
hepatic  dysfunction,  together  with  suggestions  for 
modification  of  cardiac  therapy  in  these  patients. 

Booth  9 — Piieumoroentgenography  — .1.  Sydney 
Ritter,  M.D.,  William  H.  Shehadi,  M.D.,  Alfred  A. 
Johnson,  M.D.,  New  York  Polyclinic  Medical  School 
and  Hospital,  McCarthy  Urological  Clinic,  New 
York.  N.  Y. 

This  exhibit  demonstrates  the  use  of  gases  for 
injection  into  the  spaces  of  the  body  so  as  to  de- 
lineate the  uro-genital  tract.  Pneumopyelograms, 
cystograms,  ureteropyelograms  and  perirenal  in- 
sufflation according  to  Carelli  and  Rivas  technics 
will  be  used. 

Booth  10 — A Simplified  Urollowinctcr — William 
1\I.  Drake.  Jr.,  IM.D.,  Cooper  Hospital.  Camden,  Jef- 
ferson Hospital,  Philadelphia,  Pa. 

This  exhibit  consists  of  a new  piece  of  apparatus 
which  demonstrates  the  ability  of  a patient  to 
urinate. 

Booth  11  — Glaucoma  — William  A.  Sturman. 
M.D.,  Richard  E.  Lang,  M.D.,  George  M.  Fissell, 
M..D.,  Newark  Eye  and  Ear  Infirmary,  Newark. 

1.  Dia,grammatic  sketches  of  pathologic  anatomy 
in  glaucoma,  (posters).  2.  Posters  highlighting  dif- 
ferential diagnosis  and  treatment.  3.  Graphs  in- 
dicating incidence  in  total  population  and  relation- 
ship to  other  factors  causing  blindness. 


Booth  12 — Female  Sterility  — Rita  S.  Finkler. 
iU.D.,  and  Sylvia  F.  Becker,  M.D.,  Newark  Beth 
Israel  Hospital,  Newark. 

This  exhibit  will  represent  an  analysis  of  400 
infertile  couples  seen  in  the  past  5 years.  It  will 
consist  of  eight  30  x 50  inch  charts  discussing  in 
detail  etiology,  dia.gnostic  procedures  and  therapy. 

Bootli  13 — Porphyria  — Detection  and  Man- 
agement— Louis  F.  Albright,  M.D.,  Frederick  C. 
Sieller,  M.D.,  Medical  Department,  Fitkin  Memorial 
Hospital,  Neptune. 

Large  posters  detailing  the  following — 1.  Cla.ssi- 
fication  of  porphyria,  main  types  and  sub-types 
with  a few  identifying  characteristics.  2.  Tabu- 
lation of  signs  and  symptoms  with  emphasis  on 
conspicuous  or  unique  features.  3.  Tabulation 
of  laboratory  procedures  aiding  in  identification  of 
porphyria.  4.  Tabulation  of  suggested  therapeutic 
measures  including  brief  remarks  concerning  our 
I'ersonal  experiences. 

Demonstration  of  the  .simple  laboratory  procedures 
^\■hich  we  have  used  for  the  detection  and  identi- 
fication of  porphyria.  Enlargements  of  actual 
kodachromes  taken  in  the  laboratory  to  demon- 
strate ( olor  reactions.  A large  dark  box  in  which 
the  characteristic  fluorescence  under  Wood  light 
con  be  demonstrated. 

Booth  14 — Topical  Estrogens:  Clinical  Effects 
and  Side  Actions- — Irving  Shapiro,  IM.D.,  Newark. 

Charts  and  photographs  illustrating  the  use  of 
topical  estro.gens  in  acne  vulgaris,  seborrhea  oleosa, 
male-pattern  baldne.ss,  keratoderma  climacterium, 
menopausal  pruritus  vulvae  and  erj'tliematous 
dermatoses. 


Garden  Room 


B<H)th  15 — Pneiimoconiosi.s — Henry  A.  Brodkin, 
M.  D.,  Medical  Director,  N.  J.  State  Department  of 
Lab(jr  and  Industry;  Kenneth  W.  Smith.  M.D., 
Medical  Director,  Johns  Manville  Co.,  Newark. 

Industrial  diseases  of  lungs  illustrated  by  x-rays 
and  photographs  of  specimens  and  cut  sections  of 
lung. 

Booth  1« — Tumors  of  the  Hands  and  Feet  — 

Robert  J.  Booher,  M.D.,  and  George  T.  Pack,  M.D., 
Mixed  Tumor  Service,  Memorial  Cancer  Center, 
New  York,  N.  Y. 

This  is  an  exhibit  of  the  benign  and  malignant 
tumors  of  the  hands  and  feet  which  presents  a 
photographic  review  of  typical  case  histories  as 
well  as  unusual  lesions  in  both  black  and  white 
photograi)hs  and  colored  slides  and  photographs 
designed  to  give  the  principles  of  treatment  as 
well  as  histologic  detail.  This  is  a breakdown  of 
the  experience  of  the  Mixed  Tumor  Service  at  Me- 
i;  oi  i.al  Cancer  Center  over  a 13  year  period  (1935-1947 
inclusive)  compared  with  the  preceding  20  year  pe- 
riod with  a 5 year  follow-up.  This  exhibit  deals 
«ith  some  tumors  of  the  skin  and  its  appendages  and 


with  the  pigment-bearing  mechanism  of  the  soft 
somatic  parts. 

Booth  17 — I’rcferrcd  Management  of  Brea.st 
Lesions — Thomas  A.  Shallow,  M.D.,  Sherman  A. 
Eger,  M.D.,  Frederick  B.  Wagner,  Jr.,  51. D.,  Jef- 
ferson Medical  College  and  Hospital,  Philadelphia, 
Pa. 

This  exhibit  will  illustrate  by  means  of  charts, 
roentgenograms,  photographs,  photomicrographs, 
and  drawings  the  danger  of  delaj’-  in  establishing 
the  exact  nature  of  localized  breast  tumors  and  the 
advanta,ges  of  early  diagnosis,  particularly  in  cases 
of  mali.gnancy.  Also  will  be  featured  an  improved 
technic  of  excisional  biopsy  which  has  proved  to 
be  reliable  in  unmasking  hidden  breast  cancer. 

Booth  IS — Cancer  of  Mouth,  Pharyn.x  and  Vp- 
lK»r  Esttphagus  — Edgar  P.  Cardwell,  M.D., 
Samuel  A.  Goldberg.  M.D.,  Presbyterian  Hospital. 
Newark. 

The  purpose  of  this  exhibit  is  to  indicate  methods 
by  which  morbidity  following  major  surgery  for 
cancer  may  be  reduced  by  plastic  procedures  planned 
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in  advance,  and  the  free  use  of  skin  grafts.  The 
exhibit  will  consist  of  transparencies,  charts  and 
specimens.  The  transparencies  will  be  photographs 
of  specimens  and  microscopic  sections.  The  charts 
will  be  similar  in  nature  to  those  generally  ex- 
hibited, explaining-  the  visual  exhibit. 

Booth  19 — Aids  in  Control  of  Cancer  in  Child- 
IkmmI — Harold  tV.  Dargeon,  M.D.,  Carl  H.  Smith, 
M.D.,  C.  Everett  Koop,  M.D.,  David  H.  Clement, 
.'.I.D.,  Children's  Tumor  Registry,  New  York,  N.  Y. 

The  exhibit  illustrates  the  following'  material  in 
the  Children’s  Tumor  Registry:  1.  The  problems  in 
diagnosis  in  one  hundred  cases  from  Children's 
Hospital,  Philadelphia;  2.  Diagnostic  aids  from 
bone  marrow  studies  in  the  diagnosis  of  neoplastic 
diseases;  3.  An  analysis  of  583  cases  from  the 
pediatric  service  of  Memorial  Cancer  Center  from 
the  standpoint  of  diagnosis,  age,  sex.  delay  in  diag- 
p.osis  and  delay  in  therapy. 

Bootii  20 — Tccliiiics  in  Early  Diagnosis  of  Can- 
cer— Advisory  Committee  on  Cancer  Control,  The 
Medical  Society  of  New  .Jersey,  Asher  Yaguda, 
M.D.,  Thomas  K.  Rathrnell,  M.D.  N.  .1.  State 
Department  of  Health,  10.  L.  Shaffer.  Ph.D. 

This  exhibit  has  been  arran.ged  by  the  Advisory 
Committee  on  Cancer  Control  with  the  cooperation 
of  the  Cancel-  Division  of  the  State  Deiiartment  of 
Ilea  ill  It  is  tlie  aim  of  this  exhibit  to  illustrate 
graphically  laboratory  methods  which  are  useful 
in  the  early  diagnosis  of  cancer.  Tei-hriics  of  tak- 
ing' material  for  c,\  tologic  study  and  biopsies  will 
be  illustrated.  The  lesults  which  may  be  obtained 
liy  such  studie.-!  will  be  discussed  and  illustrated  by 
actual  microphotographs  of  actual  cases.  Instru- 
ments used  in  the  takin.g  of  biopsies  from  various 
sites  will  be  demonstrated. 

Booth  21 — P\T’ — IMasina  ENpandei- — William  G. 
Bernhard,  M.D.,  Harold  Grubin,  M.D.,  Abdol  H. 
Islami,  M.D.,  Houshang  Hakin,  M.D.,  Robert  Brin- 
nin.g,  M.I)..  Rita  M.  Knauf,  M.  T.,  Ilosiiital  of  St. 
Barnabas  and  for  Women  and  Children,  Newai'k, 
and  Schenley  Laboratories,  Inc.,  New  York.  N,  Y. 

(^harts,  illusti'ations,  pictures  of  the  use  of  P\'P 
( 1 'oly  vinylpyrrhidone),  a satisfactory  plasma  ex- 
ptinder  in  the  emer.gency  treatment  of  shock  and  its 
seipielae.  Charts  will  illustrate  the  background, 
chemistry  and  pharmacology  of  PVP  as  well  as 
the  evaluation  of  substances  used  as  plasma  ex- 
po n'.e:-s.  Other  charts  will  portray  a summary  of 
the  laboratory  tests  ;ind  follow-ui)  tests  in  over 
100  cases  followed  for  over  a year.  There  will  be 
seve-al  illustrations  of  the  typical  response  of  shock 
to  PVP  therapy. 

Booth  22 — Critical  -\nalysis  of  Bone  Flap  Cleft 
Palate  0|)eratioii — I^yndon  A.  Peer,  M.D.,  .lohn  C. 
Wa  ker,  ,Ir.,  M.D.,  Michael  B.  Collito,  D.D.S.,  Hospi- 
tal of  St,  Barnabas,  Newark. 

Results  shown  graphically  after  evaluation  of  188 
patients  operated  on  for  cleft  palate.  This  will 
show  the  late  results  in  the  following  departments : 
psychology,  speech,  cephalometric,  audiometric, 
mastication  and  surgical. 


Booth  23 — Liaboratories  of  New  Jersey  State  De- 
partment of  Health — Elmer  D.  Shaffer,  Ph.D.,  N.  J. 
State  Department  of  Health,  Division  of  Labora- 
tories, Trenton. 

Display  of  requests  for  laboratory  e.xaminations 
received  with  poorly  written  or  defaced  names  and 
addresses  of  physicians  and  patients.  Purpose: 
to  indicate  why  physicians  do  not  always  receive 
reports  on  specimens  submitted. 

Booth  24 — Siirgic-al  Management  of  Chronic 
Cleerative  Colitis — H.  E.  Bacon,  M.D.,  H.  D.  Trimpi, 
M.D.,  P.  Recio,  M.D.,  E.  Lowell,  M.D.,  ,T.  McElwain, 
M.D.,  Temple  University  Plospital,  Philadelphia,  Pa. 

The  indications  for  surgery  in  chronic  ulcerative 
colitis  are  presented  with  descriptive  colored  trans- 
parencies. Radiographic  studies  further  demon- 
strate these;  pre-operative  suggestions  are  listed. 
Operative  technics  for  combined  ileostomy  and  sec- 
ond stage  abdominoperineal  excision  of  rectum  are 
depicted  by  18  colored  transparencies.  Post-opera- 
tive .suggestions  and  care  of  ileostomy  are  presented. 
Photographs  of  operative  sitecimens,  patients,  and 
statistical  review  of  operative  mortality  and  re- 
habilitation are  included.  Anatomic  studies  of  blood 
supi)ly  of  the  colon  and  its  ligamentous  attachments 
are  depicted. 

Booth  2.5 — I'co-Jejuiiitis — A.  I.  Friedman,  M.D., 
Richard  H.  .Marshak,  M.D.,  Burrill  B.  Crohn,  M.D., 
Mt.  Sinai  Hosiiital,  New  York,  N.  Y. 

Pro.gressive  roentgen  studies  in  the  develop- 
ment of  jejuno-ileitis  and  classification  into  a) 
stenosing';  b)  non-stenosing  varieties.  Differen- 
tial dia.gnosis  with  other  diseases  of  the  small  bowel. 

Booth  2<> — .Xfiite  Massive  J'eptic  Ulcer  Ilemor- 
I'hage — W.  Emory  Burnett,  M.D.,  G.  P.  Rosemond, 
M.D..  \'.  W.  Dauby,  M.D.,  H.  T.  Caswell,  M.D., 
Temitle  University  School  of  Medicine  and  Hospi- 
tal, Philadelphia,  Pa. 

The  i)roblem  of  acute  massive  ulcer  hemorrhage 
is  one  of  common  concern  to  both  internists  and 
siu-geons.  It  has  been  particularly  difficult  to 
clioose  which  patient  should  have  surgical  treat- 
ntent  and  which-  one  should  be  continued  under 
n.edical  management.  In  this  exhibit  the  vital  role 
of  penetrating  ulcer  in  intractable  hemorrhage 
requiring  surgical  treatment  is  portrayed.  Clinical 
metheds  of  making  the  diagnosis  of  penetrating 
ulcer  are  presented  from  an  exiterience  tvith  two 
hundred  carefully  selected  cases  of  acute  massive 
peptic  ulcer  hemorrhage.  The  need  for  operating 
oi;  the  patient  with  recurrent  massive  hemorrhage 
is  also  brou.ght  out. 

Booth  27 — Personality  Disorder  and  Epileps.v — 

-M.  P.  Rosenbloom,  M.D.,  M.  Luzzi,  Veterans  Ad- 
ministration Hospital,  Lyons. 

This  exhibit  will  consist  of  a series  of  charts 
containing  significant  electro-encephalographic 
tracings  which  will  be  correlated  with  concise  sum- 
maries of  clinical  cases.  The  selection  of  the  ma- 
terial will  i)ortray  the  variety  of  personality  dis- 
turbances including  states  of  excitement,  effective 
disturbances,  overactivity,  feelings  of  unreality,  and 
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other  personality  deviations  which  may  or  may  not 
be  associated  with  convulsive  manifestations.  The 
exhibit  will  also  include  other  sigiiiflcant  data 
such  as  pneumoencephalography  or  x-ray.  The 
exhibit  will  attempt  to  highlight  the  fact  that  sig- 
nificant personality  deviations  of  an  episodic  na- 
ture may  be  a prominent  symptomatic  manifesta- 
tion of  an  occult  convulsive  state,  and  often  are  diag- 
nosed improperly. 

lI(H>Ui  28 — Esophageal  Atresia  — Hugh  B.  Lynn, 
M.D.,  Babies  Hospital,  New'ark. 

Drawings  of  conditions,  types  of  atresias  and 
fistulas.  Photographs  showing  steps  in  diagnostic 
x-rays.  Photographs  of  pre-  and  post-operative 
card. 

Booth  29 — Sigmoidoscopy;  Analysis  of  4,500 
Consecutive  Cases — Paul  L.  Shallenberger,  M.D., 
Peter  Fisher,  IM.D.,  Guthrie  Clinic,  Robert  Packer 
Hospital,  Sayre,  Pa. 

This  exhibit  consists  of  a statistical  analysis  of 
4,500  sigmoidoscopic  examinations.  The  factual 
information  is  presented  by  means  of  three  di- 
mensional charts,  paintings  and  colored  photo- 
graphs. Selected  case  histories  are  illustrated  and 
peepshow'  tests  the  acumen  of  the  audience  This 
type  of  examination  should  not  be  confined  to  the 
specialist,  but  should  be  widely  used  by  all  branches 
of  medicine  in  an  effort  to  improve  early  detection 
or  cancer,  by  the  recognition  and  removal  of  early 
lesions  and  polyps. 


IkJoth  30 — Surgical  Emergencies  of  Infancy  and 
Childhood — Ernest  E.  Arnheim,  M.D.,  Mount  Sinai 
and  Beth  Israel  Hospitals,  New  York  and  Beth-El 
Hospital,  Brooklyn,  N.  Y. 

This  exhibit  presents  experiences  in  the  manage- 
ment of  300  cases  of  19  types  of  surgical  emergen- 
cies of  the  newborn  period,  infancy  and  childhood 
in  3 general  hospitals.  The  conditions  are  classi- 
fied according  to  the  age  groups  of  the  children. 
The  pathologic  and  clinical  features,  diagnosis, 
treatment  and  results  are  reviewed  and  illustrated 
by  the  use  of  photographs,  drawings  and  tables. 

Booth  31 — Prantal:®  Results  in  Treatment  of 
Peptic  Clcers — Theodore  S.  Heineken,  M.D.,  Moun- 
tainside Hospital,  Montclair. 

Result  of  treatment  in  over  100  cases — with  follow- 
up of  more  than  a year  in  52. 

Booth  32 — Current  Status  of  Magiiamycin; 
Ijahoratory  and  Clinical — H.  Seneca,  M.D.,  W.  A. 
Wright,  M.D.,  M.  Carlozzi,  M.D.,  F.  Tanner,  M.D., 
L.  L.  Leveridge,  M.D.,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New'  York,  N.  Y. 

Laboratory  and  clinical  data  on  magnamycin. 
This  is  a wide  spectrum  antibiotic  which  has  a 
specific  effect  on  gram-positive  cocci,  particularly 
antibiotic  resistant  staphylococci  and  streptococci.  It 
is  also  effective  against  protozoa,  large  viruses  and 
rickettsia.  About  250  patients  have  been  treated 
thus  far  with  magtiamycin  with  very  successful 
results. 
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Booth  A — Medco  Products  Co.,  Tulsa.  Okla. 

Booth  B — Encyclopaedia  Britaimica,  Inc., 

Philadelphia,  Pa. 

Booth  C — Idssco  Medical  t'ompany,  Inc.,  New- 
ark. \.  .1. — Be.sides  representing  all  the  major  manu- 
facturers, we  strive  to  promote  new  items  in  the 
medical  field.  We  have  some  new’  things  which 
we  are  going  to  show'  this  year — one  in  particular 
is  the  Vibra  Bath®  made  by  Birtcher  of  California. 
Lissco  also  lias  started  the  Medical  Book  Store  of 
New  .Jerse.v  which  makes  it  easier  to  order  medical 
books  of  any  and  all  publishers  at  one  source. 

Bootli  I) — .\.  II.  Robins  Ctmipaiiy.  Inc..  Rich- 
mond. Va. — The  A.  H.  Robins  Compan.v  medical 
service  repre.sentatives  in  attendance  at  this  ex- 
hibit welcome  the  opportunity  to  discuss  the  merits 
of  three  new  Robins  products:  Mephate®  caiisules, 
an  imiiroved  mephenesin  preparation;  Donnatal 
Plus®  tablets,  providing  the  Donnatal®  siiasmolytic- 
.sedative  formula  with  the  addition  of  B Complex: 
and  Donnalate  ® tablets,  combining  Donnatal  ® and 
Robalate  ® for  peritic  ulcer  therapy. 


Booth  1 — L.  & B.  Reiner,  Inc.,  New  Y’ork,  N.  Y. 
— L.  & B.  Reiner,  Inc.,  are  exhibiting  the  new  rev- 
olutionary Jones  Air  Basal,®  a metabolism  testing 
device  using  no  oxygen,  w'ith  multiple  connections 
for  various  types  of  patients,  no  calculations  for 
the  ba.sal  metabolic  rate,  and  no  electric  connec- 
tions. Also  shown  is  the  Teca  low'  volt  generator 
equipment  featuring  the  new  chronaxie  meter,  the 
H.  G.  Fisher  & Company  short  w'ave  diathermy 
equipment,  and  the  Whitehall  whirlpool  baths. 

Booth  2 — Dome  Chemical  Corportition,  New 
York,  N.  Y. — We  are  featuring  our  latest  product. 
Acid  Mantle  Creme®  (pH  4.2)  for  restoring  the 
normal  acid  content  of  the  skin  and  thus  avoiding 
contact  dermatitis,  particularly  in  those  patients 
with  a change  in  the  pH  of  their  skin  and  who  show 
a hyitersensitivity  to  alkalies  and  soaps.  We  are 
also  showing  the  high  potency  synthetic  vitamin 
A famil.v  of  skin  cremes  both  atone  and  with  es- 
trone, U.S.P.  and  Neomycin-Vi-Dom-A  Creme,® 
High  Potency  Vi-Dom-A  Creme,®  Es-A  Creme®  and 
Es-A-Mycin  Creme.®  High  potency  vitamin  has 
now  definitely  been  proved  to  inhibit  scaliness  of 
the  skin  when  applied  topically.  For  therapeutic 
oral  vitamin  A therapy,  Vi-Dom-A  Pillettes  ® are 
shown  in  either  25,000  or  50,000  U.S.P.  units  strength. 


X'OLUME  50 
Number  5 


TECHNICAL  EXHIBITS 


IS3 


These  are  the  small  pillettes  that  contain  synthetic 
vitamin  A,  therefore  have  no  fishy  taste  or  odor 
and  cause  no  gastric  upsets,  also  contain  no  gagging 
gelatin.  Thus  they  can  be  chewed  like  candy. 

In  charge  of  exhibit — Mr.  I.  B.  Wershaw. 

Booth  3 — Wyetli  Incorporated.  Fhiladelpliia.  Pa. 

— Wyeth  representatives  will  be  on  hand  to  supply 
information  and  literature  on  Wyeth  products. 
Special  reference  will  be  made  to  Phenergan,® 
which  will  be  displayed  in  various  dosage  forms  and 
combinations,  including  the  new  Phener.gan  ® Ex- 
pectorant Troche  with  codeine.  Thiomerin  ® is  the 
hi.ghly  non-toxic  mercurial  diuretic  that  produces 
an  even  and  i)ersistent  fluid  loss. 

Booth  4 — ^\hitc  Lahoiatorics.  Inc..  Kcnilwoi-th. 

N.  J. — Mol-Iron  ©-ferrous  sulfate  in  a therapeu- 
tically i>otentiated  form — has  been  describe.d  by 
competent  investi.gators  as  the  most  effective  iron 
therapy  known.  U;ii)i;l  hemoglobin  increases  ])lus 
a markedly  low  inc  dence  of  side-effects  are  two 
of  the  outstanding  < haracterislics  of  the  product. 
Available  in  drops,  liquid  and  tablets,  .Mol-Iron  ® 
provides  iron  therapy  for  patients  of  all  a.ge 
.groups.  Complete  clinictU  data  tivailable  at  Booth 
•Vo.  4. 

Boolli  ."> — Scht'riiig  Corporation.  Blooinlicld.  X.  J. 

— .Members  of  The  Medical  .Society  of  .New  .Jersey 
iind  their  guests  are  cor.litilly  invited  to  visit  the 
.Schering  exhibit  where  new  therapeutic  develoj)- 
ir.ents  will  be  featured. 

Schering  representatives  will  be  piesent  to  wel- 
come you  and  discuss  with  you  these  pi'oducts  of 
our  manufacture. 

Booth  l> — (uM'lK'r  Pi-oducts  Coinpaiiy.  ^T•elnollt. 
.Midi. — (lerber’s  Concentrated  Me.at  Base  Eormula 
is  new.  It  is  prepared  to  replace  milk  in  the  <al- 
ler.gic  infant’s  diet.  It  will  help  a.ssure  a well-fed 
and  happy  baby. 

Your  Gerber  detailrnan  looks  forward  to  showing 
you  this  important  infant  food.  He  al.so  invites 
you  to  examine  their  complete  line  of  baby  foods. 
Pp-to-date  baby-care  booklets  are  available  for 
your  office  . . . Complimentarv  of  (ourse. 

It«M)tfi  7 — I'anllialHM'  and  lleai-d.  Inc..  Xcwai’k. 

.\.  .1. — Full  particulars  can  be  obtained  on  the  re- 
vised regulations  and  method  of  ratin.g  professional 
liabilit.v  iirotection,  effective  September  1,  1!I52,  upon 
inquiry  at  the  booth  of  our  official  broker,  Faul- 
haber  & Heard,  Inc. 

Individual  luotection  is  also  available  for  pro- 
fessional emiiloyees,  such  as  registered  or  gradu- 
ate nurses,  x-ray  or  laboratory  technicians  and 
physiotherapists. 

Booth  S — E.  A-  \V.  Blankstcen.  Jersey  City,  X.  J. — 
Participation  in  the  State  Society’s  plan  of  accident 
and  health  insurance  underwritten  by  the  National 
Casualty  Company  of  Detroit,  through  the  State 
Society’s  brokers,  E.  & W.  Blanksteen  of  .Jersey 
City,  New  .Jersey,  has  again  reached  an  all  time 
high.  Approximately  75  ]>er  cent  of  the  eligible 
members  of  the  State  Society  are  insured  under 
this  plan. 


Bootli  !) — Haiiovia  Chemical  and  Mamifactni’- 
iiig  Co..  Xewai'k,  X.  J. — .Stop  and  see  the  new  black 
light  display  for  diagnostic  work,  the  new  short 
wave  diathermy  with  simplified  operating  features, 
se'.f-lighting  ultraviolet  i)rofessional  lamps  for  ori- 
ficial  and  body  irradiation,  sollux  infrared  lamp 
and  germicidal  lamp  for  office  and  examining'  room. 

Booth  10 — Philip  Morri.s  and  Co..  Ltd.,  Inc.. 
Xew  York,  X.  Y. — Philip  Morris  and  Company  will 
show  the  results  of  research  on  the  irritant  effects 
of  cigarette  smoke.  These  results  show  conclusively 
that  Philip  Morris  are  less  irritating  than  other 
cigarettes.  An  interesting  demonstration  will  be 
made  on  smokers  at  the  exhibit  which  will  show 
the  difference  in  cigarettes. 

Booth  (1 — ,T  B.  r>ipj)incott  Company,  Philadel- 
pliia.  Pa.— .1.  B.  Lippincott  Company  presents,  for 
your  approval,  a display  of  professional  books  and 
journals  geared  to  the  latest  and  most  important 
trends  in  current  medicine  and  surgery.  These 
publications,  written  and  edited  by  men  active  in 
( linical  fields  and  teaching',  are  a continuation  of 
more  than  100  years  of  traditionally  significant 
l)idjlishin.g. 

Boolli  13 — Day-Baldw ill,  Inc..  Xewai'k.  X.  J. — 

E.xhibit  will  include  a variety  of  iirepar.ations  that 
have  been  advertised  in  The  .Journal  of  The  Medical 
Society  of  New  .Terse.v.  Amon.g'  them  will  be  the 
following;  Salpabate-C®  talilets  for  relief  in  rheu- 
matism and  arthritis,  Manrucen  ® tablets  for  hyper- 
tension. I.ipotab  ® tablets  for  lipotrophic  therapy 
and  Mycoderm  ® jireparations  for  treatment  and 
prevention  of  fungus  infections.  A new  prepara- 
tion, Citeme,®  for  effective  relief  in  nausea  and 
vomiting  will  be  introduced  at  this  time.  Samples 
and  literature  will  be  available. 

Bootli  13 — I’et  .Milk  Sales  Corporation.  St.  laiiiLs, 
.Mo. — .Sjiecially  trained  representatives  will  be  in 
attendance  to  discuss  the  use  of  Pet  Milk  in  infant 
leedin.g,  and  to  present  many  services  that  are 
time-savers  for  busy  physicians.  Miniature  Pet 
?\Iilk  cans  will  be  given  to  visitors  at  the  exhibit. 

Booth  14 — Chas.  Pfizer  A Co.,  liie..  Brooklyn, 

.V.  Y. — Terramycin,®  newest  of  the  broad-spectrum 
antibiotics,  forms  a dramatic  central  feature  of  the 
display  of  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn,  N.  Y. 
The  newest  dosage  forms  of  Terramycin  ® are 
exhibited  and  indications  for  use  are  described. 

Booth  1.5 — Hollaiul-Kantos  Company.  Ine.,  Xew 
York.  X.  Y. — .Jelly  with  diaiihragm — or  jelly  alone? 
— is  a timely  iiuestion  which  physicians  interested 
in  medical  contraception  are  invited  to  talk  over 
with  Holland-Rantos  representatives  at  the  con- 
vention. 

Koromex  ® diaphragms,  .Jelly  and  Cream — sep- 
arately and  in  sets — will  be  displayed  for  your 
inspection.  For  patients’  safety  and  confidence, 
the  Koromex  ® diaphragm  and  Koromex  ® .Jelly  or 
Cream  mean  consistently  effective  protection. 

Trichomonicidal,  fungicidal,  bacteriocidal  Nyl- 
merate  .Jelly  ® and  Nylmerate  Solution  Concen- 
trate ® will  also  be  shown. 
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liootli  Hi — Tlio  V.  .Mo.sby  Company.  St.  Louis, 

Mo. 

Ilooili  17 — IVintlirop-Stearns.  Inc..  Xew  York. 

X.  V. — Winthrop-Stearns,  Inc.  invite  you  to  visit 
Booth  Xo.  17,  where  the  following  products  will 
he  featured — Apolamine,®  for  more  efficient  con- 
trol of  nausea  and  vomiting  due  to  pregnancy, 
radiation  sickness,  and  other  causes;  Telepaque,® 
the  new,  highly  effective  and  well  tolerated  oral 
cholecystopaque  medium.  Gives  denser,  clear  cut 
pictures  of  the  gallbladder  and,  in  a substantial 
number  of  cases,  also  permits  visualization  of  the 
biliary  ducts;  Levophed,®  the  true  vasoconstrictor 
hormone  of  the  adrenal  medulla,  for  the  mainten- 
ance of  blood  iiressure  in  shock  and  other  acute 
hypotensive  states. 

Booth  l.S — Sharp  X-  Dohmo,  Pliilaclelphia.  Pa. — 

Research  data  relative  to  oral  penicillin  therapy  is 
featured  at  the  Sharp  & Dohme  technical  display. 
The  exhibit  endeavors  to  justify  reliance  on  oral 
penicillin  for  the  therapy  of  the  majority  of  peni- 
cillin treatable  infections,  excluding  fulminating 
diseases  requiring  hospitalization.  A resume  of 
pharn'.acological  attributes  of  certan  nasal  decon- 
gestants completes  the  exhibit.  Expertly  trained 
per.'^onnel  will  be  present  to  discuss  these  observa- 
tions. 

Booth  19 — Tlie  Borden  Company,  X^ew  Y'ork, 
X'.  V. — Borden  representatives  will  be  more  than 
pleased  to  discuss  with  you  a new  powdered  infant 
food.  Bremil  ® is  a completely  new  and  different 
modified  milk  in  which  nutritionally  essential  ele- 
ments of  cow's  milk  have  been  adjusted  to  supply  the 
nutritional  requirements  of  infants  deprived  of  hu- 
man milk.  Clinical,  x-ray,  and  laboratory  evidence 
with  a large  group  of  infants  fed  exclusively  on 
Bremil  ® proved  conclusively  its  efficiency  as  an 
infant  food.  Bremil  ® is  a new  phase  in  infant 
feeding.  Likewise  exhibited  will  be  our  long- 
established  products  for  infant  feeding;  Mull-Soy,® 
Dryco,®  Biolac,®  special  skimmed  milk,  general 
purpose  Klim,®  and  beta  lactose. 

B(K>th  20 — G.  1).  Searle  & Co.,  Chicago,  HI. — 

You  are  cordially  invited  to  visit  the  Searle  Booth 
\\here  our  representatives  will  be  happy  to  answer 
any  questions  regarding  Searle  products  of  re- 
search. Featured  will  be  Vallestril,®  the  new  syn- 
thetic estrogen  for  menopau.sal  symptoms;  Pro- 
Banthine,®  the  true  anticholinergic  drug  for  the 
treatment  of  peptic  ulcers;  and  Dramamine,®  for 
tlie  i)revention  and  active  treatment  of  motion 
sickness. 

Booth  21 — General  Electric  Company,  X-Ray 
Department,  Xewark,  X'.  J. — The  new  Model  “F” 
inductotherm  and  the  DWB  direct  writing  electro- 
(ardiograph  will  be  on  display  at  the  General  Elec- 
tric Company  booth. 

The  present  Model  “F”  is  a direct  descendant  of 
the  first  inductotherm  built  by  General  Electric 
more  than  20  years  ago  and  is  the  result  of  a never- 
ending  program  of  research,  development  and  re- 
finement. Some  of  the  interesting  features  are 
the  "200-watt  plus”,  the  built-in  surgical  facilities 


and  the  availability  of  various  appiicators  sucli  as 
the  contour,  cable,  and  air-spaced  electrodes.  The 
control  panel  offers  the  utmost  in  simplicity  and 
e:ise  of  operation. 

The  DWB  dire;t  writing  electrocardiograph  in- 
cori)oiates  many  new  features,  such  as  the  pull-out 
paper  drive,  wide  stylus,  lead  transfer  switch  and 
separate  rotary  tyjie  chest  lead  selector. 

Booth  22 — The  Cpjohii  Company,  Kalamazoo. 
Mich. — The  importance  of  cortisone  is  expanding 
as  clinic  ians  discover  now  applications.  The  Up- 
john Company  is  justly  proud  of  its  part  in  the 
development  of  cortisone  and  in  its  discovery  of 
new  production  methods.  It  is  our  aim  to  make 
cortisone  available  to  ever  increasing  inquiries  and 
dircussicn. 

Booth  23  — Walker-Gordon  Milk  Co.,  Plaiiis- 
boro.  X*.  ,1. — The  Walker-Gordon  LaboratoiT  Com- 
pany’s certified  milk  farm  in  Plainsboro  is  the 
world’s  largest  farm  producing  certified  milk.  It 
includes  over  2400  acres  of  farm  land  and  2690 
cows,  bulls  and  growing  heifers. 

The  farm  was  started  in  1898  and  has  been  pro- 
ducing a special  high  quality  milk  since  that  time. 
It  is  the  only  certified  milk  farm  in  the  world  with 
daily  medical  and  veterinary  supervision  and  a 
complete  technical  laboratoi-y  on  the  farm  pro- 
viding constant  medical,  laboratory  and  veterinary 
supervision  24  hours  each  day.  It  is  the  home  of 
the  famous  Rotolactor,  the  purpose  of  which  is 
to  make  possible  the  production  of  a cleaner  milk. 

Walker-Gordon  produces  certified  raw  milk,  certi- 
fied pasteurized  milk,  homogenized  vitamin  D and 
acidophilus  milk.  It  is  distributed  in  the  metro- 
politan areas  of  New  York  and  Philadelphia  and 
in  the  state  of  New  Jersey  by  many  leading  milk 
dealers. 

Booth  24 — The  Coca-Cola  Company,  .Atlanta.  Ga. 
— Ice  cold  Coca-Cola  served  through  the  courtesy 
and  ccoiieration  of  the  Coca-Cola  Bottling  Com- 
pany, Atlantic  City  and  the  Coca-Cola  Company. 

Booth  2,5 — The  Win.  S.  Merrell  Company,  Cin- 
einnati,  Ohio— For  prompt,  effective  and  comfort- 
able relaxation  of  gastrointestinal  smooth  muscle 
spasm,  lUerrell  presents  Bentyl  Hydrochloride.® 
Bentyl  ® is  a high  milligram  potency  non-narcotic 
antispasmodic  with  two-fold  musculotropic  and 
neurotropic  action.  Bentyl  ® is  therapeutically  ef- 
fective in  functional  gastrointestinal  disorders  with- 
out atropine-like  side  actions.  Bentyl  ® is  particu- 
larly suited  for  prolonged  administration  without 
habituation  or  increased  tolerance. 

Booth  26 — Parke,  Davis  «Sr  Company,  Detroit, 
Mieh. — A cordial  welcome  awaits  you  at  the  Parke- 
Davis  booth.  Members  of  our  medical  service  staff 
will  be  on  hand  to  greet  you  and  discuss  any  of 
our  products  in  which  you  may  be  particularly  in- 
terested. 

Booth  27 — Desitin  Chemical  Company,  Provi- 
dence, K.  I. — Desitin®  ointment;  the  pioneer  in 
external  cod  liver  oil  therapy.  Indications;  diaper 
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lash,  slow  healing-  wounds,  burns  of  all  degrees, 
lai  erations,  hemorrhoids  and  fissures. 

Dssitin  ® powder:  a unique,  dainty  medicinal 

powder  saturated  with  cod  liver  oil. 

Desitin  ® hemorrhoidal  suppositories  with  cod 
liver  oil:  coats  ano-rectal  area  with  soothing,  lu- 
bricating cod  liver  oil,  gives  prompt  relief  of  pain, 
allays  itching. 

Desitin®  lotion:  the  original  cod  liver  oil  lotion, 
soothing,  protective,  mildly  astringent  and  healing, 
in  non-specific  dermatitis,  pruritis,  poison  ivy,  etc. 

Booth  28 — Bilhuber-Knoll  CoriJoratioii,  Orange, 

X.  J. — For  the  latest  information  on  Tensodin  ® in 
coronary  insufficiency;  Valoctin  ® in  dysmenor- 
iliea;  Quadrinal  ® in  chronic  asthma:  Metrazol,® 
orally,  to  combat  mental  and  ph.vsical  retrogression 
in  the  aged  i)atients,  intravenously,  in  alcohol  and 
barbiturate  poisonin.g,  visit  the  Bilhuber-Knoll 
Coi’p.  Booth  No.  28. 

Your  discu.s.sions  on  these  and  their  other  pre- 
scription chemicals,  Bromural.®  Uilaudld,®  Theo- 
calcin,®  etc.  will  be  welcomed. 

Booth  29 — .\yerst.  .McKenna  & Harrison.  Ltd.. 
New  York,  X.  V. — We  take  gTeat  pleasure  in  ex- 
tending a cordial  invitation  to  all  physicians  at- 
tending The  Medical  Society  of  New  .lersey  meet- 
ing to  visit  booth  21»  to  see  our  exhibit  which  fea- 
tures I'remarin®  and  .Antabuse.®  Uepresentatives 
will  be  i>lea.sed  to  discuss  new  developments  in  our 
line  of  prescription  s|iecialties,  answer  any  (pies- 
ti(  ns  you  may  have,  or  just  have  you  visit.  Here 
is  an  op|)ortunity  tt)  become  better  ac([uainted  with 
us. 

Booth  ;$t> — K.  Fougera  Co.,  Inc.  & Division  — 
X'arick  Fharmacal  Co.,  Xew  York,  X.  Y. — E.  Fou- 
gera & Co..  Inc.  & Division — \hirick  Pharmacal  Co. 
cordially  invite  ithysicians  to  discuss  with  profes- 
sional service  representatives  new  i>reparations  of 
importance  to  their  everyday  practice.  Descrip- 
tive literature  and  .samples  of  all  products  will  be 
available. 

Booth  31 — Picker  X-Bay  Corporation,  White 
Plains,  X.  Y. — The  Picker  X-Hay  Corporation  in- 
vites you  to  visit  our  exhibit  where  the  latest  ac- 
ces.sories  and  equipment  available  for  x-ray  work 
are  on  display.  A staff  of  technical  specialists  will 
be  pleased  to  assist  you  with  any  x-ray  planning 
oi-  technical  problem. 

Bootli  32 — K.  It.  .Sciuihh  Ji  .Stni.s.  Ijoiig  Island 
City,  X.  Y. — New  Squibb  products,  and  new  bro- 
chures of  useful  interest  to  you  on  products  already 
introduced,  will  be  featured  at  Booth  No.  32. 

As  in  former  years,  your  Squibb  representative 
again  cordially  invites  you  to  visit  the  Squibb 
booth. 

Booth  33 — Baby  .Service,  Inc.,  Newark,  X.  J. — 
A beautiful  red  rose  for  every  lady  will  once  again 
be  the  theme  of  the  Baby  Service  booth.  This  theme 
has  become  one  of  the  highlights  of  the  convention 
over  the  past  four  years.  Created  by  the  famous 
Totty  Rose  growers  of  Madison,  New  .Jersey,  these 
roses  are  a thing  of  beauty. 


The  doctor  will  be  interested  to  learn  of  the  new 
Hospital  Service  Division  of  Baby  Service  devoted 
exclusive'y  to  supplying  hospital  diaper  service  on 
a basis  never  before  possible. 

The  latest  in  diapers,  containers,  deodorants, 
washing  methods,  residual  antiseptics,  etc.,  will  be 
on  display.  A warm  welcome  will  be  extended  to  all. 

Booth  34 — Merck  & Co.,  Inc.,  Rahway,  X.  J. — 

Merck  & Co.,  Inc.  is  featuring  Hydrocortone,® 
Cortone,®  Mephyton,®  Nalline  ® and  other  medi- 
cinal preparations. 

Hydrocortone  ® and  Cortone  ® are  supplied  in 
forms  convenient  for  use  in  the  wide  range  of  their 
clinical  applications: — Hydrocortone®  in  tablet 
form  (20  mg.) ; as  a saline  suspension  for  intra- 
articular  injection  (25  m.g.  per  cc.);  as  a topical 
ointment  for  dermatologic  use  (2.5  per  cent);  and 
as  a dental  ointment  (2.5  per  cent). 

Coi  tone  ® is  supplied  in  tablet  form  for  oral 
administration  (5  and  25  mg'.);  as  saline  suspen- 
sion for  i)arenteral  use  (25  and  50  mg.  per  cc.); 
as  ophthalmic  ointment  (1.5  per  cent);  and  in 
ophthalmic  suspensions  (0.5  per  cent  and  2.5  per 
cent). 

Mephyton  ® is  an  antidote  to  anticoagulant- 
induced  h.vpoin-othrombinemia.  It  ijromptly  reverses 
the  prothrombin  deficiency  induced  by  coumarin- 
like  compounds. 

Nalline  ® is  the  first  dependable  narcotic  antag- 
onist. It  promptly  reverses  the  respiratory  de- 
pression that  may  lie  produced  by  morphine  or  its 
derivatives  as  well  as  meperidene  and  methadone. 

Booth  3.5 — C.  B.  Fleet  Company.  Ine..  Lyiieh- 
biirg.  \’a. — C.  B.  Fleet  Co..  Inc.  invites  you  to  stop 
at  Booth  35  to  see  the  exhibit  of  Phospho-Soda  ® 
(E’leet).  Phospho-Soda®  (Fleet)  is  a solution  con- 
taining in  each  100  cc.  sodium  biphosphate  48  gm. 
and  sodium  phosphate  18  gm. 

Phospho-.Soda  ® (Fleet),  over  the  years  has  won 
discriminatln.g  preference  by  thousands  of  physi- 
cians— because  of  its  controlled  action  ...  its  free- 
dom from  undesirable  side  effect — and  its  ease  of 
.administration.  There  is  only  one  Phospho-Soda® 
( Fleet). 

Booth  3(> — Beech-Xiit  Packing  Company.  Xew 
York,  X.  Y. — The  Beech-Nut  Packing  Company  will 
disi)lay  its  complete  line  of  strained  and  junior 
foods  as  well  as  the  four  pre-cooked  cereals.  We 
are  proud  to  feature  corn  cereal,  an  innovation  in 
the  field  of  infant  feedin,g.  Our  nutritionists  will 
be  <at  the  booth  to  answer  questions  pert.aining  to 
the  use  of  these  foods  from  both  the  geriatric  and 
pediatric  standpoint. 

Booth  37 — I.ederlc  Laboratories.  Xew  Y’ork, 
X.  Y. — You  are  cordially  invited  to  visit  our  exhibit 
in  Space  No.  37,  where  you  will  find  representa- 
tives who  are  prepared  to  give  you  the  latest  in- 
formation on  Lederle  products. 

Booth  38 — I'.  ,S.  Vitamin  Cori>oratioii,  Xew 

Y’ork,  X.Y'. — Exhibit  features  original,  complete 
lipotropic  therapy  . . . Methischol  ® . . . the  com- 
bination of  five  proven  lipotropic  agents;  B^2. 
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choline,  methionine,  ino.sitol  and  liver  extract 
Tlierapeutically  effective  in  tlie  treatment  of  liyper- 
cholesterolemia  as  as.sociated  witli  atlierosclerosis. 
coronary  disea.se,  obesity,  dialietes  and  variou.s  forms 
of  liver  di.sease,  including-  liver  cirrhosis  and  toxic 
liepatitis. 

Also,  .see  and  taste  for  yourself  the  new  and  dif- 
ferent sodium-free  salt  substitute — Co-Salt  (8> — 
which  actually  tastes  like  salt,  looks  like  salt  and 
sprinkles  like  -salt  ...  a great  boon  to  your  pa- 
tients on  restricted  sodium  intake. 

Kootli  :i!> — .Saratoga  Spi-iiigs  .Xiithority.  Saratoga 
Springs.  X.  Y. — The  New  York  State-owned  Sara- 
toga Spa  presents  a new  exhibit  to  emphasize  na- 
turally carbonated  mineral  water  treatments.  State 
colors  of  blue  and  gold  predominate.  Exhibit  panels 
include  color  transparencies  showing  bath  houses 
and  re  leational  features.  Two  i)anels  describe  fa- 
cilities for  rehabilitation  and  recreation. 

Booili  40 — Soiitli  Jersey  Surgical  .Siipitly  Co., 
Ued  Bank.  X.  J. — The  South  Jersey  Surgical  Sup- 
])ly  C^ompany  will  display  this  year  for  the  first 
time,  the  new  Continental  Pioneer,  Tliis  is  the 
.greatest  x-ray  advance  in  the  past  decade.  It  is 
a 100  M.A. — 100  PKV  general  diagnostic  unit  with 
full  wave  rectification  and  rotating  anode  tube. 
Priced  comparable  to  the  old  style  self-rectified 
units. 

Booth  41 — Mead  Jolinson  & Coini)any.  Evans- 
ville, Ind. — Mead  Johnson  & Company  will  feature 
the  change  in  the  formulation  of  Dexti'i-Ma'tose  ® 
tlie  drird  cari)oliydrate,  designed  specially  for  use 
in  infant  formulas.  In  ad  lition  to  Natalins,® 
small  ca|)sules  containing  vitamins  and  minerals, 
designed  particularly  for  use  in  pre.gnancy  and 
lactation;  the  Vi-Sols  ® and  four  Pablum  ® cereals 
will  be  on  display. 

Ilepresentatives  in  attendance  will  be  glad  to 
furnish  infoimation  regarding-  the  above  products. 

Booth  42 — .1.  lieeher  ('»>..  Ine..  Xew  York.  X^.Y^. — 

.1.  Beeber  Co.,  Inc.  of  Philadelphia  and  New  York 
will  display  a full  line  of  quality  medical  equipment. 
Featured  will  be  tbe  Cardiall  direct  writing  elec- 
trocardiograph. the  finest  and  lowest  priced  unit 
available;  The  Raytheon  IMlcrotherm,  the  latest 
advance  in  diathermy  ap))aratus.  Also  on  display 
will  be  Mattern  X-ray  eciuipment,  Hamilton  furni- 
ture, Ritter  tables  and  the  latest  innovations  in 
physician’s  office  needs.  Representatives  will  be 
on  hand  to  denionstrate  the  features  of  etfuipment 
on  dls))Iay. 

Booth  4’.; — Ciha  Pharinaceutic-al  Products.  Inc., 
.Siiimiiit,  X.  J. — Ciba’s  exhibit  features  two  new 
agents  for  more  effective  management  of  hyper- 
tensive disorders — Regitine,®  for  simple  and  ac- 
curate diag'nosis  of  hy])ertension  produced  by  pheo- 
chromocytoma — Ai)resoline,®  an  agent  of  choice 
for  gradual  su.stained  lowering  of  blood  pressure. 

You  are  invited  tf>  visit  the  Ciba  booth  for  litera- 
ture on  A))resoline®  and  Regitine.® 


Booth  44 — HolTiiiaiiii-l,aUo(  lie.  Xutley.  X.  J. 

— Even  a glance  at  the  new  Roche  display  will  be 
rewardin,g.  You  <-an  .see,  for  instance,  colorful 
illustrations  which  show  why  Gantrisin  ® is  so 
valuable  in  bacterial  infections;  why  Asterol  ® 
is  so  effective  in  external  fungus  infections;  and 
why  Roniacol  ® is  so  useful  in  vascular  disorders. 
Eee  this  iiractical  exhibit. 

Booth  4.-> — Saiidoz  Pharmaceuticals.  Xew  York, 
X.  Y. — Sandoz  Pharmaceuticals  cordially  invites 
you  to  visit  our  display  at  The  Medical  Society  of 
New  Jersey. 

We  plan  to  feature  new  information  on  certain 
established  jn-oducts  and  complete  data  on  Fiorinal® 
— the  newest  in  our  family  of  ethical  specialties  in 
cephalal.gia  therapy. 

Cafergot,®  the  first  effective  oral  therapy  for 
migraine  and  related  vascular  headaches — clinically 
proven  in  thou.sands  of  reported  cases  since  1949. 

Bellergal,®  valuable  as  an  autonomic  inhibitor 
in  a variety  of  functional  ills — the  volume  of  favor- 
aisle  clinical  reports  is  constantly  increasing. 

Fiorinal  ® a new  approach  to  theraisy  of  tension 
headache  and  other  head  pain  due  to  sinusitis  and 
myalgia. 

A variety  of  informational  brochures  will  be 
available  and  our  representatives  will  be  happy  to 
provide  full  infoimation  concerning  the  above  and 
other  ethical  pharmaceutical  products  of  the  Sandoz 
organization. 

PiKJth  46 — The  Meiiiien  Company,  Morristown. 

X’.  J. — The  Mennen  Company,  baby  specialists 
since  1880,  will  exhibit  its  famous  line  of  Baby  care 
products,  consisting  of  sensational  IMennen  Baby- 
Magic,  famous  Mennen  Baby  Oil,  Mennen  Baby’ 
I’owder,  Baby  Soap  and  Baby  Cream.  Also  being 
featured  is  that  leader  among  foot  powders.  lUen- 
nen  Quin.'-ana. 

Booth  47 — Eli  hilly  and  Company.  Indianapolis. 
Ind. — You  are  cordially  invited  to  visit  the  Lilly 
exhibit  located  in  space  number  47.  New  antibiotics, 
cardiac  dru.gs,  and  antihistamines  are  featured  in 
the  dis]ilay.  Lilly  salesmen  will  welcome  your 
questions  about  these  and  other  i ecent  therapeutic 
develoiunents. 

Booth  48 — M & B laihoratories.  Inc..  Columhus. 
Ohio — Your  Similac  ® representatives  are  happy  to 
take  part  in  this  meeting.  They  are  jileased  to  have 
the  opiiortunity  to  discuss  with  you  the  role  of 
Similac  ® in  infant  feedin.g.  They  have  for  you  the 
latest  Pediatric  Research  Conference  reports.  Also 
available  are  current  rejirints  of  iiediatric  nutritional 
interest. 

Booth  49 — XV.  B.  Saunders  Company,  Philadel- 
phia. Pa. — Among  the  new  books  at  the  Saunders 
booth  will  be  Current  Therapy  1953;  Beckman’s 
Clinical  Pharmacology;  Duncan’s  Diseases  of 
Metabolism;  Lewis’  Practical  Dermatology’;  Todd. 
Sanford  & Wells’  Clinical  Diagnosis  by  Laboratory 
Methods;  Sheldon.  Lovell  & Mathews’  Clinical  Al- 
lerg-y;  Alexander’s  Treatment  of  IHental  Disorder; 
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Gross’  Surgery  of  Infancy  and  Childhood;  The  1952 
Collected  Papers  of  the  Mayo  Clinic;  and  others. 
All  our  standard  works  will  also  be  on  display. 
They  include  such  well  knowns  as  Cecil-Loeb’s 
Textbook  of  Medicine;  Dorland’s  Medical  Diction- 
ary; Mitchell-Nelson’s  Textbook  of  Pediatrics;  and 
the  IMedical  and  Surgical  Clinics  of  North  America. 

5() — Camel  Cigarettes,  New  York.  N.  Y. — 

Camel  Cigarettes  will  mark  your  initials  on  an  at- 
tractive itlastic  cigarette  case  filled  with  a package 
of  those  mild,  fiavorful  Camels.  This  exhibit  fea- 
tures a display  of  some  of  the  tobaccos  used  in 
blending  this  famous  cig'arette  which  outsells  all 
other  brands  by  many  billions  of  cigarettes  per 
year. 

liootli  51 — Smith,  Kline  and  I’reiieh  Lahora 
tories,  Philadelphia,  Pa. — We  extend  a cordial  in- 
vitation to  you  to  visit  our  booth  where  ‘Dexedrine' 
,Si)ansules®  will  be  featured.  Each  capsule  con- 
tains more  than  100  tiny  pellets  with  varying  dis- 
inte.gTation  times.  The  Dexedrine  (15  mg.)  is  re- 
leased graduall.v,  yet  uniformly,  over  a si>an  of 
8 to  10  hours.  Thus,  in  weight  reduction,  one 
'De,\edrine’  Si)ansule,®  taken  on  arising,  curbs  ap- 
petite evenly  and  effectively  throughout  the  day. 

H<K>th  .52 — The  Dolio  Chemical  Corporation, 
New  York,  X.  Y. — Doho  Chemical  Corporation  ex- 
hibits Auralgan,®  the  time  honored  decongestant 
and  pain  reliever  in  otitis  media,  also  for  removal 
of  cerumen;  llhinalgan,®  the  ecpially  safe  nasal 


decongestant  for  infants  and  the  aged;  new  Otos- 
mosan,®  the  fungicidal  and  bactericidal  ear  medica- 
tion. 

Mallon  Chemical  Corporation,  a subsidiary,  fea- 
tiiies  Rectalgan  ® the  liciuid  topical  anesthesia  for 
relief  of  pain  and  discomfiture  in  hemorrhoids, 
pruritus  and  perineal  suturing. 

Booth  53  — The  Ijiehe'-Flarsheim  Company. 
Cineiiinati.  Ohio. 

Booth  54 — Lanteen  Medical  laboratories,  Inc., 
Kxanstoii.  111. — Lanteen  Medical  Laboratories,  Inc., 
extend  a cordial  invitation  to  visit  their  exhibit  in 
booth  54.  Our  representatives  will  be  happy  to 
cVs^uss  the  well  known  line  of  Lanteen  Gynecics 
, nd  other  items  of  interest. 

Booth  .55 — Xcpera  Clicmieal  Co..  Iiie.,  Y'onkers, 

N.  Y. — The  Nepera  exhibit  features  its  new  product 
Bicmydrin  Nasal  Solution  ® in  a plastic  atomizer 
package  which  is  effective  against  sinusitis  and 
aTeitgic  and  infectious  rhinitis.  Thonzonitim  Bro- 
mide,® a new  wetting  agent  with  wide  spectrum 
antibacterial  and  mucolytic  iiroperties,  a product 
of  X'epera  research,  is  included  among  other  in- 
rred'ents  in  the  formula. 

Also  included  will  be  Mandelamine,®  the  urinary 
antiseptic,  and  Neohetramine.®  a highly  effective 
antihistamine. 

Physicians  are  invited  to  visit  our  booth  where 
Nepera  representatives  will  greet  them. 
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THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
ANNUAL  REPORTS  TO  THE  HOUSE  OF  DELEGATES 

MAY  17,  18,  19  and  20,  1953 


PRESIDENT 


M.arrold  a.  Mitrray,  M.D.,  Newark 


Many  times  during  my  administration  fellow 
]ihysicians  would  say  “I’ll  bet  you  wish  the  20th 
of  May  were  here.’’  I can  truthfully  say  that 
I have  enjoyed  every  minute  of  my  term  of 
office  and  regret  that  I did  not  have  a longer 
jieriod  to  complete  the  many  programs  which 
remain.  This  will  be  an  opportunity  for  my 
successor  and  I know  that  he  will  devote  all 
his  talents  in  this  direction. 

It  is  impossible  for  any  president  to  do  the 
job  alone.  He  needs  a lot  of  help.  This  it 
was  my  privilege  to  receive.  Every  member 
of  the  Board  of  Trustees,  the  chairmen  and 
members  of  the  various  committees,  subcom- 
mittees and  the  entire  administrative  stafif  did 
all  in  their  power  to  help  bring  about  a very 
full  and,  I like  to  think,  worthwhile  adminis- 
tration. For  this  help  I am  deeply  grateful. 
1 hesitate  to  mention  names,  lest  I forget  any 
of  these  fine  men  and  women  of  medicine. 

I feel  that  the  president  of  a medical  society 
succeeds  only  in  proportion  to  the  amount  of 
time  which  he  expends  in  the  performance  of 
his  duties.  W’ith  honor  goes  responsibility.  I 
am  happy  to  say  that  our  past  presidents  have 
assumed  that  responsibility.  I know  that  for 
tb.e  next  three  years  our  society  will  be  in 
good  hands  and  will  be  directed  by  well  in- 
formed and  willing  officers  who  will  continue 
our  worthy  programs. 

It  was  my  opportunity  to  represent  our  so- 
ciety at  over  two  hundred  fifty  meetings  with 
various  professional  and  non-medical  groups 
in  all  parts  of  the  state.  I firmly  believe  that 
on  the  whole  the  members  of  our  profession 
enjoy  the  respect  and  confidence  of  the  j^eople 
of  New  Jersey.  The  survey  conducted  by  the 
Princeton  Research  Service,  “New  Jersey  Ap- 
prai.ses  Its  Health  Services’’,  attests  to  this  state- 
ment. This  survey  was  made  early  in  this 
administration  and  will  be  a valuable  contri- 
bution to  our  ])lanning  for  health  services  in 
the  future. 

It  is  impossible  to  think  of  adequate  health 


service  without  the  help  of  all  groups  inter- 
ested in  health  programs.  This  is  wh}"  it  is 
most  important  that  all  liaisons  which  we  have 
made  among  professional  and  non-medical 
groups  be  continued  and  expanded.  We  must 
make  other  agencies  realize  that  although  our 
specific  contribution  to  the  health  of  a com- 
munity is  the  rendering  of  medical  care,  we 
are  vitally  concerned  with  all  the  other  factors 
which  contribute  to  making  people  healthy, 
such  as  proper  food,  clothing,  housing  and 
recreational  facilities.  Our  non-medical  friends 
and  associates  desire  our  advice  and  we  must 
continue  active  participation  in  the  Councils 
for  Local  Health  Services. 

The  care  of  the  chronically  ill  is  still  one  of 
the  most  important  problems  facing  the  medi- 
cal jmofession  today.  We  have  made  great 
strides  during  the  past  year  with  this  problem. 
The  Governor’s  Division  of  Chronic  Illness 
Control  of  the  Department  of  Health  has  had 
our  active  support,  and  with  the  establishment 
and  expansion  of  local  Homemaker’s  Services 
and  the  County  Medical  Society  Committees 
for  the  Chronically  111,  the  future  for  these 
members  of  our  population  is  a lot  brighter. 

The  demand  for  hospital  beds  still  increases. 
Our  Hospital  Relationships  Committee  is  pre- 
paring a formula  for  the  solution  of  this  prob- 
lem. One  of  the  most  fascinating  innovations 
has  been  the  establishment  of  a Medical  Re- 
search Committee.  This  committee  has  been 
working  diligently  to  bring  The  Medical  So- 
ciety of  New  Jersey  to  the  front  in  its  scien- 
tific endeavors. 

It  was  a happy  privilege  to  have  been  presi- 
dent when  the  Medical-Surgical  Plan  of  New 
Jersey — our  answer  to  compulsory  health  in- 
surance plans — commemorated  the  occasion  of 
its  one  millionth  subscriber.  Our  society  cele- 
brated the  event  by  giving  a dinner  for  the 
Plan’s  officers  and  representatives  from  in- 
dustry, labor,  the  state  departments  and  allied 
professions.  The  meteoric  growth  of  this 
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Plan  should  be  an  incentive  for  every  member 
of  our  society  to  consider  this  Plan  as  his  own 
and  help  its  success  by  his  active  good  will  and 
participation. 

I like  to  think  that  our  Public  Relations  Pro- 
gram was  our  most  outstanding  accomplish- 
ment. W^e  dispensed  with  elaborate  folders 
and  costly  dinners  to  the  press  and  concen- 
trated our  eflforts  in  making  our  fellow  prac- 
titioners realize  that  the  success  of  a good 
Public  Relations  Program  depended  upon  each 
member  of  our  society.  In  the  Health  Services 
Survey  we  learned  that  the  suggestions  made 
bv  the  public  for  improving  medical  services 
included  having  doctors  available  at  all  times 
and  the  adjustment  of  our  fees  to  meet  the 
patients’  needs.  There  were  other  suggestions 
l)ut  these  were  the  most  important  ones.  An 
attractive  ])laque  was  sent  to  each  member 
to  serve  as  a certificate  of  membership  in  our 
society  and  a reminder  that  we  must  make 
our.selves  available  at  all  times  to  treat  the  ill 
within  their  ability  to  pay  for  these  services. 

The  Exhibit  at  the  State  Fair  on  our  various 
unmet  needs,  and  the  Better  Breakfast  Week 
program  were  helpful  contributions  to  good 
public  relations. 

The  Directory,  listing  meml^ers  of  our  so- 
ciety plus  other  information,  was  a task  for  our 
administrative  secretary  and  her  staff.  It  is 
a notable  innovation  and  will  be  a great  help 
to  all  agencies. 

The  Medical-Dental  School  Committee  has 
been  most  active.  Many  resolutions  have 


been  received  from  various  groups  since  the 
first  public  meeting  of  this  committee  in  the 
Assembly  Chambers  last  September.  The 
chairman  has  been  very  active  and  has  made 
many  effective  addresses  throughout  the  state. 
The  W’oman’s  Auxiliary  has  been  helpful  in 
this  program  as  in  every  project  that  we  have 
embarked  upon  this  year. 

The  dinner  tendered  the  officers  of  the  medi- 
cal society  and  the  presidents  of  the  county 
medical  societies  by  the  members  of  the  Su- 
preme Court  of  New  Jersey  was  a tribute 
which  was  new  and  will  be  the  beginning  of 
a lasting  relationship  with  that  august  body. 
Similar  meetings  have  been  held  with  members 
of  the  dental  and  legal  professions. 

Our  Legislative  Committee  has  been  a vig- 
ilant watch-dog  for  legislation  affecting  the 
health  of  our  citizens  and  the  preservation 
of  the  Medical  Practice  Act.  The  informal 
supper  given  by  our  society  to  honor  our  legis- 
lators will  help  promote  mutual  understanding. 
Special  prai.se  should  be  given  the  efficient 
chairman  and  the  legislative  officer  for  their 
untiring  zeal.  The  conferences  with  the  Gov- 
ernor and  the  members  of  the  various  chiro- 
practor groups  should  be  effective  in  develop- 
ing legislation  whicb  will  settle  this  problem. 

A detailed  report  by  the  chairmen  of  the 
committees  and  subcommittees  will  be  found 
in  this  issue.  You  will  be  amazed  at  their  ac- 
tivities and  accomplishments. 

Finally,  I wish  to  say  a fond  and  grateful 
“Thank  You’’  to  everyone  who  has  clone  so 
much  to  help  make  my  work  easy  this  year. 


SECRETARY 


M.\rcus  H.  Greifinger,  M.D.,  Newark 


The  office  of  the  Secretary  has  been  ex- 
tremely active  this  year.  Routinely,  numerous 
communications  have  been  promptly  answered 
and  several  questionnaires  from  the  American 
Medical  Association  and  other  state  societies 
completed  and  returned — the  latter  inquiring 
about  New  Jersey’s  programs  and  procedures. 
The  Secretary  attended  the  Chicago,  Denver 
and  Washington  sessions  of  the  A.M.A. 
House  of  Delegates. 

Membership  Directory 
The  House  of  Delegates  in  1952  authorized 
publication  of  a membership  directory  this 


sjwing,  to  replace  the  former  Official  List.  This 
was  a task  that  had  to  be  started  from  scratch 
since  the  only  information  on  file  was  the 
names  and  addresses  and  record  of  dues  pay- 
ments. Questionnaires  were  mailed  to  all  mem- 
bers last  July  with  follow-up  mailings  in  Octo- 
ber and  November.  The  final  return  of  well 
over  90  per  cent  is  a figure  to  which  we  point 
with  pride.  New  Jersey  hospitals  were  most 
cooj^erative  and  we  thank  them  for  sending 
their  staff  listings  for  inclusion  in  the  direc- 
tory. The  regular  staff  could  not  assume  the 
work  of  compilation  and  publication  of  the  di- 
rectory without  seriously  interfering  with  their 
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routine  functions.  It  was  necessary,  therefore, 
to  eni]ilov  new  persons.  Experienced  person- 
nel were  not  available  so  the  new  employees 
were  trained  on  the  job.  We  feel  an  excel- 
lent result  in  the  puhli.shed  directory  has  been 
acconi])lished. 

1Q53  iNfEMBERsnip 

Each  year  ap]iroximately  10  jier  cent  of  the 
inenihers  allow  their  nienihershi])  to  lapse  for 
a few  months.  Consequently,  they  not  only 
have  their  names  removed  from  the  mailing 
list  of  the  Society,  hut  they  jeojiardize  their 
insurance.  We  know  that  the  counties  allow 
sufficient  time  between  hilling  and  collecting 
the  annual  assessment,  and  that  it  is  a laxity  on 
the  jiart  of  the  individual  member  which 
]ilaces  him  on  the  delinquent  list.  We  reiterate 
to  the  county  societies  the  necessity  of  impres- 
sing u])on  their  members  the  importance  of 
keeping  memliership  in  good  standing  at  all 
times. 

-\t  the  close  of  March,  1953,  the  member- 
ship record  was  as  follows: 


Active  members — Paid  4754 

Exempt  f)4 

Armed  Service  06  4014 

A.s.sociate  members  139 

Xew  and  reinstated  members  149 

Members  deceased — (Marcli  '52-:\[aicli  ’53)  48 

Transfer — within  the  state  31 

Uesignations  and  transfers  out  of  state  19 

State  emeritus  members  90 

.state  lionorary  members  6 

County  emeritus  and  honor.ary  members  74 


.\.M..\.  INIembership 

• Vnother  ])hase  of  the  work  in  the  Secretatw’s 
office  is  the  recording  of  .\.M..\.  dues  ])ay- 
iiients  and  the  reporting  of  the  payments  to 
the  national  office  in  Chicago.  The  Hou.se  of 
Delegates  last  year  took  action  whereby  the 
1953  .\.M.A.  dues  are  to  he  hilled  and  collected 
hv  the  county  societies  and  reported  in  hulk 
to  the  state  society.  Previously  the  .state  so- 
cietv  had  hilled  and  collected  from  the  in- 
dividual members.  The  current  system  has 
lightened  the  work  of  the  state  office  consider- 
ably in  that  the  office  no  longer  has  to  handle 
individual  ])ayments.  In  reverse,  of  course, 
there  has  been  added  work  for  the  county  so- 
cieties, but  to  a les.ser  degree  since  the  counties 
can  bill  and  collect  county,  state  and  national 
dues  in  one  o])eration.  The  A.Al.A.  reim- 
burses the  state  society,  quarterly,  on  the  basis 
of  1 ]ter  cent  of  the  payments.  The  .state 
society  will  ])fo-rate  these  refunds,  based  on 
recei])ts  from  the  counties,  and  reimburse  the 


county  .societies.  This  1 per  cent  does  not 
cover  the  cost  of  billing  and  collecting  A.M.A. 
dues.  In  1952  New  Jersej'  requested  the 
A.M.A.  to  make  an  equitable  revision  of  the 
rate  of  compensation  for  the  work  of  clues 
collection  — to  3^  or  4 per  cent. 
The  A.M..A.  House  of  Delegates  last  June  re- 
quested its  board  of  trustees  to  restudv  the 
method  and  amount  of  compensation  paid  to 
state  societies  for  the  collection  of  .\.M..\. 
dues  after  consultation  and  conference  with 
the  organization  of  secretaries  and  officers  of 
state  societies. 

At  the  Denver  Session  of  the  A.M..\.  in 
December  the  Board  of  Trustees  rej^orted  that 
the  matter  had  been  considered  and  discussed 
with  state  secretaries  and  that  during  the  past 
year  there  had  been  no  general  exiwession  of 
dissatisfaction  with  the  jwesent  rate  of  com- 
pensation. Since  this  ])roblem  is  under  con- 
tinuous study  and  since  dissatisfaction  is  lim- 
ited in  extent,  the  Board  recommended  that 
at  the  ])resent  time  no  change  be  made  in  the 
procedure.  The  recommendation  was  ado]ited. 

.\s  of  the  end  of  March,  1953.  New  Jersey 
has  re])orted  to  Chicago  3,788  members  of  the 
• \.M..\.  for  1953.  It  is  hoped  that  the  num- 
ber of  .\.M..A..  members  from  New  Jersey 
will  increase  sufficiently  this  vear  to  entitle  us 
to  another  A.M.A.  delegate.  As  of  December 
31.  1952,  the  1952  A.M.A.  membership  was 
slightly  over  4,500 — ijermitting  5 delegates. 
( )ur  ])otential  membership  is  over  5,300. 

Physician.s  Placement 

.Since  last  spring,  when  the  Physicians 
Idacement  Service  was  first  established,  there 
has  been  an  increasing  number  of  requests  for 
information  about  locations  for  practice  in 
New  jer.sey.  Periodically,  ])hysicians  regis- 
tered with  us  are  requested  to  indicate  if  they 
have  located  or  still  desire  to  be  carried  on  our 
li.st.  Likewise,  communities  which  have  in- 
dicated a need  for  more  physicians  are  reached. 

The  ex])erience  of  our  service  during  the 
past  year  records  a total  of  .54  communities  in 
need  of  physicians ; 10  were  discontinued  in 
March  after  receiving  notification  that  their 
needs  had  been  met.  Seventy  physicians  have 
been  listed,  24  have  Ireen  discontinued  after 
notification  that  they  had  located  ( 10  in  New 
Jersey,  14  in  other  states).  At  the  close  of 
March,  1953,  there  are  24  communities  on  our 
list  which  need  additional  jrhysicians,  and  46 
physicians  seeking  locations  for  ]iractice. 

Several  New  Jersey  physicians  seeking  as- 
sociates or  someone  to  take  over  their  ]rrac- 
lice  for  a short  period  have  utilized  the  Physi- 
cians Placement  Service  in  making  contacts. 
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TREASURER 


Jesse  McCall,  M.D.,  Newton 


As  the  fiscal  year  does  not  close  until  May 
31,  1953,  the  annual  report  cannot  be  sub- 
mitted at  this  time.  An  interim  report  will  be 


presented  to  the  House  of  Delegates  on  May 
17,  1953,  covering  the  accounts  to  that  date. 


BOARD  OF  TRUSTEES 


Reuben  L.  Sharp,  M.D.,  Chairman,  Camden 


The  rc])ort  of  the  Board  of  Trustees  is  a 
matter  of  highlighting  the  Board  actions  of  the 
\ear — all  of  which  are  reported  in  detail,  in 
the  ]>ages  of  The  Journal-  This  year  has 
made  heavy  demands  upon  the  time  of  the 
members  of  the  Board.  Accordingly,  as 
Chairman,  1 should  like  to  avail  myself  of  this 
o])l)ortuuity  to  record  my  aiipreciation  and 
gratitude  to  all  the  Board  members  for  their 
loyal  and  diligent  service  in  the  interests  of  the 
Society.  1 also  wish  to  commend  the  de- 
pendable and  orderly  work  of  all  the  commit- 
tees of  the  Society,  the  benefit  of  who.se  gen- 
erous endeavors  was  made  available  to  the 
Board  through  the  efficient  channels  of  the 
Welfare  Committee,  greatly  facilitating  our 
conduct  of  the  Society’s  business. 

COMMITTER  ON  RESEARCH 

In  one  of  its  earliest  sessions  the  Board  of 
'I'rustees  a])])roved  the  establishment  of  a spe- 
cial Committee  on  Medical  Research,  as  a 
means  of  stimulating  medical  research  efforts 
throughout  the  state. 

STATE  SOCIETY  EXHIBIT 

.kjiproval  was  granted  to  the  presentation  of 
an  exhibit  at  the  New  Jersey  State  Fair,  spon- 
sored by  the  state  society  through  the  medium 
of  the  .Subcommittee  on  Public  Relations. 

HEALTH  SERVICE  SURVEY 

-An  opinion  study  to  appraise  the  health 
services  of  New  Jersey  was  conducted  with 
the  aiiproval  of  the  Board  and  under  its  di- 


rection, to  discover  and  make  available  valuable 
and  factual  information  vital  for  the  intelli- 
gent adoption  of  official  policies  and  actions. 

MEMBERSHIP  PLAQUE 

The  Subcommittee  on  Public  Relations  was 
granted  approval  by  the  Board  for  the  prepar- 
ation and  distribution  of  a membershii>  placpie, 
to  be  bestowed  u])on  all  members  in  good  stand- 
ing in  The  Afedical  Society  of  New  Jerse)L 

SUBCO.MMITTEE  ON  LEGISLATION 

.A  revised  ]irogram  for  establishing  and 
maintaining  contacts  at  county  level  with  state 
legislators,  submitted  by  the  Subcommittee  on 
Legislation,  was  approved  for  adoption  this 
\ear.  likewise,  at  the  request  of  the  Sub- 
committee on  Legislation,-  the  Board  approved 
an  informal  buffet  to  honor  state  legislators. 

MrrmCAL-SURGICAL  PLAN  PROGRESS  ’ 

The  P>oard  was  ha]i]w  to  sponsor  a dinner 
signalizing  the  enrollment  of  the  one  millionth 
subscriber  under  the  Aledical-Surgical  Plan  of 
New  Jersey. 

A'.MERICAN  MEDICAL  EDUCATION  FOUNDATION 

Acknowledging  the  imperative  need  for 
funds  for  medical  education  and  the  fact  that 
New  Jersey  citizens  at  ]>resent  are  admitted 
only  to  certain  medical  schools,  the  Board 
of  Trustees  approved  a grant  of  $25,000  to 
the  American  Medical  Education  Foundation 
to  be  made  at  the  General  Session  of  the  187th 
Annual  Meeting. 
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JUDICIAL  COUNCIL 


D.  F.  Feathrrston,  M.D.,  Chairman,  Asbury  Park 


During  the  past  year,  the  Judicial  Council 
has  met  monthly  and  has  handled  the  following 
number  of  cases : 

Essex  1 orris  1 

Bergen  1 Passaic  2 

Mercer  2 Union  1 

Middlesex  2 

County  reports  submitted  to  the  Judicial 
Council  for  its  information  and  permanent  file; 

Cumberland  3 Mercer  3 

Essex  2 Passaic  10 

Hudson  4 

In  the  matter  of  the  resolution  on  “fee  split- 
ting” submitted  by  the  Mercer  County  Society 


to  the  House  of  Delegates,  and  referred  via 
the  Board  of  Trustees  to  the  Judicial  Council, 
we  feel  that  the  decision  reached  after  pro- 
longed thought  and  discussion  disposes  of  the 
problem  of  fee  splitting  in  New  Jersey  and 
estaldishes  a firm  foundation  for  the  adjudi- 
cation of  any  case  which  may  arise  in  the  future 
on  this  suliject. 

As  chairman  of  the  Council,  I would  like  to 
thank  the  other  members  who  have  served  with 
me : Doctors  F.  C.  WTber,  Newark,  Joseph 
M.  Keating,  Passaic,  Jacob  L.  Mann,  Perth 
Amlioy,  and  Isaac  A.  Patterson,  Westville. 

I would  also  like  to  extend  the  thanks  of  the 
Council  for  the  efficient  services  of  ^Ir.  Richard 
I.  Nevin  and  Gerald  J.  O’Mara,  executive  offi- 
cer and  counsel,  resjiectively,  of  The  Medical 
Society  of  New  Jersey. 


FIRST  DISTRICT 

Union,  Warren.  Morris  and  Essex  Counties 

b'RANcis  C.  Weber,  M.D.,  Councilor,  Newark 

During  the  past  year  nothing  was  presented 
for  personal  adjudication.  The  Judicial  Coun- 
cil, as  a whole,  had  several  meetings  at  Tren- 
ton, the  report  of  which  will  be  presented  by 
the  chairman. 


THIRD  DISTRICT 

.'Mei’cer,  .Middlesex.  Somerset  and  Hunterdon 
Counties 


Jacob  J.  Mann,  M.D.,  Councilor, 

Perth  .\mboy 

I am  pleased  to  submit  my  1952-1953  an- 
nual report  as  Councilor  for  the  Third  Dis- 


trict. I attended  all  the  meetings  that  were 
called  by  Dr.  Featherston  and  arranged  that 
the  cases  submitted  to  the  State  Medical  So- 
ciet  were  channeled  to  their  proper  county 
medical  society  committees  for  disposition. 
There  were  only  two  such  cases  from  this  Dis- 
trict, both  from  Middlesex  County,  and  these 
were  amicably  settled,  thus  avoiding  any  legal 
action. 


FOURTH  DISTRICT 

Camden.  Buiiinuton,  Oeeaii  and 
Monmouth  Counties 


1).  F-  Featherston,  M.D.  Councilor, 
.Vsbury  Park 

There  were  no  complaints  brought  to  the 
attention  of  the  Councilor  from  the  Fourth 
Judicial  District,  no  investigations  made,  and 
no  other  business  transacted. 
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EXECUTIVE  OFFICER 


Richard  I.  Nevin,  Trenton 


Medicine  today  is  a profession  whose  in- 
terests either  touch  upon  or  embrace  nearly  all 
the  vastly  ranging  concerns  of  man.  Like 
Francis  Bacon,  the  average  practicing  doctor 
must  frequently  feel  that  he  can  claim  “all 
knowledge  as  his  province.”  In  the  light  of 
that  knowdedge,  action  is  demanded  of  him. 
Thus,  the  challenge  confronting  the  doctor 
of  medicine  today  is  to  know'  all  that  he  ought 
to  know — in  the  spheres  of  science,  ethics, 
government,  economics,  public  welfare,  and 
human  relations — and  then  to  do  what  should 
l;e  done  for  the  good  of  medicine  and  his 
fellow  men.  As  a consequence,  the  interests 
and  activities  of  organized  medicine  today  are 
many  and  complex.  Nowhere  can  this  be  more 
clearly  perceived  than  from  the  vantage  point 
that  your  executive  officer  enjoys  as  he  carries 
on  his  work  of  assisting  the  officers  of  the 
Society  in  encouraging,  organizing,  coordinat- 
ing, and  effectualiziiig  the  efforts  of  the  en- 
tire membership. 

This  has  been  an  active  year.  On  the  na- 
tional level,  a change  of  administration  seems 
to  presage  a lightening  of  the  immediate  threat 
of  governmental  control  over  medicine.  Never- 
theless, it  is  incumlient  upon  us  to  be  warily 
watchful  lest  the  pressures  of  economic  need 
and  social  unease  put  free  medicine  again  in 
jeo])ardy.  More  than  ever,  the  responsibility 
for  rendering  a type  of  service  that  will  be  gen- 
erally satisfactory  to  all  our  citizens  lies 
heavily  upon  the  Shoulders  of  every  practi- 
tioner. 

Within  our  state  the  times  and  the  circum- 
stances impose  upon  the  doctor  relentless  de- 
mands for  understanding  and  dependable  serv- 
ice. .\I1  the  officers  of  the  Society  have  real- 
ized these  facts,  and  under  the  leadership  of 
President  Murray,  all  their  energies  and  all 
the  agencies  of  the  Society  have  been  cease- 
lessly at  work  in  the  interest  of  both  the  ] pro- 
fession and  public  welfare. 


The  membership  will  be  gratified  to  know 
that  the  Board  of  Trustees,  the  Judicial  Coun- 
cil, the  liaison  committees,  the  Welfare  Com- 
mittee, the  standing  committees,  the  subcom- 
mittees, the  special  committees,  and  all  the  ad- 
visory committees  have  been  unstinting  of 
effort  and  cooperation  in  advancing  and  serving 
the  interests  of  the  Society.  With  its  custom- 
ary efficiency  and  dependability,  the  Woman’s 
Auxiliary  has  been  of  inestimable  value  in 
furthering  the  Society’s  programs.  In  short, 
it  is  doubtful  that  any  other  organization  can 
boast  more  unselfish  and  generous  service  to 
more  unselfish  and  constructive  ends. 

The  efforts  of  all  the  members  of  'ur  staff 
have  kept  pace  with  the  activities  of  the  official 
agencies  of  the  Society.  Over  and  above  the 
regular  assignments  associated  with  the  con- 
duct of  the  Society’s  business  — the  official 
correspondence,  reports,  and  minutes ; the  is- 
suing of  The  Journal,  the  Membership  Netvs 
Letter,  the  Quarterly  Nczus  Letter,  the  regular 
Health  Hints,  the  Junior  Health  Hints,  the 
Inilletins  to  legislators  and  county  keymen,  and 
the  news  releases ; the  membership  lists,  the 
bookkeeiMiig,  the  ])hysicians  placement,  and  the 
innumerable  details  of  convention  management 
— tins  year  e.xtra  projects  have  been  initiated 
and  successfully  carried  through.  Among  these, 
1 should  like  to  cite  for  special  remark  the 
compilation  and  distribution  of  the  first  official 
directory  of  our  approximately  5,500  members, 
and  tlie  ])reparation  of  lists  and  mailing  stickers 
tor  the  delivery  of  the  public  relations  plaque. 

Your  Executive  Officer  is  jiroud  of  the  ac- 
complishments of  The  Medical  Society  of  New 
Jersey  in  the  past  year,  and  prouder  still  to 
have  been  privileged  to  play  his  part  in  its 
achievements.  The  days  upon  which  we  now' 
look  back  have  been  days  of  real  challenge  and 
of  eipially  real  attainment.  The  record  has 
been  one  of  unity  of  puqiose  and  of  action. 
I feel  that  it  is  a record  in  w'hich  we  can  all 
find  reason  for  genuine  satisfaction. 
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AMENDMENT  TO  THE  CONSTITUTION  AND  BY-LAWS 


In  accordance  with  Article  XII,  the  follow- 
ing projiosed  amendment  was  considered  by 
the  Reference  Committee  on  Constitution  and 
Hv-Laws  at  the  1952  Animal  Meeting,  ]nih- 
lished  in  The  Journal,  and  officially  sent  to 
each  comiionent  society  in  February  1953.  It 
is  ]-)resented  herewith  for  final  approval  by  the 
1953  Mouse  of  Delegates. 

ARTICLE  VI — BOARD  OP"  TRUSTEES 

The  Board  of  Trustees  shall  he  the  execu- 
tive body,  and  shall  he  comiiosed  of  the  Im- 
mediate Past- President,  President,  President- 
Fleet,  two  (2)  Vice-Presidents,  Secretary  and 
Treasurer  (by  virtue  of  their  offices,)  and 
eleven  (11)  members — at  least  two  (2)  from 
each  judicial  district  (delete  “who  shall  he 


elected  as  follows:’’)  substitute:  and  who  .shall 
he  elected  for  a term  of  three  years,  such  term 
to  commence  uiion  expiration  of  the  term  of  the 
tlien  incumbent. 

From  and  after  May  21,  1953,  any  member 
may  he  elected  a trustee  for  a maximum  of 
tliree  full  terms,  provided,  however,  that  if 
the  first  two  elected  terms  are  successive,  there 
shall  he  a lapse  of  one  year  between  expira- 
tion of  the  second  and  commencement  of  the 
third  term.  The  term  of  any  trustee  com- 
mencing ))rior  to  May  21,  1953,  shall  not  he 
included  in  the  limitation  of  three  elected 
terms. 


NOMINATIONS  FOR  EMERITUS  MEMBERSHIP 


The  following  nominations  for  election  to 
Emeritus  Memhershi]i  at  the  1953  Annual 
Meeting  have  been  received  from  the  various 
county  medical  societies : 

Bergen  Count ij — Dr.  W'illiain  Fessler,  Grantwood: 
.nge  "2;  retired  because  of  age;  member  in  good 
.standing'  since  l)efore  1933. 

Dr.  Frank  P^reeland,  San  Diego,  Calif.;  a.ge  77; 
retired  liecause  of  age;  member  in  good  standing 
since  before  1933. 

Dr.  Arcangelo  lava,  Los  Angeles,  Calif.;  ag'e  66; 
retired  from  i>ractice;  memlrer  in  good  standing 
since  1913. 

Dr.  Charles  A.  Richardson,  Closter;  age  78;  le- 
liied  because  of  ag'e;  member  in  good  standing 
since  1910. 

Camden  Countij — Dr.  Ernest  G.  Hummel,  Cam- 
den; age  76;  retired  because  of  physical  disability; 
member  in  good  standing  since  1902. 

Dr.  I.  Grafton  Sieber,  Audubon;  age  76;  re- 
tired because  of  age;  member  in  good  standing  since 
before  1933. 

Cumherhtnd  County — Dr.  Charles  W.  Wilson, 


\"ineland;  age  86;  retired  because  of  age  and  in- 
firmity; member  in  good  standing  since  1891. 

Dr.  Herbert  H.  Wilson,  Bridgeton;  age  73;  re- 
tiied  because  of  age  and  infirmity;  member  in  good 
standing  since  1920. 

Essex  County — Dr.  Hermann  Cohn,  Newark;  age 
S2;  retired  Ijecause  of  a.ge;  member  in  good  stand- 
ing since  before  1933. 

Dr.  Jlillard  B.  Ervin,  Westfield;  age  60;  retired 
because  of  ill  health;  member  in  good  standing 
since  1933. 

Dr.  Albert  S.  Harden,  ,Sr.,  Newark;  age  72;  re- 
tired because  of  age;  member  in  good  standing 
since  before  1933. 

Dr.  Robert  Y.  Hubbard,  Holly  Hill,  Fla.;  age  76; 
retiied  because  of  ill  health;  member  in  good  stand- 
ing since  before  1933. 

Passaic  County — Dr.  Burt  W.  Botbyl,  Los  An- 
.eeles,  Calif.;  age  63;  retired  because  of  ill  health; 
member  in  good  standing  since  1917. 

Dr.  Elroy  W.  Smith,  Jliami  Beach,  Fla.;  age  63; 
retired  because  of  ill  health ; member  in  .good  stand- 
ing sinie  1932. 

Union  County — Dr.  .lohn  L.  Meeker.  Summit; 
age  S-l;  retired  because  of  age;  member  in  good 
standing  since  1924. 
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STANDING  COMMITTEES 


FINANCE  AND  BUDGET 


David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 


Any  report  of  the  Committee  on  Finance 
and  Budget  prepared  for  publication  in  ad- 
vance of  the  convention  must  be  tentative  and 
general  in  character.  Only  after  comidetion 
of  the  fiscal  year  does  it  become  possible  to 
speak  in  precise  and  accurate  terms  of  the 


year’s  finances. 

From  our  point  of  view  this  has  been  a 
sound  and  satisfactory  year,  as  we  expect  to 
demonstrate  when  the  final  budget  is  sub- 
mitted for  approval  at  the  annual  meeting. 


PUBLICATION 

J.  Lawrence  Evans,  Jk-,  M.D.,  Chairman,  Leonia 


In  accordance  with  its  mission  the  Pul)lica- 
tion  Committee  devoted  the  fiscal  year  to  the 
activities  of  The  Jovkn.vl.  The  table  be- 
low compares,  statistically,  the  content  of  The 
lofRNAi.  in  FfiSl  and  1952. 


1952  P.I51 

Kditorial  pau'e.s  .37  27 

Oiisinal  article  patte.':  284  . 3P) 

Ximiber  of  oriirinal  articles  84  93 

Ho(.k  review  passes  28  24 

Xiimber  of  book  reviews  98  93 

Advertisinu:  pages  554  560 


In  addition.  The  Jol-rx.vl  devoted  space  to 
rejrorting  .state  activities,  county  society  reports, 
woman’s  auxiliary  reitorts,  and  information 
concerning  Medical-Surgical  Plan  and  Public 
Ilealth  News  for  the  I’liysicians. 

( )n  Xovember  1,  1952,  Dr.  Henry  .\.  Dav- 
id on,  who  bad  served  ably  as  editor  from 
1941,  resigned  this  ])ost  and  was  ap])ointed 
Ifditorial  Consultant.  On  the  same  date  Dr. 
Rowland  1).  Coodman,  2nd.  was  apitointed 
.Acting  Editor. 

On  July  4,  1952,  Air.  Roy  Hill,  our  i)ub- 
lisher  since  PIQP,  died.  Air.  Lester  R.  Hill  is 
currently  carrying  on  in  his  father’s  footsteps 
with  the  same  efficiency. 

In  February  1953  a glossy  coated  paper  was 
introduced  which  conspicuously  imjiroved  the 


ap])earance  of  The  Journ.a.i/s  pages  and  made 
it  possible  to  re]woduce  jdiotographs  and  illus- 
tra  ions  with  more  vividness  and  clarity. 

This  summer  marks  the  conclusion  of  The 
JofRXAL’s  first  half  century.  One  of  the  high- 
lights of  the  ne.xt  editorial  year  will  be  an  aji- 
])ropiiate  celebration  for  The  Journal’s 
golden  anniversary  in  Se])tember  1953.  This 
will  be  tokened  by  a feature  number  of  The 
JouRN.AL  which  will  include  a review  of  prog- 
ress in  New  Jersey  medicine  since  the  turn  of 
the  century. 

.Starting  with  the  first  issue  of  1953,  the 
editor  has  i)laced  coni])act  previews  at  the 
beginning  of  each  scientific  article.  This  in- 
novation has  been  warmly  received  and  will 
be  continued. 

The  Committee  takes  this  op])ortunity  of 
thanking  Dr.  Goodman  for  the  swift  efficiency 
with  which  he  took  over  the  editorial  duties 
last  fall.  Thanks  are  also  due  to  Dr.  David- 
son for  his  continued  interest  in  and  help  to 
the  Committee,  to  Airs.  Aladden  for  serving 
so  efifectively  as  liaison  between  The  Journal 
and  the  Executive  Offices,  and  to  Airs.  Arm- 
strong whose  meticulous  attention  to  the  day- 
by-day  details  of  publishing  and  distributing 
The  Journal  is  largely  reponsible  for  the 
smoothness  of  the  operations  of  the  Editorial 
Office. 
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MEDICAL  EDUCATION 


Francis  M.  Clarke,  M.D.,  Chairman,  New  Brunswick 


This  report  of  the  Medical  Education  Com- 
mittee refers  to  reports  previous!}'  sulimitted 
in  1951  and  1952.  In  these  reports  the  need 
for  a full  time  executive  staff  and  an  outline 
of  the  work  and  the  Committee  were  presented. 

The  Committee  has  engaged  in  no  organized 
educational  activities  during  the  past  year.  In 
order  to  obtain  a record  of  formally  organized 
teaching  programs  other  than  the  scientific 
programs  of  the  regular  county  society  meet- 
ings. a letter  of  inquiry  was  sent  to  the  secre- 
taries or  chairmen  of  the  education  committees 
of  all  county  societies,  asking  for  this  informa- 
tion. Replies  were  received  from  eleven  coun- 
ties ; of  these,  six  reported  formally  organized 
educational  programs,  namely,  Atlantic,  INIer- 
cer,  Camden,  Ocean,  Cumberland  and  Hudson. 
The  outline  of  courses  presented  from  these 
six  counties  indicates  interest  in  basic  prob- 
lems of  clinical  medicine,  and  in  two  counties, 
Camden  and  Hudson,  the  programs  were  pre- 
sented under  the  auspices  of  the  New  Jersey 
.\cademy  of  General  Practice.  In  Mercer 
County  there  was  presented  a course  in  basic 
]isychiatry  at  the  New  Jersey  Neuro-Psychia- 
tric Institute  and  State  Village  at  Skillman. 
Cumberland  County  reported  a series  of  four 
lectures  on  basic  clinical  problems  given  in  1952 
as  a continuation  of  a course  organized  in 
1951.  Atlantic  County  reported  its  visiting 
Chief  Pro  Tern  program  conducted  at  the  At- 
lantic City  Hospital,  and  at  the  Shore  Me- 


morial Hospital  in  Somers  Point,  given  by 
distinguished  visiting  physicians  from  the  en- 
tire nation.  This  is  unique  and  interesting, 
and  is  an  illustration  of  the  successful  utiliza- 
tion of  facilities  and  opportunities  at  hand ; 
it  is  reminiscent  of  the  central  theme  of  Dr. 
Russell  Conwell’s  celebrated  lecture,  “Acres 
of  Diamonds”.  Programs  of  great  value  are 
constantly  in  progress  in  all  of  the  hospitals 
in  the  state,  and  in  Essex  County,  the  seat  of 
the  Academy  of  Medicine  of  Northern  New 
Jersey,  organized  educational  activity  is  at  a 
high  level.  In  Camden  and  Middlesex  Coun- 
ties. various  departmental  staff  conferences 
at  the  Coojier,  West  Jersey,  and  St.  Peter’s 
General  Hospitals,  and  the  Roosevelt  Hospital 
for  Diseases  of  the  Chest,  are  especially  well 
organized  and  publicized,  and  are  very  valu- 
able educational  facilities  for  the  practicing 
]ihysicians  in  these  areas.  It  is  also  true  that 
in  every  county  there  are  many  physicians  in- 
terested in  some  particular  phase  of  medical 
education  who  seek  and  attain  this  on  their 
own  initiative,  but  the  survey  in  general  does 
indicate  the  need  for  a properly  staffed  organ- 
izing agency  to  further  these  graduate  studies 
throughout  the  state.  An  acquaintance  with 
graduate  educational  efforts  made  individually 
and  collectively  by  the  physicians  of  this  state 
cannot  fail  to  evoke  a feeling  of  pride  in  the 
intellectual  and  professional  interest  and  at- 
tainments of  the  members  of  our  calling. 


ANNUAL  MEETING 


Jerome  G.  Kaufman,  M..D.,  Chairman.  Newark 


At  the  request  of  the  Board  of  Trustees  our 
committee  studied  the  section  meetings,  “for 
better  solution  and  planning”,  as  recommended 
by  the  House  of  Delegates  in  1952. 

Our  committee  felt  that  it  was  committed 
to  1 1 section  meetings  in  1953,  in  view  of  the 
section  vote  last  year  and  the  fact  that  of  the 
16  .sections  indicated  for  alternate  year  meet- 
ings, 8 had  the  opportunity  of  meeting  in  1952  ; 
the  other  8 should  have  the  same  opportunity 
in  1953  before  any  further  change  is  made. 
We  agreed  with  last  year’s  Reference  Com- 


mittee that  other  sections  were  of  sufficient  in- 
terest to  warrant  annual  meetings.  However, 
we  also  felt  that  there  are  too  many  sections, 
that  they  are  too  specialized  and  therefore  only 
interest  a limited  number  of  members,  whereas 
all  section  meetings  should  be  aimed  toward 
the  general  membership. 

It  was  the  feeling  of  the  committee  that  the 
1952  jirogram  was  too  crowded  and  did  not 
leave  sufficient  time  between  sessions.  It  was 
not  thought  advisable  to  schedule  meetings  on 
Thursday  and  suggested  that  the  first  session 
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of  the  House  of  Delegates  be  held  on  Sunday 
afternoon. 

The  following  recommendations  were  made 
to  the  Board  of  Trustees : 

1.  That  the  1953  annual  meeting  be  held  to  the 
11  section  meetings  as  voted  by  the  section 
officers  in  1952. 

2.  That  the  annual  meeting  start  on  Sunday, 
May  17  and  close  on  Wednesday,  May  20,  1953. 

3.  That  the  trustees  appoint  a committee  to 
study  the  whole  question  of  scientific  sec- 
tions, and  submit  to  the  1953  House  of  Dele- 
gates its  recommendations  on  sections  and 
meetings  of  sections  to  be  followed  in  1954 
and  thereafter. 

Our  report  was  accepted  by  the  trustees, 
the  recommendations  approved,  and  a special 
study  committee  apjiointed. 

In  October  a meeting  was  held  with  the 
officers  of  the  sections  meeting  in  1953.  They 
were  requested  that,  if  possible,  they  include 
pajiers  of  interest  to  those  sections  who  are 
not  meeting.  The  policy  of  the  Society  was 
stressed — that  all  section  jirograms  be  planned 
lor  the  interest  of  the  general  memhershi]i  and 


not  primarily  for  the  interest  of  the  specialist 
groups. 

The  advance  program  of  the  1953  annual 
meeting  was  mailed  to  the  membership  in 
February. 

Your  committee  reiterates  that  the  financial 
success  of  the  entire  annual  meeting  is  due  to 
the  rental  of  booth  spaces  by  the  technical  ex- 
hibitors. They  bring  to  us  their  latest  prod- 
ucts and  it  is  to  our  benefit  to  visit  their  exhi- 
bits. Bv  doing  so  we  thank  them  for  carrying 
the  convention  costs. 

We  sincerely  hope  that  all  members  attend- 
ing the  annual  meeting  will  visit  the  exhibits — - 
technical,  scientific,  and  educational.  All  are 
planned  for  the  membershi]i  and  the  member- 
shi])  can  gain  much  by  making  a tour  of  the 
exhibit  ball. 

RECOMMENDATION 

Tentative  re.servation  has  been  made  with  the 
management  of  Haddon  Hall  to  hold  the  188th 
Annual  Meeting  at  Haddon  Hall  on  Sunday,  Mon- 
day, Tuesday,  and  Wednesday,  May  16,  17,  18,  and 
19,  1954.  Our  Committee  recommends  approval  of 
these  dates  and  place  of  meeting  in  1954. 


SCIENTIFIC  PROGRAM 


Johannes  F.  Pessel,  M.D.,  Chairman,  Trenton 


There  has  been  an  increased  demand  by  the 
membership  to  have  all  sections  represented 
at  the  meeting  at  each  session.  This,  as  you 
know,  is  a physical  inqiossiliility  because  of 
lack  of  space  and  time.  It  would  retiuire  a 
meeting  a week  long  and  many  more  rooms. 
Hence  it  has  been  difficult  to  satisfy  all  groups. 
We  have  decided  that  the  1953  meeting  should 
include  all  who  had  no  meetings  last  year.  We 
have  suggested  that  allied  subjects  include 
])a]>ers  in  their  program  which  might  be  of  in- 
terest to  other  groiqis,  for  example,  jiroctology 
with  gastro-enterology,  chest  surgery  in  the 
division  of  chest  diseases,  etc.  In  most  in- 
stances, the  committees  have  cooperated  in  help- 
ing us  devise  such  a ])rogram  which  we  hope 
will  be  satisfactory  to  as  many  as  jiossible. 

\\  e must  remember  that  this  annual  meeting 
is  primarily  designed  to  give  the  membership 
an  o[iportunity  to  exjiress  themselves  in  work 
that  they  have  been  doing  or  in  which  they  are 
particularly  interested.  Many  committees  con- 
tinue to  build  up  their  programs  by  inviting 


outside  speakers  to  attract  larger  audiences. 
This  would  be  ideal  for  everyone  concerned, 
but  rules  out  the  possibility  of  having  our  own 
members,  particularly  our  younger  men,  give 
papers  winch,  we  believe,  should  be  presented 
to  the  Society.  This  is  the  time  and  place  for  our 
growing  and  developing  young  physicians  to 
ibring  their  ideas  in  for  discussion.  For  that 
reason  we,  our  committee,  would  like  to  make 
the  following  recommendations: 

1.  The  membership  should  be  re-informed  that 
the  rules  permit  only  one  guest  speaker  to 
each  section  even  though  it  may  seem  de- 
sirable to  have  more  in  some  instances. 

2.  As  it  is  impossible  to  give  each  section  a place 
on  the  program  each  year,  a rotating  system 
must  be  set  up  so  that  the  smaller  sections 
may  present  their  topics  every  second  year. 

3.  Those  sections  that  do  not  have  a participating 
meeting  during  the  session  should  have  a 
luncheon  or  dinner  in  order  to  preserve  their 
identity  and  their  organization. 


108 


SCII-.XTIKU-  KXHIHIT,  MKDICAL  RKSEAKCH 


4.  The  House  of  Delegates  and  tlie  executive  de- 
departnient  of  our  Society  should  decide  which 
sections  sliall  he  permitted  to  have  annual 
meetings.  At  the  iiresent  time  Medicine,  Sur- 
gery, and  General  Practice  enjoy  this  iirivilege. 
It  must  be  decided  whether  some  of  the  other 
specialities  should  be  included  in  this  list  of 
annual  privileges. 
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I wish  to  take  this  opportunity  to  tliank  my 
committee  memliers  and  all  the  chairmen  and 
secretaries  of  the  individual  sections  most  cor- 
dially for  their  great  cooperation,  help,  and 
con.inued  supitort  in  making  this  program  for 
l‘)53  .such  an  outstanding  one. 


SCIENTIFIC  EXHIBIT 


Asher  Yaguda,  M.D.,  Chairman,  Newark 


d’he  Scientific  ICxhihit  Committee  has  ac- 
cejited  apidications  for  thirty-two  outstanding 
exhiliits  for  the  Annual  IVIeeting  of  1953.  A 
number  of  applications  had  to  he  rejected  be- 
cause of  lack  of  s]iace.  It  was  also  necessary 
to  cut  down  the  sjiace  allotment  for  many  of 
the  ajiplications.  As  far  as  possible  the  ex- 
hibits have  been  arranged  in  sections  so  that 


related  exhibits  will  he  grou]X?d. 

We  are  jfleased  to  have  excellent  exhibits 
on  neo]4lastic  diseases,  ga.stro-intestinal  dis- 
eases and  heart  diseases.  We  are  sure  that 
careful  stud\'  of  these  exhibits  will  be  of  great 
help  to  the  doctors  of  New  Jersey  in  acquaint- 
ing them  with  the  latest  scientific  work  in 
these  fields. 


SPECIAL  COMMITTEE 


MEDICAL  RESEARCH 


Kay  E.  Trussell,  M.D.,  Chairman,  Flemington 


The  Committee  has  met  twice  to  discuss 
]'olicv  and  function.  The  immediate  outcome  of 
this  was  the  prejxiration  of  a statement  for 
'ITie  Journal,  which  ajfpeared  on  ])age  156 
of  the  A])ri!  issue. 

The  Committee  met  jointlv  with  the  Public 
Health  and  Public  Relations  Committees  to 


develo]’'  recommended  ])olicy  regarding  gamma 
globulin  as  a ])rophylactic  for  ])oliomyelitis. 

The  Committee  records  with  regret  the  res- 
ignation of  its  first  chairman.  Dr.  Carlisle.  Cer- 
tain unavoidable  delays  have  led  to  a late  be- 
ginning of  activities,  Init  it  now  ajipears  that 
the  Committee  is  prejiared  to  deal  with  prob- 
lems which  may  he  referred  to  it  apjfropriately. 


X'OLUME  50 
Number  5 


199 


SUBCOMMITTEES 


MEDICAL  PRACTICE 


Lewis  C.  Fritts,  M.D.,  Chairman,  Somerville 


The  Siihcommittee  on  IMedical  Practice  and 
its  eleven  Advisory  Committees  have  conscien- 
tiously considered  all  problems  before  them  dur- 
ing' the  year  and  have  made  recommendations 
beneficial  to  the  |nihlic  and  the  profession. 

d'he  Advisory  Committees  have  been  diligent 
in  their  i)articij)ation  and  their  work  is  re- 
llectcd  in  their  individual  reports  and  recom- 
mcnda.tions. 

I'our  meetings  have  I)een  held  with  an  ave- 
rage of  75  per  cent  attendance.  The  programs 
of  the  .\dvisory  Comniittees  for  the  year  were 
reviewed  early  in  the  year  and  at  later  meetings 
])rogress  re])orts  were  considered.  The  Sub- 
committee attem])ted  to  guide  the  .kdvi^^ory 
Committees;  at  times  when  the  reports  were 
not  specific  they  were  return^tl  for  further  study 
and  more  detailed  information. 


The  Board  of  Trustees  referred  several  mat- 
ters to  the  Sulicommittee  for  study  and  in- 
vestigation. These  matters  have  all  been 
cleared  and  our  reports  made  to  the  Trustees. 
Thev  included  resolutions  from  the  New  Jer- 
sev  Pharmaceutical  Association  regarding 
]';rescriiition  blanks  imprinted  with  a pharma- 
cist’s name  and  address;  state  fees  for  injured 
employees;  inquiry  from  a rescue  squad  re- 
ga'  ding  emergency  treatment ; classified  tele- 
' hone  directorv  listings;  the  Veterans  Admin- 
istration fee  schedule ; and  the  requirements  for 
a])])roval  of  hos])itals  by  the  American  Board 
of  Oral  (Dental)  Surgery. 

The  work  of  the  Subcommittee  has  been 
diversified  rnd  interesting  and  I wish  to  thank 
my  c(;mmi'.tee  members  and  the  members  of 
the  .\dvisory  Committees  for  their  advice  and 
coo|',eration. 


PUBLIC  HEALTH 


Kenneth  K.  C.xrdneu.  M.D.,  Chairman,  Ifloomfield 


During  the  ]>ast  year  at  the  suggestion  of 
Dr.  Flton  \\k  Lance,  the  Subcommittee  on 
I’uhlic  Health  held  its  quarterly  meetings 
three  weeks  in  advance  of  the  Welfare  Com- 
mittee meeting.  This  suggestion  provided  the 
subcommittee  with  more  time  to  discuss  the 
many  recommendations  of  the  Public  Health 
Cknnmittees  and  general  public  health  i)roh- 
lems;  and  to  j>re]iare  more  comprehensive  re- 
poits  for  the  Welfare  Committee. 

The  pul)lic  health  committees  have  all  been 
active  in  their  respective  fields  and  have  made 
many  valual)le  recommendations  which  have 
been  studied,  and  a])proved  by  the  Subcommit- 
tee on  Public  Health,  the  \\’elfare  Commit- 
tee and  the  P>oard  of  Trustees.  The  report  of 
each  individual  committee  will  a])])ear  separ- 
ately. 

.•\n  acute  awareness  of  pul)lic  health  needs. 


with  constructive  recommendations  and  a pro- 
gram by  the  medical  society  in  cooperation 
with  ihe  State  De])artnient  of  Health,  is  funda- 
mentally essential  to  medical  progress,  to  the 
community  and  to  the  individual.  One  of  our 
society’s  best  public  relations  assets  is  the 
tangible  result  which  the  communit}'  and  the 
individual  can  obtain  from  well  organized  and 
medically  s])onsored  jnihlic  health  and  educa- 
tional jirogratns. 

The  Medical  Society  s])onsored  “Better 
Breakfast  Week”,  October  19-25,  1952, 

under  the  direction  of  the  Nutrition  Commit- 
tee. This  luihlic  health  project  received  so 
much  favorable  comment  that  the  plan  of  or- 
ganization will  he  published  by  the  Cereal  In- 
stitute of  Chicago,  early  this  spring 
as  a reference  manual.  It  will  he  distributed 
to  each  state  medical  society  in  the  United 
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States,  to  all  public  libraries  and  through  the 
American  Medical  Association. 

During  the  current  \ear  the  Subcommittee 
on  Public  Health  met  with  representatives  of 
the  State  Department  of  Health,  the  American 
Xational  Red  Cross,  the  National  Foundation 
for  Infantile  Paralysis,  and  the  Medical  Re- 
search Committee,  to  evaluate  the  use,  avail- 
ability and  distribution  of  gamma  globulin  for 
the  jirevention  of  poliomyelitis.  The  confer- 
ence came  to  the  following  conclusions: 

1.  Tliere  i.«  considerable  evidence  to  indicate 
that  gamma  globulin  has  some  definite  value  in 
the  prevention  of  poliomyelitis  for  a period  of  two 
to  five  weeks. 

2.  Approximately  1,000,000  units  will  be  avail- 
aide  nationally  for  this  summer. 

3.  These  units  will  be  distributed  under  the 
direction  of  the  Office  of  Defense  Mobilization  to 
those  areas  where  epidemics  are  considered  to 
exist. 

4.  A vaccine  is  now  being  developed,  which  may 
prove  to  be  effective,  but  is  not  available  at  pres- 
ent for  general  use. 

5.  The  ijublic  should  be  informed  through  news 
releases  concerning  these  facts  and  of  the  limited 
use,  availability  and  distribution  of  gamma  globulin. 

C )ne  of  the  most  im]iortant  proltlems  with 
which  the  medical  profession  is  constantly  con- 
fronted is  chronic  illness.  A preliminary  sur- 
vey of  the  iiuhlic  health  committees  show^ed 
a widespread  interest  in  this  problem.  Many 
valuable  suggestions  were  received  from  these 
committees  for  developing  a Chronic  Illness 
Program.  In  addition  to  the  health  problem, 
there  is  usually  an  associated  economic  prob- 
lem. Both  of  these  must  he  considered  in  any 
study  of  chronic  illness. 

The  following  recommendations  are  now  be- 
ing considered  liy  the  Subcommittee  on  Public 
1 lealth : 

1.  A standard  form  for  routine  health  mainten- 
ance screening  examinations. 


2.  Courses  for  physicians  in  the  prevention,  care, 
treatment  and  rehabilitation  of  the  chronicaliy  ill. 

3.  Resources  av’ailable  through  social  and  wel- 
fare agencies  and  foundations  to  aid  with  the  econ- 
omic problems. 

4.  An  educational  program  for  the  public  con- 
cerning the  value  of  routine  health  examinations: 
the  value  of  and  facilities  for  rehabilitation ; and 
the  value  of  privately  owned  and  operated  health 
insurance  plans,  as  the  Hospital  Service  Plan,  the 
Medical-Surgical  Plan,  and  the  Catastrophic  Ill- 
ness Insurance  Plans. 

The  Medical  Society  must  take  the  initiative 
in  studying  tlie  ways  and  means  to  provide  a 
]irogram  for  the  chronic  illness  problem.  In 
so  doing,  it  has  been  assured  the  wholehearted 
cooperation  of  the  Division  of  Chronic  Illness 
Control  in  the  State  Department  of  Health. 

An  excellent  report,  part  of  which  is  in- 
cluded in  this  rejiort,  has  just  been  received 
from  G.  Frederick  Moench,  M.D.,  who  was 
designated  as  the  representative  from  The 
Medical  Society  of  New  Jersey  to  the  Eighth 
National  Conference  on  Rural  Health. 

The  theme  of  the  conference  was  “Widen- 
ing The  Highway  To  Health”.  Some  of  the 
main  subjects  discussed  at  the  conference  were 
as  follows: 

1.  Progress  in  securing  physicians  for  rural 
areas  through  local  community  enterprise — com- 
munities are  now  providing  essential  equipment 
for  clinics  and  hospitals  to  attract  new  physicians. 

2.  Educational  programs  for  better  nutrition 
and  dental  care  in  rural  areas. 

3.  State  loans  to  medical  students  who  agree 
to  practice  in  rural  areas. 

4.  Progress  in  developing  medical  insurance 
plans  for  rural  areas  througTi  the  Farm  Bureau, 
the  Grange  and  church  groups. 

5.  Progress  in  developing  local  health  councils. 

The  Medical  Society  of  New  Jersey  has 
been  invited  to  become  an  active  ])articipant 
in  future  conference  programs. 


PUBLIC  RELATIONS 


Fkank  S.  Forte,  M.D.,  Cbairman,  Newark 


The  reorganization  meeting  of  the  Sub- 
committee on  Public  Relations  for  tbe  current 
administration  was  held  on  June  22,  1952,  at 
the  Society’s  headquarters  in  Trenton. 

At  the  reorganization  meeting  items  such  as 
1 lealth  Hints,  junior  Health  Hints,  the  monthly 


Membership  News  Letter,  the  Quarterly  News 
Letter  to  Cooperating  Agencies  and  other 
methods  for  promoting  good  public  relations 
were  left  intact  because  of  their  soundness. 

The  committee  then  formulated  its  1952- 
195,3  program  based  on  the  tenth  of  Dr.  Har- 
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rold  Murray’s  ten  challenges  to  medicine, 
namely,  “We  must  promote  better  public  re- 
lations.” 

Our  primary  goal  has  been  to  make  each 
doctor  realize  that  he  is  a public  relations  agent 
and  that  he  is  in  fact  its  basic  unit.  In  addi- 
tion our  aim  has  been  to  have  each  member 
assume  and  acquaint  himself  with  his  respon- 
sibility in  achieving  good  public  relations  for 
medicine. 

To  point  up  this  objective  the  committee 
agreed  upon  a slogan  for  the  year  and  various 
media  to  bring  it  to  the  attention  of  the  mem- 
bers. The  slogan  chosen  was  “Public  Rela- 
tions For  ]\Ledicine,  Means  Personal  Responsi- 
bility For  You.” 

It  should  be  a source  of  great  pride  that  the 
American  Medical  Association,  through  the 
publication  P R Doctor,  which  is  issued  by 
the  Public  Relations  Department,  has  given 
commendation  and  nationwide  publicity  to  our 
slogan.  P R Doctor  comments : “It’s  a concept 
which  every  county  and  state  medical  society 
in  .\merica  will  want  to  adopt.” 

Me.mbersiiip  Pl.\que 

.\s  an  added  means  of  stressing  this  jier- 
•sonal  ]>articipation  and  of  calling  it  to  the  at- 
tention of  the  public,  a ]ilaque  was  decided 
r.pon  and  distributed.  It  emphasizes  the  ideals 
of  care  and  service  to  which  the  members  of 
'I'he  Medical  Society  of  Xe\v  Jersey  are 
]'ledged. 

The  certificate  which  forms  the  body  of 
the  ])la(|ue  presents  the  name  of  the  individual 
member  followed  b)’  these  words; — 

is  a member  of  The  Medical  Society  of  New 
.Jersey  and  is  therefore,  pledged  to  uphold  the 
highest  standard  of  practice  in  the  tradition  of 
his  chosen  profession. 

Hence,  fees  within  the  patient's  ability  to  pay; 
dependability  to  render  needed  service;  participa- 
tion in  community  activities  together  with  his 
fellow  citizens  are  constantly  his  special  concern. 

His  earnest  desire  is  to  improve  p.atient-doctor 
relationship  at  every  turn. 

The  platpie  was  mailed  to  every  member  in 
good  standing  on  March  30,  1953  accompanied 
by  a request  that  it  be  displayed  in  a prominent 
place. 

Future  plaques  for  new  members  will  be 
issued  and  signed  by  the  incumbent  president 
and  secretary. 

Orient.\tion  of  New  Members 

Owing  to  the  pressure  placed  upon  our  pro- 
fession for  good  medical  public  relations  we 


are  faced  with  the  problem  of  intramural  edu- 
cation in  this  field.  In  order  to  help  our  new 
members  to  understand  this  problem  better  the 
committee  is  preparing  a preliminary  report  on 
a booklet  entitled,  “Your  Medical  Society: 
Membership,  Privileges,  Responsibilities  and 
Services.” 

All  pertinent  information  for  intelligent  and 
beneficial  membership  shall  be  included  in  this 
booklet.  September  1953  has  been  set  as  a 
tentative  date  for  the  presentation  of  the  pre- 
liminar}’  report.  Should  this  booklet  prove 
satisfactory  a distribution  to  the  entire  mem- 
bership is  advisable. 

Along  this  same  line,  the  committee  has  seen 
fit  to  recommend  that  each  county  society  have 
an  “Orientation  Committe  for  New  Members”. 
The  process  of  indoctrination  of  new  members 
as  to  their  rights,  privileges  and  duties  to 
medicine  and  their  community  should  be  un- 
dertaken by  senior  members.  It  must  be  re- 
membered that  new  members  are  in  need  of 
their  help  and  guidance.  The  committee  feels 
that  such  a booklet  would  be  a great  help  to 
both  old  and  new  members. 

E.xhibit  at  the  New  Jersey  St.vte  Fair 

,\t  the  meeting  of  the  Board  of  Trustees 
on  July  13,  The  i\ledical  Society  of  New  Jer- 
sey was  invited  by  the  State  Department  of 
Health,  through  Commissioner  Bergsma,  to  par- 
ticipate in  an  exhibit  at  the  New  Jersey  State 
Fair  in  Trenton,  September  21  through  28, 
1952. 

The  Board  approved  the  jiresentation  of  an 
exhibit  at  the  fair  under  the  jurisdiction  of 
the  Public  Relations  Committee  and  recom- 
mended that  the  following  positive  programs 
be  emphasized: 

a.  Physician.s  Placement  Bureau 

b.  Local  Health  Services 

c.  Needs  of  the  Chronically  111 

d.  Medical  Research 

e.  Medical-Dental  School 

f.  Medical-Surgical  Plan 

g.  Emergency  Medical  Service 

h.  .Judicial  Council 

i.  Public  Relations 

j.  Making  More  Hospital  Beds  Available. 

This  e.xhibit  was  undertaken  with  gratifying 
results. 

Better  Breakfast  Week 

“Belter  Breakfast  Week”  was  held  October 
19-25,  1952  by  the  Advisory  Committee  on 
Nutrition  under  the  guidance  of  the  Subcom- 
mittee on  Public  Health. 
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W'liile  this  program  was  undertaken  as  pri- 
marily a public  health  project  it  liecame,  as 
antici]iated,  a bonanza  of  good  pulilic  relations. 

It  is  a good  e.xample  of  how  doctors  can 
work  with  their  fellow  citizens  on  community 
activities.  The  end  of  the  great  amount  of 
favorable  publicity  for  our  society  is  still  not 
in  sight  because  a book  covering  this  program 
is  being  published. 

distribution  of  8,000  copies  of  this  book 
is  exiiected  on  a national  and  international  basis 
to  both  professional  and  non-]irofessional 
grou])s. 

Public  Relations  Institute  of  A.i\I..\. 

The  first  Public  Relations  Institute  of  the 
.\merican  Medical  Association,  held  in  Chi- 
cago, on  September  4 and  5,  was  attended  by 
tlie  chairman.  Hawaii,  Canada  and  forty-two 
of  our  own  states  were  represented.  A full 
two-dav  session  was  held  during  which  time 
eiery  worthwhile  jihase  of  iiublic  relations  was 
considered. 

W’e  are  hap]iy  to  reiiort  that  The  IMedical 
Society  of  New  Jersey  measured  up  to  the 
standard  set  by  that  important  conference. 
However,  there  are  two  points  of  interest  that 
should  be  brought  to  your  attention.  One  is 
that  our  society  has  been  spending  very  little 
money  on  public  relations  in  contrast  to  other 
societies  of  comiiarable  size.  The  second  is 
the  urgent  need  of  a full  time  trained  public 
relations  officer.  Delay  only  impairs  our  jieak 
efficiency  in  this  important  field. 

Speakers  Bure.vu 

.\  Sjieakers  Bureau  for  The  Medical  So- 
ciety of  Xew  Jersey  has  lieen  established.  Its 


])urpose  is  to  give  service  on  state  level  prob- 
lems only. 

The  speakers  bureaus,  on  a county  level,  are 
doing  an  efficient  job.  These  groups  constitute 
one  of  the  most  jiotent  forces  in  our  public 
relations  armamentarium.  Close  cooperation 
is  most  desirable. 

RECOM.MENDATIONS 

1.  Every  doctor  should  remember  that  public 
relation.s  begins  and  rests  with  him. 

2.  Each  county  society  should  u.se  an  effective 
“orientation  committee”  to  indbctrinate  new  mem- 
bers as  to  their  rigrhts,  privileges  and  duties  upon 
entering  the  .society. 

3.  The  employment  of  a full  time  public  rela- 
tions officer  as  soon  as  feasible  is  urged. 

4.  County  societies  should  be  encouraged  to 
pick  out  public  I'elations  men  on  the  basis  of  capa- 
bility and  willingness  to  work. 

5.  Public  relation.s  training  program  on  a state 
level  for  the  training  of  public  relations  officers  for 
the  component  21  county  societies  is  suggested. 

At  the  county  and  state  level  the  Woman’s 
.\.iLxiliary  is  doing  an  excellent  job.  From  a 
public  relations  viewpoint,  however,  we  find 
the  Au.xiliary  membership  inadequate. 

We  wish  to  recommend  that  a plan  be  de- 
vised in  the  near  future  whereby  every  mem- 
ber of  our  society  will  have  a female  representa- 
tive in  the  Woman’s  Au.xiliar\'. 

With  a membership  of  over  5,000  nohody 
should  underestimate  the  beneficial  influence 
in  medical  pultlic  relations  accruing  from  an 
au.xiliary  of  more  than  5,000  women.  This 
is  a challenge,  Init  then,  so  is  public  relations. 

This  has  been  a gratifying  year  and  we  be- 
lieve that  we  have  met  the  tenth  challenge,  “We 
must  iiromote  lietter  public  relations.’’ 
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CANCER  CONTROL 


Asher  Yaguda,  Chairman,  Newark 


Tlie  Advisory  Committee  on  Cancer  Con- 
trol operated  this  year  under  a new  policy 
instituted  by  the  withdrawal  of  cooperation  by 
the  American  Cancer  Society,  New  Jersey  Di- 
vision. .\s  a result  of  the  action  of  this  or- 
oanization,  the  Advisory  Committee  on  Can- 
cer Control  of  The  iNIedical  Society  of  New 
lersev  o])erated  independently  of  the  American 
Cancer  Society,  New  Jersey  Division. 

W'e  were  fortunate,  however,  in  bavin”-  very 
close  coojieration  with  the  Cancer  Division  of 
the  De])artment  of  Health  of  the  State  of 
New  Jersey  and  the  New  Jersey  Society  of 
Clinical  Pathologists. 

.\.s  a result  of  the  activities  of  this  com- 
mittee a series  of  .symposia  on  the  “Early 
Diagnosis  of  Cancer"  aimed  at  the  instruction 
of  the  general  ])ractitioner,  was  held  on  March 
26,  at  the  Hotel  Traymore,  Atlantic  City;  on 
.\pril  1.  at  the  Monmouth  Memorial  Hos])ital, 
Long  Branch;  and  on  .\])ril  29  at  the  .\cademy 
of  Medicine  of  Northern  New  Jersey,  New- 
ark. These  symposia  occupied  the  entire  day 
and  the  program  included  well-known  authori- 
ties in  the  various  fields  of  cancer  diagnosis. 
In  addition  to  this,  a series  of  full-day  gradu- 
ate lectures  designed  to  accpiaint  physicians 
engaged  in  the  treatment  of  cancer  with  the 
latest  developments  in  detection,  diagnosis  and 
treatment  was  held  in  cooperation  with  the 
staff  of  the  McKinley  Memorial  Hospital  in 
Trenton  and  the  Columbia  University  faculty 
of  Medicine  on  March  10,  March  18,  and 
March  26.  The  committee  feels  that  this  edu- 
cational ])rogram  was  very  worthwhile  and 
should  he  ex])anded  in  the  state  as  a regular 
])art  of  the  program  of  the  Advisor\-  Commit- 
tee on  Cancer  Control. 

Through  the  cooperation  of  the  Cancer  Di- 
vision of  the  Department  of  Health  of  New 


[ersey  funds  were  made  available  for  the  pur- 
chase of  equipment  to  he  supf)lied  to  the  hospi- 
ta’s  of  this  state  for  the  purpose  of  stimulating 
greater  interest  in  the  preservation  and  study 
of  cancer  material.  With  this  siq-jport  the  Ad- 
visory Committee  is  supplying  these  hospital 
laboratories  which  have  requested  this  type  of 
ec|ui])inent  with  a complete  filing  system  for 
the  organization  of  cancer  registries  in  each 
hosintal.  Additional  funds  have  been  api^lied 
to  the  ])urchase  of  photographic  and  projection 
ec|uipment  so  that  cancer  material  could  be 
l^'esented  pro])erly  before  hospital  staff  con- 
ferences. We  feel  that  this  will  be  of  dis- 
tinct benefit  to  the  program  of  cancer  control. 

The  committee  has  also  prepared  a brochure 
describing  cytologic  methods  and  bio])sy  tech- 
nics for  obtaining  material  for  early  diagnosis 
of  cancer.  Included  in  the  brochure  will  he  a 
list  of  cooj)erating  pathologists  arranged  by 
counties  so  that  the  physician  will  know  where 
to  send  cytologic  and  bio]5Sy  material  for 
]wocessing.  This  brochure  will  he  contained 
in  a loose  leaf  hinder  and  will  l;e  distributed  to 
e^•ery  physician  in  the  state  who  is  a member 
of  The  iledical  Society  of  New  Jersey.  All 
of  the  cost  of  ])reparing  this  brochure  has  been 
assunied  by  the  Cancer  Division  of  the  State 
De];artment  of  Health. 

In  addition  to  the  distribution  of  these  bro- 
ebures  an  exhibit  has  been  prej)ared  by  tbe 
Advisory  Committee  for  the  annual  meeting 
in  May. 

The  committee  wishes  at  this  time  to  thank 
Drs.  Marian  Stanford,  Edwin  Merrill,  E.  L. 
ShalTer,  Miriam  Sachs  of  the  State  Depart- 
ment of  Health  and  Thomas  K.  Rathmell,  rep- 
resenting the  New  Jersey  Society  of  Clinical 
Pathologists  for  their  splendid  cooperation 
without  which  the  accomplishments  of  this 
committee  would  have  been  limited. 
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CARDIOVASCULAR  DISEASES 


John  H.  Rowland,  M.D.,  Chairman,  New  Brunswick 


The  accomiilishments  of  this  committee  are 
as  follows: 

I.  Definition  of  function: 

1.  To  assume  the  leadership  for  The  Medi- 
cal Society  of  New  Jersey  in  initiating,  coop- 
erating, and  coordinating  various  projects  for 
the  welfare  of  the  cardiovascular  patient. 

2.  To  stud}-  the  problems  of  the  cardio- 
vascular patient  in  various  parts  of  the  state 
to  determine  whether  better  facilities  are 
needed  for  diagnosis  and  treatment,  with  par- 
ticular reference  to  the  indigent  patient. 

3.  To  determine  the  number  of  cardiac 
clinics  within  the  state. 

4.  To  cooperate  with  other  agencies  in 
the  welfare  of  the  cardiovascular  patient. 

5.  To  advise  the  county  committees  on 
cardiovascular  disease  as  to  what  is  being  done 
within  the  state  in  order  that  each  county 
may  cooperate  in  making  the  state  program 
more  successful. 

6.  To  familiarize  the  public  with  what  is 
being  done  and  what  is  neces.sary  for  the 
cardiovascular  patient. 

7.  To  encourage  the  ap]iointment  of  com- 
mittees on  cardiovascular  diseases  in  counties 
where  such  a committee  does  not  exist. 

8.  To  stimulate,  when  necessary,  the  proper 
cooperation  and  coordination  lietween  the 
county  cardiovascular  disease  committees  and 
other  interested  organizations. 

II.  Ouestionnaires  were  sent  out  to  deter- 
mine the  activity  of  the  county  committees  on 
cardiovascular  disease,  to  determine  whether 
the  county  committees  are  cooperating  with 
other  organizations  interested  in  the  cardio- 
vascular patient,  and  to  determine  the  num- 
ber of  clinics  in  each  count}'. 

III.  Clinics  are  available  for  diagnosis  and 
treatment  in  the  following  counties: 

('amden  County 

Heart  Clinic  of  Coojjer  Ho.spital,  Camden 
Heart  Clinic  of  West  Jersey  Ho.spital,  Camden 

Ks.sex  County 

Babies’  Hospital,  Coit  Memorial,  Newark 
Beth  Israel  Hosi>ital,  Newark 
Columbus  Hospital,  Newark 
Clara  Maass  Memorial  Hospital,  Newark 
Presbyterian  Hosi)ital,  Newark 
Hospital  of  Ht.  Barnabas.  Newark 
St.  James'  Hospital.  Newark 
.St.  Michael's  Hospital,  Newark 


“ Newark  Health  Department,  Newark 

East  Orange  General  Hospital,  East  Orange 
Orange  Memorial  Hospital,  Orange 
St.  Mary’s  Hospital,  Orange 
Irvington  General  Hospital,  Irvington 
Mountainside  Hospital,  Montclair 
Hudson  County 

Bayonne  Hospital,  Bayonne 
Medical  Center,  Jersey  City 
St.  Francis  Hospital,  Jersey  City 
North  Hudson  Hospital,  Jersey  City 
Christ  Hospital,  .Jersey  City 
Mercer  County 

McKinley  Hospital,  Trenton 
Mercer  Hospital,  Trenton 
St.  Francis  Hospital,  Trenton 
Middlesex  County 

Middlesex  General  Hospital,  New  Brunswick 
St.  Peter’s  General  Hospital,  New'  Brunsw'ick 
Perth  Amboy  General  Hospital,  Perth  Amboy 
^Monmouth  County 

IMonmouth  ^Memorial  Hospital,  Long  Branch 
Fitkin  Memorial  Hospital,  Neptune 
Somerset  County 

Somerset  General  Hospital,  Somerville 
Union  County 

Elizabeth  General  Hospital,  Elizabeth 
St.  Elizabeth’s  Hospital,  Elizabeth 
Muhlenberg  Hospital,  Plainfield. 

Cumberland  County,  in  conjunction  with 
its  county  heart  association,  plans  to  open 
three  clinics  at  Millville,  Bridgeton  and  New- 
comb Hospitals  (Vineland). 

Hunterdon  will  have  a clinic  available  when 
the  Hunterdon  Medical  Center,  Flemington, 
opens  about  July  1,  1953. 

IV.  The  main  project  of  the  committee 
during  1952-53  was  to  establish  cardiovas- 
cular clinics  in  various  locations  throughout  the 
state  for  the  cardiac  in  industry. 

Two  evaluation  clinics  for  the  cardiac  in 
industry  are  already  established  and  function- 
ing at  the  8t.  Michael’s  and  at  the  Beth  Israel 
Hospitals.  Newark. 

Other  clinics  are  in  the  process  of  being 
formed  in  Camden,  Trenton  and  New  Bruns- 
wick. 

V.  The  committee  was  responsible  for 
committees  on  cardiovascular  diseases  being 
appointed  in  the  following  counties:  Gloucester, 
Hud.son,  Hunterdon,  Morris,  Sussex,  and 
Warren.  Committees  on  cardiovascular  dis- 
eases now  have  been  appointed  in  all  the  coun- 
ties except  Cape  May. 

VI.  The  committee  is  cooperating  in  giv- 
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ing  advice  to  the  Subcommittee  on  Public 
Health  and  to  the  Subcommittee  on  Medical 
Practice. 

It  has  been  difficult  to  get  complete  coopera- 
tion from  all  of  the  county  committees  and 
it  will  require  additional  efifort.  This  commit- 
tee is  able  to  act  only  in  an  advisory  capacity. 
While  the  interest  of  this  committee  is  of  high 
caliber,  energetic  and  enthusiastic,  the  actual 
accomplishments  for  the  jiroject  must  neces- 
sarily be  produced  by  the  county  committees. 

IlBCOM  M END.iVTlONS 

1.  A continued  effort  to  establish  sufficient  and 
Bdeuiiate  evaluation  clinics  for  the  cardiac  in  in- 
dustry. 


2.  Establishment  of  additional  and  sufficient  fa- 
cilities for  cardiac  surgery. 

3.  The  appointment  of  physicians  on  the  cardio- 
' ascular  committee  who  are  interested  in  the 
project. 

4.  Education  of  health  groups  and  public  service 
organizations,  etc.,  regarding  the  requirements  of 
the  cardiovascular  patient. 

5.  Formulation  of  a publicity  campaign  to  in- 
sure the  success  of  our  project. 

6.  Enactment  of  appropriate  legislation  so  that 
the  cardiovascular  patient  can  sign  a waiver  of  his 
evaluated  permanent  disability  in  order  that  he 
may  be  employed  by  industry.  Industry,  at  the 
present  time,  has  not  cooperated  full.v  in  many  in- 
stances due  to  the  workmen’s  compensation  lia- 
bilit.v  involvement. 


CHILD  HEALTH 

Frederic  W.  Lathrop,  M.D.,  Chairman,  Plainfield 


The  Advisory  Committee  on  Child  Health 
tliis  year  continued  working  toward  providing 
the  best  possible  medical  care  to  every  child 
in  the  state  of  New  Jer.sey. 

We  cooperated  with  the  Advisory  Commit- 
tee on  Maternal  Health  in  preparing  a survey 
of  the  mortality  in  premature  infants,  whicli 
should  be  used  by  obstetricians  and  pediatri- 
cians throughout  die  state.  The  mortality  of 
premature  and  new-born  infants  remains  the 
most  important  challenge  we  still  must  con- 
(|uer  to  save  more  lives  of  infants  and  children. 

'I'he  modernization  of  procedures  for  the 
(|uarantine  and  isolation  of  contagious  diseases, 
which  we  helped  to  prepare,  has  been  almost 
completed  by  the  Department  of  Health  of  the 
State  of  New  Jersey.  These  new  regulations 


will  be  promulgated  through  the  local  health 
officers  in  the  near  future. 

The  committee  studied  a ]iroposed  new 
adoption  law,  intended  to  encourage  adoptions 
through  recognized  adoption  agencies,  to  safe- 
guaril  the  interests  particularly  of  the  child, 
Imt  also  of  the  natural  mother  and  of  the 
ado])ting  parents.  We  referred  this  new  law 
to  the  Legislative  Committee  for  their  ap- 
iiroval,  but  we  urge  the  siqiport  of  the  mem- 
Ijers  of  The  Medical  Society  of  New  Jersey  in 
order  to  make  the  law  effective. 

Rejcom  mbndations 

1.  That  the  survey  of  premature  infants  of  the 
Advisory  Committee  on  Maternal  Health  be  ap- 
pioved. 

2.  That  the  new  adoption  law  receive  the  sup- 
port of  The  Medical  Society  of  New  Jersey. 


CONSERVATION  OF  VISION  AND  HEARING 


Keinold  W.  terKuile,  M.D.,  Chairman,  Ridgewood 


During  its  1952-53  season  the  Advisory 
Committee  on  Conservation  of  Vision  and 
Hearing  has  resumed  its  work  on  standards 
for  vision  and  hearing  testing  in  our  public 
schools.  It  has  recently  presented  to  the  State 
Medical  Society,  through  the  Public  Health 
Committee  Chairman,  Dr.  Kenneth  Gardner, 
[iroposals  for  standards  of  vision  and  hearing 
testing  in  our  public  schools,  which  it  hopes 
will  be  officially  adopted  by  the  State  Medical 


Society.  These  proposals  embody  the  com- 
mittee’s long  established  concepts  of  simple, 
adequate  tests  for  vision  and  hearing  to  be 
done  by  the  medical  personnel  already  func- 
tioning in  our  public  schools  and  not  involving 
added  expense  for  complicated  devices  or  sal- 
aries. The  proposals  are  also  consistent  with 
our  official  stand  that  these  tests  should  never 
lie  diagnostic  in  nature,  nor  should  they  be  . di- 
vorced from  the  general  physical  examination. 
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They  are,  like  the  rest  of  the  jiliysical  ex- 
amination, purely  detection  jirocedures.  The 
findini^s  on  examination  by  the  iiresent  school 
medical  authorities  plus  the  teacher  classroom 
observations  on  behavior  and  progress  make 
u]),  in  our  opinion,  adequate  methods  for  de- 
tecting the  presence  of  vision  and  hearing  de- 
fects. \\’e  see  no  justification  for  the  intro- 
duction of  more  complicated  tests  for  vision. 
That  is  the  function  of  the  ]iro])er  medical  spe- 
cialty examinations  when  the  child  is  referred 
by  the  school  medical  authorities  for  further 
study,  diagnosis  and  treatment. 

The  committee  has  also  offered  to  aid  the 
Motor  Vehicle  Department  in  studying  the 
role  of  vision  and  hearing  defects  among 
motor  vehicle  operators  involved  in  traffic  ac- 
cidents. Several  members  of  our  committee 
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have  been  asked  to  gather  available  data  on 
this  subject. 

W'e  are  also  making  headway  in  our  efforts 
to  educate  the  public  on  the  vital  importance 
of  early  eye  examinations  in  children.  It  is 
strongly  urged  that  every  child  be  examined 
by  his  fourth  year  especially  if  no  visual  de- 
fects are  noted,  and  that  a child  showing  symp- 
toms of  defective  vision  or  any  evidence  of 
crossing,  etc.,  be  examined  immediately,  re- 
gardless of  age.  Advice  to  “let  the  child  grow 
out  of  it”  or  “wait  until  he  is  older”  before 
examination  is  not  only  fallacious  but  often 
makes  it  impossible  to  help  the  child  visually. 

This  committee  has  made  preparations  for 
enlarging  its  activities  in  the  fields  of  vision 
and  hearing  testing. 


MATERNAL  WELFARE 


John  D.  Preece,  M.D.,  Chairman,  Trenton 


The  Maternal  Welfare  Committee  had  two 
major  meetings  this  year,  one  in  the  autumn 
anrl  one  in  the  spring.  Each  was  well  attended. 

The  March  meeting  included  the  field  phy- 
sicians of  the  committee  from  each  county  in 
the  state.  With  the  counsel  of  Dr.  Har- 
rold  Murrav  it  was  decided  that  at  each  future 
yearly  meeting  of  this  group  an  invitation  be 
extended  to  a medical  board  member  of  any 
hos])ital  having  cases  where  the  committee  felt 
additional  h.el])  or  siqiport  might  have  ])roved 
beneficial.  The  board  member  is  to  be  invited 
to  the  meeting  for  discussion  with  the  com- 
mittee of  ways  to  reduce  maternal  mortality  in 
his  area. 

The  ])i‘oject  for  the  reduction  of  neonatal 
mortality  was  also  inaugurated  this  year.  A 
subcommittee  of  obstetricians,  ]iediatricians 


and  an  anesthetist  was  appointed  by  Dr. 
Murray  to  study  neonatal  mortalih'.  A ques- 
tionnaire was  drawn  ui)  and  approved.  A pilot 
stud}-  in  the  hosjiitals  of  one  county  of  the 
state  will  be  started  immediately.  From  this 
study  a set  of  rules  can  be  formulated  for  a 
state-wide  study  to  be  started  within  the  year. 

The  Maternal  Welfare  Committee’s  work 
of  recording  reports  and  tabulating  statistics 
is  going  on  as  usual  under  the  supervision  of 
Dr.  Zindwer  of  the  State  Department  of 
Health  This  jthase  is  not  as  dramatic  as  the 
open  meetings,  hut  fully  as  important.  It  is 
this  constant  checking  which  makes  the  work 
of  the  committee  effective. 

The  committee  is  happy  to  re])ort  that  the 
gene  al  overall  picture  of  obstetrics  in  the  state 
is  excellent. 


MENTAL  HYGIENE 


Harrison  F,  English,  M.D.,  Chairman,  Trenton 


'Fhe  Advisory  Committee  on  Mental  Hygiene 
of  The  Medical  Society  of  New  Jersey  has 
met  three  times  during  the  administrative  year 
ju.st  closing;  in  June  and  (Ictober  of  1952  and 
in  February  of  this  year.  All  meetings  were 
held  in  Newark,  in  the  office  of  Dr.  Lewis 


L(;eser,  secretary  of  the  committee.  In  ad- 
di.io'i  to  the  routine  corres])ondence  from  lay 
groups  interested  in  various  aspects  of  mental 
health,  the  committee  dealt  with  several  major 
])rohlems. 

It  endorsed  changes  in  the  Medical  Practice 
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Act  which  have  lieen  recommended  l)v  a joint 
committee  of  the  American  Psychiatric  Asso- 
ciation and  the  Section  on  Mental  and  Ner- 
vous Diseases  of  the  American  Aledical  As- 
sociation. and  encouraged  the  adoption  of  these 
changes  hv  the  New  Jersey  Society.  The  pur- 
pose of  these  jirojicsed  changes  is  to  bring 
.aliout  greater  uniformity  of  the  medical  jirac- 
tice  acts  of  the  various  states,  and  to  embrace 
more  comipletely  most  forms  of  mental  therapy 
within  the  province  of  medicine,  with  the  view 
of  ])rotecting  the  jnihlic  from  a large  ]:>art  of 
the  (juackery  to  which  it  is  now  subjected. 

The  committee  passed  a resolution  ajiprov- 
ing  the  ])lan  to  convert  the  Skillman  colony  for 
epile])tics  into  a neuropsychiatric  and  rehabili- 
tation center. 

In  connection  with  the  committee’s  addi- 
tional function,  as  .\dvisory  Committee  for 
the  K])ilepsy  Project,  it  took  an  active  part 
in  the  arranging  of  a jirogram  for  an  Institute 


on  Epilepsy  held  in  Newark  in  October  1952, 
and  is  cooperating  with  the  arrangements  for 
two  additional  institutes  on  the  same  subject 
this  spring,  one  to  he  held  in  Monmouth  County 
during  the  month  of  A]>ril  and  another  in 
Morris  County  in  May. 

The  committee  has  responded  to  inquiries 
from  the  New  Jersey  .Association  for  Alental 
Health  and  has  indicated  a willingness  to  serve 
with  them  in  an  advisory  capacity. 

RECOMMENDATIONS 

This  committee  is  making  an  effort  to  over- 
come much  of  the  duplication  in  mental  health 
activities  by  coordinating  the  activities  of  the 
county  committees  with  the  state  committee, 
and  l)v  encouraging  count}^  committees  to  as- 
sist. in  an  advisory  capacity,  local  lay  commit- 
tees dealing  with  mental  health  subjects.  Until 
this  is  acconi])lished,  no  further  recommenda- 
tions will  he  submitted. 


NUTRITION 


S.  W’li.i.i.VM  Kalb,  M.D.,  Chairman,  Newark 


The  main  project  of  the  Committee  was  a 
Potter  Preakfast  Week  program  which  was 
held  October  19-25,  1P52. 

■ \ subcommittee  consisting  of  the  President 
of  The  Medical  Society  of  New  Jersey,  the 
representatives  from  the  State  Deiiartment  of 
Health,  .State  Department  of  Education,  and 
the  New  jer.sev  Nutrition  Council  met  with 
the  chairman  of  the  Nutrition  Committee  to 
formulate  the  initial  jilans  in  outlining  this 
project. 

Eighty  organizations  participated,  which  in- 
cluded the  county  medical  societies  and  aux- 
iliaries, labor  groups,  women’s  grou])s,  Parent- 
'I'eacher  .Associations,  Girl  Scouts,  Poy  Scouts, 
welfare  groups,  dentists,  ])harmacists,  hosjri- 
tals,  nurses,  drug  manufacturers,  and  many 
other  jirofessional  and  non-medical  groups. 

Exhibits  were  disiilayed  in  department  stores, 
hanks,  restaurants,  hotels,  libraries,  and  indus- 
trial plans.  Puses  carried  posters.  Over  one 
million  jiieces  of  literature  were  distributed 
through  grocer}-  stores,  bakeries,  dairies,  and 
schools.  There  were  tioster  contests  in  schools 
with  prizes  awarded.  The  Governor  of  New 
Jersey  and  many  mayors  of  cities  issued  proc- 
lamations. Physicians  and  nutritionists  gave 
lectures  explaining  the  need  for  an  adecjuate 


l)reakfa.st  to  many  groups.  We  feel  that  we 
have  alerted  the  jieople  of  the  state  of  New 
Jer.sev  to  the  importance  of  a better  breakfast 
and  adecjuate  nutrition  in  general. 

In  recent  years  many  pediatricians  and  gen- 
eral practitioners  have  lieen  prescribing  cola 
syrujis  for  nausea  and  vomiting.  On  the  basis 
of  this  advice  many  mothers  have  been  giving 
their  children  carbonated  cola  beverage  instead 
of  the  syrup  feeling  that  this  would  help  them 
with  the  nausea  and  vomiting  and  also  .serve  as 
a jirophylaxis  against  it.  As  a result  of  this, 
cola  beverage  has  replaced  milk  in  the  diets  of 
many  children  and  the  Nutrition  Committee 
I eels  that  this  is  an  alarming  situation. 

The  active  ingredient  in  the  prescribed  syrup 
is  phosjihorated  carbohydrate  solution  which 
is  also  jiresent  in  some  ethical  preparations  on 
the  market  and  should  he  designated  as  such 
instead  of  commercial  cola  syrup  until  a Eatin 
name  for  this  syrup  can  he  found. 

It  is  also  recommended  that  a letter  be  sent 
to  the  Commissioner  of  Education  requesting 
that  some  effort  he  made  to  remove  candy  and 
cola  dispensing  machines  from  the  schools. 
The  ])urpose  of  this  is  to  cooperate  with  the 
many  jirograms  that  are  in  existence  to  pre- 
serve the  teeth  of  school  children. 


208 


Tour.  Med.  Soc.  N.  J. 

May,  1953 


REHABILITATION 


HtXRY  H.  Kessler,  M.D.,  Chairman,  Newark 


It  was  the  opinion  of  this  committee  that  its 
most  important  function  would  be  to  dissemin- 
ate rehabilitation  information  to  the  profession. 
The  lack  of  such  information  was  pointed  out, 
and  it  was  felt  that  if  the  profession  were  made 
aware  of  the  aims  and  purposes  of  rehabilita- 
tion, the  establishment  of  additional  rehabilita- 
tion centers  and  facilities  in  the  state  would 
be  accelerated. 

It  was  decided  to  sponsor  a series  of  articles 
on  various  aspects  of  rehabilitation,  for  publi- 
cation in  the  state  Journal.  An  article  by  one 
of  the  members,  (HeniA-  A.  Brodkin,  ^I.D., 
Newark)  appeared  in  the  April  issue.  Subse- 
quent articles  will  be  written  by  committee 
members.  These  articles  will  relate  the  meth- 
ods and  technics  of  rehabilitation  to  the  various 
medical  specialties. 

The  committee  decided  to  submit  news  re- 
leases regularly  to  the  bulletins  of  the  county 
medical  societies. 

The  committee  plans  to  organize  a modest 
literature  table,  to  be  displayed  at  the  Region 
II  convention  of  the  National  Rehabilitation 
Association  which  will  be  held  in  Atlantic  City 
during  the  early  part  of  May. 

Among  future  plans  of  the  committee  is  the 
sponsorship  of  a workshop  on  rehabilitation, 
to  be  held  during  National  Employ  the  Physi- 
cally Handicapped  Week  in  October.  Meeting 
sjTace  for  this  workshop  was  offered  at  the 
Kessler  Institute  for  Rehabilitation.  The  com- 
mittee plans  to  have  one  or  two  prominent 
speakers  in  the  field  of  rehabilitation  appear 


m the  morning  and  panel  discussions  about 
various  aspects  of  rehabilitation  for  the  after- 
noon program. 

Long  range  plans  of  the  committee  include 
the  organization  of  subgroups  of  the  advisory 
committee  in  the  various  counties,  sponsorship 
of  a radio  or  television  program  about  reha- 
bilitation activities,  and  the  stimulation  of  in- 
creased interest  in  rehabilitation  by  having 
committee  members  accept  speaking  assign- 
ments before  professional  and  laj'  groups.  A 
primar}'  purpose  of  the  professional  education 
program  is  to  acquaint  physicians  in  the  state 
with  existing  rehabilitation  facilities,  so  that 
they  ma}-  make  more  effective  use  of  these 
facilities.  Another  objective  of  the  profes- 
sional education  program  is  to  establish  liaison 
with  labor  and  management  groups  so  that 
restored  persons  can  be  absorbed  into  industry 
as  effective!}'  as  possible. 

RECOMMENDATIONS : 

The  members  of  the  Advisory  Committee  on  Re- 
habilitation feel  that  its  identity  should  be  pre- 
served for  longer  than  one  year,  so  that  it  may 
accomplish  these  immediate  and  long-range  ob- 
jectives. 

The  members  also  believe  that  the  base  of  the 
committee  should  be  continually  broadened,  so 
that  physicians  representing  all  disability  groups  will 
be  brought  into  the  committee.  The  committee 
recognizes  that  the  rehabilitation  process  is  not 
confined  to  orthopedic  cases,  but  can  be  applied  with 
great  effectiveness  to  almost  all  patients  who  have 
long-term  or  chronic  physical  or  emotional  dis- 
abilities. 


RURAL  HEALTH  - COMMUNITY  HEALTH 


Mary  Bacon,  M.D.,  Chairman,  Bridgeton 


The  Rural  Health-Community  Health  Pro- 
gram of  the  State  Society  was  developed  and 
put  into  operation  by  the  Woman’s  Auxiliary 
as  an  educational  program  to  improve  public 
health  in  New  Jersey.  It  was  an  outgrowth  of 
the  findings  discovered  during  the  formation 
of  county  councils  for  the  improvement  of 
school  health  services  in  1947-48  which  re- 
vealed inequalities  existed  in  school  health  serv- 
ices in  various  areas.  Most  residents  of  such 


areas  did  not  know  what  should  be  done  to  at- 
tain adequate  public  health  services. 

The  original  program  operated  by  the  Aux- 
iliary from  1948  through  1952  was  revised  last 
summer.  The  new  program  consists  of 
twenty-eight  films  covering  eleven  subjects : 
blindness,  cancer,  teeth,  heart,  home  nursing, 
nutrition,  public  health,  rehabilitation,  safety, 
sanitation,  and  tuberculosis.  Papers  covering 
these  subjects  have  been  prepared  by  special- 
ists in  their  fields  for  presentation  at  the  time 
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the  films  are  shown.  All  films  and  papers  have 
been  reviewed  by  your  committee  and  ap- 
proved. 

A total  of  140  full  programs  have  been  pre- 
sented to  date — films  and  papers  presented  by 
Auxiliary  members  or  by  physicians.  In  ad- 
dition 24  films  have  been  presented  alone. 
These  programs  have  been  presented  to  an 
approximate  audience  of  11,000,  and  included 
such  groups  as  women’s  clubs,  Parent-Teacher 


Associations,  men’s  clubs,  public  school  classes, 
Junior  Chambers  of  Commerce,  church  groups, 
hospital  auxiliaries,  fire  company  auxiliaries, 
American  Legion  auxiliaries,  and  reformatory 
classes. 

The  new  Rural  Health-Community  Health 
Program  is  attracting  widespread  attention  as 
evidenced  by  future  bookings  which  indicate 
the  popularity  of  the  program  and  the  interest 
of  the  public  in  public  health  subjects. 


SCHOOL  HEALTH 


K.  Virginia  Maurer,  M.D.,  Chairman,  Livingston 


During  1952  the  work  of  the  committee  has 
been  directed  primarily  toward  the  formation 
of  county  school  [ihysicians’  committees.  We 
have  written  Dr.  Blaisdell,  chairman.  Subcom- 
mittee on  Legislation,  asking  that  his  com- 
mittee recommend  to  Dr.  Raubinger,  State 
Commissioner  of  Education,  the  proposal  and 
adoption  of  legislation  requiring  annual  chest 
x-rays  for  all  school  personnel. 

In  an  advisory  capacity,  we  have  assisted 
the  New  Jersey  State  Council  for  Improve- 
ment of  School  Health  Services  in  the  pro- 
motion of  the  Four  Point  Program  and  in 
planning  their  program  on  School  Health  Serv- 
ices to  be  given  May  18,  during  the  annual 


meeting.  The  committee  takes  this  opportun- 
ity to  express  their  appreciation,  and  compli- 
ment the  Council  for  their  splendid  eflforts  in 
furthering  the  state-wide  adoption  of  the  four 
jioint  program  and  for  their  active  interest  in 
all  school  iiealth  projects. 

We  recommend : 

1.  The  formation  of  active  committees  of  school 
physicians  in  the  county  medical  societies. 

2.  Cooperation  with  the  State  Board  of  Educa- 
tion in  the  adoption  of  legislation  requiring 
annual  chest  x-rays  for  all  adult  school  per- 
sonnel. 

3.  More  active  participation  in  the  school  health 
activities  by  school  physicians. 


VENEREAL  DISEASE  CONTROL 


George  W.  Irmisch,  M.D.,  Chairman,  Trenton 


The  Committee  on  Venereal  Disease  Con- 
trol has  met  three  times  during  the  year,  each 
time  with  the  definite  purpose  of  emphasizing 
to  physicians  that  venereal  disease  is  still  with 
us.  Dr.  Adele  Shepard,  Chief  of  the  Bureau 
of  Venereal  Disease  Control  of  the  State  De- 
partment of  Health,  serves  as  consultant  to 
our  committee,  and  has  attended  our  meetings 
and  jiarticipated  in  the  discussions. 

The  committee  attended  the  Venereal  Dis- 
ease Seminar,  sponsored  by  the  Public  Health 
Service  and  the  New  Jersey  State  Department 
of  Health,  in  Atlantic  City  on  April  1 and  2. 

Three  actions  of  the  committee,  which  are 
approved  by  the  Bureau  of  Venereal  Disease 
Control,  are  recommended  for  approval.  A 
fourth  point,  upon  which  definite  agreement 
has  not  yet  been  reached,  will  be  investigated 
further  during  the  coming  year. 


RECOMMENDATIONS 

1.  That  the  physicians  of  New  .Jersey,  through 
their  county  societies,  notes  in  the  Newsletter, 
and  The  .Journal,  be  apprised  of  the  medical 
and  i)iil)lic  health  aspects  of  venereal  disease 
control,  and  also  reminded  that  venereal  dis- 
ease is  still  with  us,  Jt  is  suggested  that 
venereal  disease  control  committees  of  the 
county  societies  be  reached  directly  at  their 
m eetings. 

2.  That  each  physician  be  sent  twelve  cards  for 
reporting  venereal  diseases  and  with  them  a 
letter  from  the  State  J9epartment  of  Health, 
“asking  about  their  cases  during  the  preceding 
year  and  encouraging  them  to  report  the  cases 
as  they  are  found  in  the  succeeding  year.” 

3.  That  on  the  cards  for  reporting  venereal  dis- 
ease supplied  by  the  State  Department  of 
Health,  the  question  be  added:  “Do  you  wish 
to  follow  up  the  contacts  or  do  you  prefer 
that  this  case  be  investigated  for  contact 
study  ?" 
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GENERAL  PRACTICE 


Harry  Taff,  M.D.,  Chairman,  Newark 


1 he  Advisory  Committee  on  General  Practice 
lias  met  several  times  during  the  year  and  sub- 
mits the  following  recommendations  for  the 
consideration  of  the  House  of  Delegates : 

RECOMMENDATIONS 

1.  Establishment  of  General  Practice  staffs  in 
all  general  hosi)itals  as  a basis  of  accredita- 
tion for  the  hospitals. 

2.  Since  the  General  Practitioner  has  been  the 
"forgotten  man”  in  organization  activities,  a 
special  effort  be  made  to  have  adecpiate  repre- 
sentation for  the  General  Practitioner. 

3.  Telephone  book  classification  of  all  ])hysicians 
by  their  specialties  to  create  better  public  re- 
lations. 

4.  Medical-Surgical  and  similar  plans  to  allow 
25  to  33  per  cent  to  assisting  and  referring 
physicians,  with  public  knowledge.  Further- 


more, plans  to  pay  physicians  in  their  own 
offices  foi-  diagnostic  and  ambulatory  work, 
thereliy  releasing'  hospital  beds  for  the  care 
of  the  sick.  In  our  opinion,  this  one  stei> 
would  improve  public  relations  greatly. 

5.  That  on'y  accredited  general  practitioners  rep- 
resent General  Practice. 

6.  Tliat  X'etecans  Administration  fees  he  amended 
! er  the  following  sche  lule: 

a.  Day  ofR''e  visits,  $3.00.  Ni.ght  office  visits, 
$5.00.  Day  home  and  hospital  visits.  $5.00. 
F’irst  night  home  and  hosihtal  visits,  $10.00: 
subsequent  ni.ght  hospital  visits  only.  $6.00. 
$1.00  jjer  mile  outside  of  city. 

1).  Detention  with  critical  patient — $6.50  per 
hour  during  the  day;  $8.00  per  hour  during 
the  night. 

c.  Miscellaneous  medical  treatment  fees  as 
marked  on  the  schedule  in  addition  to  visit 
fees  as  above. 


GROUP  PRACTICE 


Sol  Parent,  M.D.,  Chairman,  Newark 


Adetjuate  medical  care  emliraces  ])roper  dis- 
tribution  of  essential  medical  services,  includ- 
ing availability  of  hosjiital  and  special  facilities. 
Grou])  practice  is  one  means  of  attaining  such 
care. 

There  is  every  reason  to  believe  that  the 
oualitv  of  medical  service  rendered  by  estah- 
lishcfl  group  jiractice  is  high,  and  constitutes 
a credit  to  the  jtrofession  as  a whole. 

Group  medical  jiractice  offers  its  greatest 
effectiveness  in  selected  areas  where  .services 
of  the  various  medical  s])ecialties  are  required 
fc)r  pro])cr  ambulatory  diagnosis  and  treatment. 
'I'his  is  currently  available  in  various  ])arts  of 
the  state. 


The  establishment  of  the  American  Associa- 
tion of  Medical  Clinics  has  helped  materially 
in  promoting  higher  standards  of  practice  in 
medical  clinics,  and  in  providing  a medium  of 
interchange  of  ideas  and  exireriences  of  mem- 
ber clinics. 

The  committee  is  gathering  data  on  the 
]iresent  grouji  ]iractice  facilities  throughout 
New  Jersey  and  their  role  in  the  distribution 
of  adequate  medical  care. 

It  is  recommended  that  the  committee  con- 
tinue to  study  the  relation  of  group  practice 
to  the  community  needs  in  different  parts  of 
the  state. 
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LABORATORY  MEDICINE 


T'jnviN  H.  Albano,  M.D.,  Chairman.  East  Orange 


During  the  fiscal  year,  the  meetings  of  the 
committee  were  held  jointly  with  the  executive 
commiftee  of  the  Xew  Jersey  Society  of  Clini- 
cal I’athologists. 

The  following  jirohlems  were  studied:  draft- 
ing legislation  for  the  licensing  of  laboratory 
directors  and  the  registration  of  bio-analytical 
laboratories;  the  formation  of  a commission 
f>n  Hlood  Banks ; the  Veterans  Administration 
fee  schedule;  the  iiromotion  of  services  for 
ihe  diagno'-is  of  virus  diseases  by  the  New 
Jersey  State  Itoard  of  Health;  and  the  pub- 
lication of  articles  in  The  Journal  without 
])roper  a])]iraisal  of  the  subject  matter  and 
the  opjiortunity  for  timely  rebuttals  on  contro- 
versial subjects  affecting  interested  parties  of 
the  Subcommittee  on  ^fedical  Practice. 

The  intent  of  the  hill  for  licensing  labora- 
tory directors  and  the  registration  of  labora- 
tories is  primarily  to  regulate  the  ]:>ractice  of 
laboratory  medicine  and  kee])  it  within  con- 
trol of  the  New  Jersey  State  I^oard  of  Medical 
h'xaminers.  The  hill  was  introduced  in  the 
present  session  of  the  New  Jersey  Legisla- 
ture and  successful  passage  of  the  hill  is  an- 
ticipated. 

The  committee  projiosed  several  changes 
in  the  Veterans  Administration  fee  schedule 
in  order  to  conform  with  the  schedule  of 
laboratory  charges  adopted  by  the  New  Jer- 
sey Society  of  Clinical  Pathologists. 

The  committee  also  endor.sed  the  following 
recommendation  of  the  Pdood  Bank  Commit- 
tee of  the  New  Jersey  Society  of  Clinical 
F’athologists : 

1.  A Commission  on  Blood  Banks  be  formed  under 
the  sponsorship  of  the  Xew  .Jersey  Society 
of  Clinical  Patholosnsts  for  the  purpose  of; 


a.  Training-  personnel  in  proper  blood  bank 

technic. 

b.  Standardizing'  blood  bank  technic. 

c.  Establishment  of  a clearing  house  for  blood 

banks. 

d.  Integration  of  all  blood  bank  facilities  for 

Civil  Defense  and  other  purposes. 

e.  Guiding-  research  in  this  phase  of  clinical 

patholo.g-y. 

2.  The  Commission  on  Blood  Banks  shall  be  the 
official  rei)resentative  of  the  New  Jerse.-r  So- 
ciety of  Clinical  Pathologists  and  The  Medical 
Society  of  New  Jersey  in  all  in'ocuren-ient, 
flanking  and  distribution  n-iatters. 

3.  The  Commission  on  Blood  Banks  shad  consist 
of  10  members.  Two  members  shall  be  ap- 
pointed  for  the  term  of  one  year  by  the  presi- 
dent of  The  Medical  Society  of  Ne  Jersey. 
Eight  membei-s  shall  be  appointed  by  the  New 
Jersey  Society  of  Clinical  Pathologists  for  the 
period  of  two  years  on  a rotating-  basis.  How- 
ever, at  the  inception,  four  members  of  the 
New  .Tei.sey  Society  of  Clinical  Pathologists 
shall  be  aiipointed  only  for  a one  year  term 
of  office. 

.-\11  re])orts  and  recommendations  have  been 
submitted  to  tlie  Subcommittee  on  Medical 
r^ractice  and  tlirough  that  committee  to  the 
W elfare  Committee  and  the  Board  of  Trustees. 

It  has  been  a very  active  year  and  the  chair- 
man is  sincerelv  appreciative  of  the  splendid 
efforts  of  the  committee  members,  and  grate- 
ful for  the  hel[)  and  guidance  offered  by  the 
members  of  the  executive  committee  of  the 
New  Jersey  Society  of  Clinical  Pathologists. 
The  chairman  also  wishes  to  thank  Dr.  Daniel 
Bergsma.  Commissioner  of  Health,  and  Dr. 
Harrold  Murray  for  their  sincere  interest  and 
\-aluahle  suggestions  on  many  of  the  problems 
that  confronted  the  committee  during  the 
past  year. 


PHARMACEUTICAL  PROBLEMS 

Ceokce  M.  Knowles,  M.D.,  Chairman,  Hackensack 


.Vdvertising  in  The  Journal  of  The  Medical 
Society  of  New  Jersey  and  in  the  county 
medical  society  bulletins  indicates  tacit  sup- 
port and  endorsement  by  The  Journal  and 
by  the  bulletins,  and  therefore  carries  a great 
deal  of  weight.  The  same  applies  to  adver- 


tising in  exhiijits  at  the  Annual  Meeting  of  The 
Medical  Society  of  New  Je"sey.  W'e  urge  that 

a.  The  Journal  oi'  The  MeJical  Society  of  New 
Jersey  follow  the  prccecluie  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
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Medical  As.sociation  re.aardins"  advertising: 
and  promotion  of  drug  products. 

li.  The  Advisory  Committee  on  Pharmaceutical 
Problems  and  the  President  of  The  Medical 
Society  of  New  Jei'sey  be  consulted  in  special 
instances  when  it  is  ]>lanning  to  authorize 
advei'tising  of  non-council  accepted  products. 

c.  Proof  sheets  of  such  advertising  be  sent  to 
every  member  of  the  Advisory  Committee 
for  approval,  reply  to  be  given  within  72 
houi's. 

Examples  of  objectionable  paid  advertising  are 
self  evident  to  many  physicians. 

The  committee  feels  tliat  free  advertising  by 
printing  so-called  “clinical”  reports  on  proprietary 
medications  is  of  no  unusual  value,  and  in  fact  is 
harmful  to  The  Journal. 

The  distribution  of  the  New  Jersey  Formu- 
lary to  osteopaths  licensed  to  practice  medicine 
and  surg;ery  in  New  Jersey  was  approved  by 
two  members  of  the  Advisor}^  Committee  and 
strongly  disapproved  by  one  member. 

At  present,  the  Formulary  is  distributed  by 


The  Medical  Society  of  New  Jersey  to  its 
memliers  and  liy  the  New  Jersey  Pharmaceuti- 
cal Association  to  pharmacists. 

The  educational  program  proposed  by  the 
advisory  committee  covers : 

a.  I’roprietary  versus  non-proprietary  prescrip- 
tions. 

b.  The  hospital  formulary. 

c.  The  cost  of  medical  care — a mutual  problem. 

The  .\dvisory  Committee  on  Pharmaceutical 
Prolilems  of  The  Medical  Society  of  New  Jer- 
sey and  a similar  committee  of  the  New  Jersey 
Pharmaceutical  Association  comprise  the  Joint 
Committee  on  Professional  Relations. 

The  Joint  Committee  exhibit  at  the  Annual 
Meeting  of  The  Medical  Society  of  New  Jer- 
sey in  May  will  be  a visual  type  exhibit  em- 
phasizing the  salient  features  of  the  new  federal 
and  state  laws  regarding  prescription  writing. 
Interested  physicians,  particularly  chairmen  of 
county  medical  society  pharmaceutical  com- 
mittees are  asked  to  study  the  exhibit. 


PHYSICAL  MEDICINE 


Elmer  J.  Elias,  M.D.,  Chairman,  Trenton 


The  .\dvisory  Committee  on  Physical  Medi- 
cine has  met  during  the  year  and  it  is  ex- 
tremely gratifying  to  note  the  accomplishments 
to  date.  Physical  medicine  and  rehabilitation 
has  made  a definite  niche  in  the  field  of  medicine 
and  we  are  proud  of  our  endeavors.  How- 
ever, there  remains  much  to  be  done,  and  at 
a meeting  held  at  the  William  McKinley  Me- 
morial Hospital  in  conjunction  with  the  New 
Jersey  Society  of  Physical  Medicine  and  Re- 
habilitation, the  following  were  discussed  and 
acted  upon : 


RECOMMENDATIONS 

1.  That  the  fee  schedule  submitted  to  the  Veter- 
ans Administration  be  considered  as  the  ac- 
ceptable standard  of  minimum  charges  for 
physical  therapy. 

2.  Any  legislation  involving  physical  therapy 
technicians  should  be  referred  to  the  Advisory 
Committee  on  Physical  Medicine  for  suggestions 
and  further  action. 

3.  That  the  Advisory  Committee  should  have  some 
voice  in  matters  concerning  the  prevention 
and  treatment  of  chronic  illness.  It  is  felt  that 
mucli  could  be  gained  by  all  concerned  if  our 
group  were  consulted.  Up  to  the  present  time 
there  has  been  no  contact  with  our  committee 
on  this  problem. 
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WORKMEN’S  COMPENSATION  AND  INDUSTRIAL  HEALTH 


Arthur  F.  Mangelsdorff,  M.D.,  Chairman,  Bound  Brook 


During  the  current  year  the  Advisory  Com- 
mittee on  Workmen’s  Compensation  and  In- 
dustrial Health  formulated  the  following  pro- 
gram : 

I.  PLANS— 

1.  To  investigate  ways  and  means  of  solving 
the  problems  of  medical  care  in  small  in- 
dustries. By: 

a.  Education  of  general  practitioners. 

b.  Education  of  management. 

c.  Grouping  of  small  industries  by  geo- 
graphical location. 

2.  The  physically  handicapped  worker  and  his 
his  place  in  industry  received  considerable 
attention.  Rehabilitation  of  the  handi- 
capped was  studied. 

3.  The  cardiac  patient  in  relation  to  employ- 
ment was  reviewed. 

II.  ASSISTANCE— 

1.  To  the  Educational  Committee  of  the  Ameri- 
can Academy  of  General  Practice  in  any 
wav  possible,  to  advance  their  plan  of  in- 
doctrinating the  general  practitioners  in 
the  fundamentals  of  occupational  medicine. 

2.  A rei>ort  was  submitted  to  the  Subcommit- 
tee on  Public  Health  in  an  endeavor  to 
help  them  with  the  ijroblem  of  routine 
health  maintenance  e.xaminations. 

III.  PARTICIPATION— 

1.  In  the  Occupational  Vision  Conference  held 
at  Atlantic  City  in  cooperation  with  Rut- 
gers University. 


2.  The  committee  represented  the  State  of 
New  Jersey  at  the  Congress  on  Industrial 
Health  of  the  American  Medical  Associa- 
tion held  at  Chicago.  A report  of  the  work 
being  done  in  New  Jersey  was  submitted. 

IV.  ADVICE— 

1.  Advice  was  given  concerning  fees  charged 
by  individuals  to  insurance  companies  for 
occupational  injuries. 

2.  Mercer  County  Medical  Society  was  advised 
regarding  the  fee  schedule  proposed  by  the 
State  of  New  .Jersey  for  payment  of  com- 
pensation cases  involving  state  employees. 

V.  SUGGESTIONS— 

1.  That  the  A.M.A.  statement  regarding  “es- 
sentials of  medical  nursing  service  in  in- 
dustry" be  adopted. 

2.  That  support  be  given  to  the  program  of 
the  industrial  nurses  being  conducted  at 
their  workshop  at  Seton  Hall  University. 

VI.  RECOMMENDATIONS— 

1.  Continue  to  investigate  the  problem  of  the 
small  industrial  plant  medical  coverage. 

2.  Continue  the  investigation  of  the  placement 
of  the  handicapped  workers. 

We  have  enjoyed  excellent  cooperation 
among  the  memhers  of  onr  committee  and 
from  the  liaison  officers  assigned  to  us.  We 
wish  to  thank  the  Suhcommittee  on  Medical 
Practice  and  the  executive  and  editorial  staff 
of  the  State  Society  for  their  cooperation  and 
assistance. 
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STATE  BOARD  OF  MEDICAL  EXAMINERS  OF 
NEW  JERSEY 


E.  S.  Hallinger,  Secretary,  Trenton 


During  the  period  of  January  to  December, 
1952,  the  Board  examined  fifty-nine  applicants 
for  a license  to  jiractice  medicine  and  surgerv. 
Eleven  of  the  applicants  were  graduates  of 
osteojiathic  colleges. 

The  Board  also  examined  twenty-seven  ap- 
plicants for  a license  to  jiractice  chiropody. 

TABLE  I 

SHOWING  NUMBER  OF  CANDIDATES  P"OR 
THE  1952  ENAMINATIONS,  CLASSIFED 
AS  GRADUATES  OF  MEDICAL  COL- 
LEGES IN  THE  UNITED  STATES 
AND  FOREIGN  COUNTRIES 


IMEDICAL 

Total 

Examined 

Passed 

Failed 

United  States 
Graduates  of 

Medical  Schools 

34 

34 

Graduates  of 

Osteopathic  Schools 

11 

11 

Gi-eat  Britain 

1 

1 

Switzerland 

3 

Italy 

10 

2 

8 

CHIROPODY 

United  States 

27 

18 

9 

— 

— 

— 

Total 

86 

66 

20 

All  candidates  were  citizens  of  the  E'nited 
States. 

Three  hundred  and  thirteen  licenses  were 
issued  to  ajiplicants  by  endorsement  of  a li- 
cense from  another  state,  or  a diploma  from 
the  National  Board  of  Medical  Examiners,  who 
presented  credentials  to  prove  they  could  meet 
the  rec(uirements  for  examination  that  were  in 
force  in  New  Jersey  at  the  time  they  were  ex- 
amined. 

All  credentials  covering  medical  and  hospital 
work  submitted  to  the  Board  were  verified  by 
(piestionnaires  .sent  to  the  colleges  and  hospitals 
in  this  country  and  abroad  before  a license  was 
issued. 

The  laws  governing  the  ipractice  of  medicine 
and  surgery,  osteopathy  and  chiropractic  do 
not  jirovide  for  an  annual  registration.  The 
Board  does  not,  therefore,  know  whether  the 
number  of  licentiates  in  the  state  now  in  prac- 
tice is  increasing  or  decreasing. 


TABLE  II 

LICENTIATES  BY  ENDORSEMENT  CLASSIFIED 
AS  GRADUATES  OP  MEDICAL  COLLEGES 
IN  THE  UNITED  STATES  AND  FOREIGN 
COUNTRIES 


Coiintrie.'^ 
Uniteil  States 
Great  Britain 

Canada  

Austria  

Switzerland 

Italy 

Czechoslovakia 

Germany 

France  

Rumania  . . . 
Hun-ary  


Total 

289 

1 

3 

10 

1 

2 

2 

1 

1 

1 

2 


313 


TABLE  HI 

PHYSICIANS  AND  SURGEONS,  OSTEOPATHS 
AND  CHIROPODISTS  ENDORSED  TO  OTHER 
STATES.  LICENTIATES  OF  WHOSE  DEATH 
THE  BOARD  RECEIVED  A REPORT 
AND  LICENSES  REVOKED 


Endorsed  to  Other  States  Number 

Physicians  53 

Osteopaths  5 

Ghiropodists  1 

De:  eased 

Physicians  60 

Osteopaths  1 

Licenses  Revoked 

Me  lical  4 

Osteo))athic  1 

Jlidwi  ery  1 

Midwifery  (Suspended)  1 


127 

.Annual  registration  would  give  the  Board 
accurate  information  relative  to  the  number  of 
jihvsicians  practicing  in  New  Jersey  and  would 
enable  the  licensed  physicians  to  assist  the 
Board  in  enforcing  the  law  by  reporting  un- 
licensed ])hysicians  in  their  vicinitv. 

The  laws  governing  the  practice  of  chiropody 
and  midwifery  provide  for  an  annual  registra- 
tion and  our  records  show  a decrease  of  ten  in 
the  number  of  chiropodists  registered  on  No- 
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vember  1,  1952,  and  a decrease  of  thirteen 
niidwives  on  the  same  date,  in  comparison  with 
the  year  ending  November  1,  1951. 

ENFORCEMENT 

Following  is  a brief  report  of  the  Board’s 
activities  in  enforcing  the  laws  which  they  ad- 
minster  : 

COURT  CASES— VIOLATION  OF  MEDICAL  OR 


OTHER  LAWS 

Convicted.  Pleaded  Guilty  or  Settled  45 

Pending  in  the  Courts  23 


68 


HEARINGS  BEFORE  BOARD 
Licenses  Revoked 

Medical  4 

Osteopathy  1 

Midwifery  1 

Midwifery  (Suspended)  1 

7 

TYPE  OF  CASES  INVESTIGATED 

Druggists  practicing  medicine  28 

Prescribing  herbs  and  drugs  21 

linlicensed  medical  doctors 32 


Licensed  chiropodists  violating  advertise- 
ment regulations  3 

Practicing  chiropody  without  a license  . . 3 

Licensed  chiropodists  exceeding  license  . 1 

Licensed  chiropodists  assisting  an  un- 
licensed person  1 

Licensed  chiropractors  exceeding  license  . 4 

L^nlicensed  chiropractors  49 

Unlicensed  osteopaths  1 

Naturopaths  9 

Physiotherapists  15 

Electrotherapists  3 

Medical  revocations  4 

Osteopathic  revocations  1 

Midwifery  revocations  1 

Midwifery  suspensions  1 

Miscellaneous  15 


192 

ANALY'SIS  OF  INSPECTIONS  AND  INVESTIGA- 


TIONS 

Total  number  investigations  and 

inspections  made  192 

Visits  made  and  treatments  received  in 
making  the  investigations  and  inspec- 
tions   872 

Average  number  of  visits  per  investigation  4.5 


MEDICAL  SERVICE  ADMINISTRATION  OF  NEW  JERSEY 


THE  BU.‘\RD  OF  GOVERNERS 


During  1952  the  activities  of  Medical  Serv- 
ice Administration  have  been  limited  to  the  op- 
eration of  the  City  of  Newark  Medical  Plan. 

This  Plan,  designed  to  meet  the  needs  of 
the  indigent  and  medically  indigent  of  New- 
ark, is  a reimbursement  plan  rather  than  an 
insurance  plan.  It  provides  payment  on  a fee- 
for-service  basis  ^to  physicians  of  the  patients’ 
choice  for  care  of  eligible  persons  confined  to 
their  homes  by  illnesses. 

The  Plan  continues  to  be  a successful  dem- 
onstration of  the  cooperation  of  an  official 
health  agency  with  a voluntary  agency  con- 
trolled by  the  medical  profession  in  solving 
the  problem  of  medical  care  of  the  indigent 
and  medically  indigent.  It  continues  to  arouse 
nation-wide  interest  as  a pioneer  eflfort  to  solve 
this  problem  within  the  framework  and  ap- 
proved ])rinciples  of  organized  medicine. 

The  August  30,  1952  issue  of  The  Jounuil 
of  the  American  Medical  Association  carried 
an  excellent  article  entiled  “Medical  Care  for 
the  Indigent  in  Newark,  New  Jersey”.  This 
article,  the  third  in  a series  of  stiMies  made 


by  the  Council  on  Medical  Service,  presented 
a detailed  and  comprehensive  picture  of  what 
is  being  done  in  Newark  and  Essex  County. 

In  the  February  1953  issue  of  The  Bulletin 
of  the  Essex  County  Medical  Society,  Dr. 
Nicholas  A.  Antonins  in  his  “Message  from 
the  President”,  using  “Medical  Assistance 
Procedures  in  Our  County”  as  his  theme,  gave 
a fine  delineation  of  the  present  and  potential 
activities  of  Medical  Service  Administration. 

Inasmuch  as  Medical  Service  Administra- 
tion was  designated  to  serve  as  a state-wide 
agency,  it  is  strongly  recommended  that  each 
member  of  The  Medical  Society  of  New  Jer- 
sey avail  himself  of  the  information  contained 
in  the  above  two  articles  so  that  he  may  be- 
come acquainted  with  the  potentialities  inher- 
ent in  Medical  Service  Administration.  He 
should  also  learn  the  responsibility  and  privil- 
ege he  may  enjoy  by  introducing  to  his  com- 
munity this  efficient  program  of  providing 
medical  care  for  the  indigent  by  a direct  pay- 
ment method  to  the  physician. 

The  following  table  depicts  the  experience 
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of  the  Plan  over  a seven  year  period,  showing 
actual  costs  and  reflecting  the  changing  econ- 
omic picture.  In  interpreting  this  table,  may 
we  remind  you  that  “indigent”  are  those  whose 
names  appear  on  the  welfare  rolls  of  the  City 
of  Newark  and  that  “medically  indigent”  are 
those  who,  in  the  opinion  of  the  Social  Servdce 
Bureau  of  the  City  Board  of  Health,  while  hav- 
ing a sufficient  income  to  meet  the  routine  cost 
of  a satisfactory  standard  of  living,  are  unable 
to  pay  for  adequate  medical  care.  Since  the 
only  well-defined  group  is  the  “indigent”,  the 
cost  per  capita  in  this  report  is  limited  to  the 
indigent  group.  It  is  impossible  to  estimate  the 
size  of  the  medically-indigent  population. 

The  figures  pertaining  to  the  medically  indi- 
gent load  consist  only  of  those  persons  classified 
as  medically  indigent  when  requesting  medical 
services,  hence  their  costs  are  depicted  on  a cost 
per  case  basis  rather  than  on  a per  capita 
basis. 

The  Plan  has  operated  very  smoothly  in  the 
past  year.  The  relief  load  and  the  claims  for 
relief  cases  have  decreased  approximately  25 
jier  cent  below  1951.  The  cost  per  capita  of 
relief  load  has  decreased  from  $1.83  per  year 
in  1951  to  $1.77  per  year  in  1952.  The  decline 
in  the  relief  load  is  attributed  to  the  continued 
high  level  of  employment  in  northern  New 
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Jersey,  and  to  legislation  making  it  possible  for 
totally  disabled  persons  to  be  accepted  by  the 
Essex  County  Welfare  Board. 

IMedical  care  of  the  indigent  and  medicallv 
indigent  under  a plan  like  the  City  of  Newark 
Plan  meets  with  the  approval  of  patients,  phy- 
sicians and  government  agencies.  The  stan- 
dard of  medical  care  is  higher  and  the  cost 
to  the  government  less  than  under  other  sys- 
tems. The  greatest  financial  saving  is  due  to 
the  fact  that  under  such  a plan,  many  people 
are  cared  for  at  home  and  fewer  are  hospital- 
ized. 

The  Medical  Service  Administration  has 
demonstrated  its  value  as  a medium  for  pro- 
viding medical  care  to  indigent  and  medically 
indigent  persons  on  a reimbursement  rather 
than  an  insurance  basis. 

Although  at  present  the  activities  of  the  Ad- 
ministration are  limited  to  the  conduct  of  the 
Newark  Plan,  the  existing  procedure  is  applic- 
able to  similar  situations  arising  elsewhere  in 
New  Jersey. 

The  Board  of  Governors  wishes  to  express 
to  The  IMedical  Society  of  New  Jersey  their 
appreciation  of  the  moral  and  financial  sup- 
port so  generously  given  to  the  IMedical  Serv- 
ice Administration  over  the  twelve  years  of  its 
existence. 


INDIGENT  (RELIEF)  PERSONS 


Year  1946* 

Mean  number  of 
persons  on  welfare 
rolls  during  year  2155 

\'alue . of  approved 
services  . $4,971.00 

Cost  per  capita 
of  relief  load 

per  year  2.30 

per  month  0.191 


Number  of  ca-^^es 

during  year 2950 

Value  of  approved 

services  $9,556.50 

Cost  per  case 

])er  year  3.23 

per  month  0.269 


1947 

1948 

1949 

1950 

1951 

1952 

2995 

4274 

7986 

8704 

4977 

3794 

7,823.00 

8,589.50 

12,046.00 

13,092.00 

9,105.00 

6.726.50 

2,61 

2.00 

1.51 

1.50 

1.83 

1.77 

0.217 

0.167 

0.126 

0.125 

0.152. 

0.147 

MEDICALLY  INDIGENT  CASES** 

2734 

3283 

4155 

4446 

3450 

3409 

10,633.50 

12,775.50 

15,119.50 

15,298.50 

13,705.50 

11,366.00 

3.89 

3.89 

3.639 

3.441 

3.972 

3.334 

0.324 

0.324 

0.303 

0.287 

0.331 

0.278 

‘ In  April  1946  fees  payable  to  physicians  were  increased  **  The  word  “case”  means  family  as  distinguished  from 

from  $2.00  per  day  visit  and  $3.00  per  night  visit  to  $3.00  “persons”  referred  to  under  report  on  indigent, 
and  $5.00,  respectively. 
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MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 


THE  BOARD  OF  TRUSTEES 


The  year  ending  April  1,  1953  has  lieen  one 
of  impressive  growth  and  progress  in  the  de- 
velopment of  the  iVIedical-Surgical  Plan  of 
New  Jersey. 

•\p]iended  to  this  report  is  a summary  of 
the  statistics  reflecting  the  progress  of  the 
Plan  hy  calendar  year  periods  since  its  incep- 
tion in  1942. 

Most  notah’e  is  the  continued  increase  in 
ihe  numher  of  persons  enrolled  hy  the  Plan. 
In  January,  1953  the  Plan  enrolled  its  first 
millionth  suhscrihing  memher  and  it  has  now 
become  the  sixth  largest  Blue  Shield  Plan  in 
the  United  States  in  the  numher  of  persons 
enrolled. 

lupially  impressive  has  been  the  decrease 
in  the  ratio  of  administrative  costs  from  51 
per  cent  of  subscription  income  in  1942  to 
10.8  per  cent  in  1952. 

The  fact  that  the  Plan  has  been  able  in  the 
past  four  years  to  reduce  its  operating  expense 
ratio  from  13.8  per  cent  to  10.8  i)cr  cent  with- 
out increasing  its  subscription  charg  's  during 
that  period,  combined  with  a favorable  claim 
experience  of  79.6  per  cent  during  1052,  has 
enabled  the  Plan  to  transfer  to  its  earned  re- 
serve 9.6  per  cent  of  subscriptions  in  that  year. 

In  consequence,  the  Plan  now  has  a reserve 
of  $2.60  ]ier  enrolled  person  or  the  equivalent 
of  2.7  months  of  average  claim  and  operating 
e.xi)ense.  This  is  better  than  the  comparable 
reserve  factors  at  the  end  of  1950  or  1951. 

Essentially,  the  above  figures  indicate  that 
appro.ximately  90  cents  of  every  dollar  con- 
tributed to  the  Plan  hy  its  members  are  dis- 
bursed for  the  payment  of  medical  sendees 
rendered,  or  transferred  to  reserve  against 
future  liabilities  for  medical  services  to  he 
rendered. 

EVOI.I  TION  OF  MEDIC.\L-SURGICAL  PLAN 

Medical-Surgical  Plan,  together  with  its 
sister  Blue  Shield  Plans  in  other  states,  repre- 
sents the  positive  and  constructive  i)rogram 
approved  and  supported  hy  the  organized  medi- 
cal profession  to  solve  the  basic  i)rohlem  of 
medical  economics,  which  is  to  meet  the  pub- 
lic demand  for  a non-profit  cooperative  mech- 
anism whereby  the  people  may  pre-pay  costs 
of  unpredictable  and  serious  illness. 

Medical-Surgical  Plan  of  New  Jersey  has 
met  with  a most  impressive  response  on  the 


part  of  the  public  during  its  1 1 years  of  ex- 
istence. Today,  the  Plan’s  enrollment  em- 
braces ap])roximately  one  out  of  every  four 
people  in  New  Jersey.  Remarkable  as  this 
may  he,  it  must  he  accepted  as  a challenge  to 
the  profession  to  achieve  its  purpose — the  ex- 
tension of  the  benefits  of  this  Plan  to  the  en- 
tire iiopulation  of  New  Jersey. 

The  Blue  Shield  movement  nationally  is 
now  .serving  more  than  25  million  people.  It 
represents  a ])artnership  of  employers,  work- 
ers, farmers,  commercial  and  professional 
people — together  with  the  medical  profession 
— dedicated  to  the  proposition  that  jdiysicians 
and  their  jiatients  can  solve  their  mutual  econ  - 
omic  i)rohlems  through  voluntary  effort,  and 
within  the  traditional  framework  of  American 
medicine. 

The  basic  problem  which  has  continuouslv 
confronted  the  Board  of  Trustees  of  Medical- 
Surgical  Plan  is  to  provide  the  broadest  scope 
of  benefits  to  the  .Subscribers,  while  safeguard- 
ing the  legitimate  rights,  prerogatives  and  in- 
terests of  the  Participating  Physicians. 

IMl’ORTANrE  OF  THE  SERVICE  PRINCItM.E 

In  common  with  most  other  Blue  Shield 
Plans,  Medical-Surgical  Plan  has  one  ele- 
mentary feature  which  distinguishes  it  from 
all  other  insurance  jirograms  offered  by  agen- 
cies other  than  the  medical  profession — namely, 
the  service  princijde. 

This  princi]de  involves  an  agreement  be- 
tween the  Plan  and  the  Partieijiating  Physician 
under  which  the  jibysician  has  agreed  to  accept 
the  payment  made  hy  the  Plan  for  any  services 
covered  hy  the  Contract  as  his  payment  in  full 
|)rovided  that  the  income  of  the  Subscriber  is 
within  the  sjiecified  “income  limit’’  for  “service 
benefits''.  The  physicians  who  jiioneered  the 
Blue  .Shield  movement  have  recognized  that 
the  medical  jirofession  would  not  he  justified 
in  endorsing  or  supjiorting  any  pre-paid  sick- 
ness insurance  jirogram  which  offered  merely 
cash  indemnity  to  the  .Subscriber.  Such  pro- 
grams demou-strahly  fail  to  meet  the  ]nihlic 
need  for  inclusive  protection — especially  for 
families  of  moderate  and  low  income.  A 
service  benefit  program  is  the  only  plan  that 
obviates  the  social  need  or  public  demand  for 
universal  compulsory  health  insurance. 

Wherever  a service  benefit  program  has  been 
offered,  the  vast  majority  of  jihysicians  have 
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voluntarih’  cooperated  with  the  Plan  as  Par- 
ticipating Physicians.  Participation  in  a serv- 
ice benefit  plan  affords  the  physician  an  op- 
portunity to  take  a personal  part  in  solving  the 
major  social  problem  confronting  the  profes- 
sion. Therefore,  a service  plan  builds  a con- 
scious solidarity  among  physicians  in  their  ef- 
fort to  prove  that  the  profession  can  meet  its 
traditional  responsibility  to  the  public. 

Medical-Surgical  Plan  is  proud  of  the  fact 
that  approximately  80  per  cent  of  all  eligible 
physicians  in  New  Jersey  are  maintaining  their 
voluntary  agreement  with  the  Plan  as  Par- 
ticipating Physicians  and  are  making  a con- 
trihution  to  the  welfare  of  the  people  and  the 
medical  profession.  The  trustees  of  Medical- 
Surgical  Pla.n  wish  each  Participating  Physi- 
cian to  know  that  his  coo]ieration  is  deeply 
appreciated.  Each  Participating  Physician  is 
a co-worker  in  this  enterprise ; he  should  look 
upon  the  Plan  as  his  own  enterprise,  and  we 
assure  him  that  his  advice  and  constructive 
suggestions  will  always  he  welcomed  by  the 
trustees  who  are  resjionsihle  for  the  operation 
of  the  Plan. 

PHYSICIAN  INFORMATION  PROGRAM 

During  the  past  year  the  Plan  has  continued 
its  program  of  providing  information  to  Par- 
ticipating Physicians.  In  March  1952,  the  Plan 
distributed  to  all  Participating  Physicians  a 
loose-leaf  “Manual  for  Participating  Physi- 
cians” containing,  for  the  first  time,  a complete 
compendium  of  information  on  the  history  and 
organization  of  the  Plan,  By-Laws  of  the 
Plan,  and  the  statute  under  which  it  operates, 
the  Code  of  Regulations,  the  Forms  and  Pro- 
cedures, and  the  completely  revised  Schedule 
of  Payments,  which  was  made  effective  March 
15,  1952. 

Since  then,  a number  of  new  code  items 
have  been  added  and  certain  changes  of  rela- 
tively minor  importance  have  been  made  in 
the  General  Provisions.  The  Schedule  of  Pay- 
ments has  been  reprinted,  incorporating  these 
changes  as  approved  by  the  Board  of  Trustees 
during  the  past  twelve  months,  and  a copy  of 
the  reprinted  schedule  has  recently  been  sent 
to  all  Participating  Physicians. 

A letter  of  information  on  special  subjects 
has  been  sent  occasionally  by  the  medical  di- 
rector to  all  physicians,  and  the  Plan  has  also 
published  information  regularly  on  the  Medi- 
cal-Surgical Plan  page  in  this  Journal.  The 
Plan  is  now  preparing  to  issue  a regular 
monthly  leaflet  of  information  to  all  ])hysi- 
cians  in  the  State. 

The  Plan  is  also  giving  favorable  considera- 
tion to  the  early  employment  of  a field  repre- 


sentative, whose  function  it  will  be  to  make 
regular  contact  with  the  various  county  so- 
ciety advisory  committees  to  the  Medical- 
Surgical  Plan ; to  meet  with  officers  and  mem- 
bers of  the  county  societies  whenever  it  may 
seem  desirable ; to  interview  newly  enrolled 
Participating  Physicians  and  to  conduct  in- 
formational programs  for  groups  of  secre- 
taries and  office  nurses  of  practicing  physicians. 

The  underlying  purpose  is  to  enable  the 
Plan  to  maintain  a continuous  field  information 
service  for  physicians  and  their  office  person- 
nel, thus  enabling  them  better  to  understand 
the  necessary  requirements  of  the  Plan  and,  at 
the  same  time,  to  enable  the  Plan  to  learn  first- 
hand the  problems  and  requirements  of  the 
practicing  physicians. 

LIAISON  WITH  THE  ORGANIZED  PROFESSION 

Medical-Surgical  Plan  maintains  an  official 
liaison  with  the  profession  on  an  organized 
basis  at  several  levels.  Briefly,  these  are: 

(1)  Permanent  Committee  on  Medical- Surgical 
Plan 

This  is  a small  committee  comprising  rep- 
resentatives of  Medical-Surgical  Plan  and 
Hospital  Service  Plan  and  the  principal  offi- 
cers of  The  Medical  Society  of  New  Jersey. 
It  meets  occasionally  to  consider  problems 
of  mutual  interest  to  all  three  organizations. 

(2)  Liaison  Committee  of  The  Medical  Society  of 
New  Jersey  and  Medical-Surgical  Plan 

This  committee,  recently  established  by  The 
Medical  Society  of  New  Jersey  at  the  request 
of  the  Plan,  comprises  principal  officers  of 
The  Medical  Society  of  New  Jersey,  the  chair- 
man of  each  of  the  county  medical  society 
advisory  committees,  and  representatives  of 
Medical-Surgical  Plan.  This  committee  has 
been  set  up  for  joint  consideration  of  ques- 
tions of  broad  policy  involving  medical  prac- 
tice, and  any  conclusions  reached  by  it  would 
be  subject  to  review  by  the  Boards  of  Trus- 
tees of  the  State  Medical  Society  and  of 
Medical-Surgical  Plan. 

(3)  Consultative  Committees  to  the  Fee  Com- 
mittee of  the  Board  of  Trustees  of  Medical - 
Surgical  Plan 

These  committees  have  been  appointed  by 
the  principal  specialty  organizations  through- 
out the  state  for  the  purpose  of  conferring 
with  the  Plan  in  regard  to  Plan  payments 
for  specific  procedures  and  the  general  pro- 
visions governing  payments. 

(4)  County  Medical  Society  Advisory  Committees 

These  committees,  nominated  by  the  re- 
spective county  medical  societies  and  ap- 
pointed by  the  Boai'd  of  Trustees  of  Medical- 
Surgical  Plan  in  accordance  with  the  Plan’s 
By-Laws,  are  designed  to  serve  as  liaison 
groups  between  the  Plan  and  the  practition- 
ers in  each  county.  While  the  county  so- 
ciety committees  are  primarily  concerned 
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with  the  problems  affecting  individual  prac- 
titioners within  their  counties,  the  Plan  has 
also  consulted  the  county  society  commit- 
tees on  more  general  matters,  and  each  county 
society  committee  is  represented  on  the  Liai- 
son Committee  described  in  (2)  above. 

NEW  SUBSCRIPTION  CONTRACT 

During  most  of  the  past  twelve  months,  the 
trustees  and  staff  of  Medical- Surgical  Plan 
have  been  engaged  in  a study  of  the  many 
problems  involved  in  the  general  revision  of 
the  Plan’s  Subscription  Contract.  These 
studies  have  been  complicated  and  prolonged 
by  the  uncertain  and  ever-changing  economic 
conditions  of  the  country  as  a whole,  and  by 
the  rapid  growth  of  the  Plan’s  enrollment, 
which  in  itself  raises  certain  new  problems  and 
exaggerates  some  of  our  older  problems. 

As  this  report  is  written,  the  Board  of  Trus- 
tees is  nearing  the  completion  of  a tentative 
outline  of  principal  changes  contemplated  for 
a new  Subscription  Contract.  It  is  hoped  that 
this  study  may  be  coinjileted  to  the  point  where 
it  can  be  submitted  to  the  House  of  Delegates 


of  The  Medical  Society  of  New  Jersey  at  its 
annual  meeting  in  May. 

ACKNOWLEDGMENTS 

The  Trustees  of  Medical-Surgical  Plan  take 
this  opportunity  to  express  their  appreciation 
to  Hospital  Service  Plan  of  New  Jersey  for 
the  continued  cooperation  and  services  of  the 
highest  order  rendered  by  Hospital  Service 
Plan  under  the  terms  of  the  Joint  Operations 
Agreement  existing  between  the  two  Plans. 
W'e  believe  that  the  profession  as  a whole  will 
join  us  in  applauding  the  remarkable  achieve- 
ments of  Hospital  Service  Plan  of  New  Jer- 
sey in  achieving  the  impressive  increase  in  en- 
rollment of  Medical-Surgical  Plan,  which  was 
recently  celebrated  by  The  Medical  Society  of 
New  Jersey. 

The  Trustees  of  Medical-Surgical  Plan  also 
wish  to  express  to  the  officers  and  members  of 
The  Medical  Society  of  New  Jersey  and  to 
each  Participating  Physician  their  deep  appre- 
ciation of  the  continued  support  and  coopera- 
tion which  have  been  given  so  generously  in 
the  interest  of  the  people  of  New  Jersey. 


SUMMARY  OF  OPERATIONS 


Year  Ending 
December  3 1 

Earned 

Subscription 

Income 

Claims 

Incurred 

Claims 
Incurred 
(%  of  Income) 

Operating 

Cost 

(%  of  Income) 

Persons 
Enrolled  End 
of  Period 

1942 

$ 11,148.78 

$ 5,395.50 

48.4 

51.1 

4,131 

1943 

74,498.47 

49,562.50 

66.5 

23.9 

16,015 

1944 

187,708.74 

135,605.75 

72.2 

18.9 

30,427 

1945 

326,530.37 

208,288.36 

63.7 

17.5 

49,441 

1946 

540,227.83 

370,576.10 

68.6 

16.8 

88,088 

1947 

947,945.57 

681,922.85 

72.0 

17.1 

143,700 

1948 

1,524,814.76 

1,203,651.50 

79.0 

15.0 

236,604 

1949 

2,545,518.33 

1,979,542.90 

77.8 

13.8 

353,827 

1950 

5,252,060.16 

4,278,098.89 

81.5 

12.9 

499,882 

1951 

8,031,305.47 

6,527,374.64 

81.3 

10.9 

669,906 

1952 

10,952,158.56 

8,729,257.06 

79.6 

10.8 

997,303 
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COUNTY  SOCIETIES 


ATLANTIC 


Robison  D.  Harley,  M.D.,  President,  Atlantic  City 


First,  I wish  to  express  my  earnest  appre- 
ciation to  the  various  committees  and  their 
chairmen  for  their  excellent  work  and  splen- 
did cooperation. 

The  Program  Committee,  ahly  chairmanned 
hy  Dr.  Hilton  Read,  has  brought  us  one  of 
the  best  series  of  lectures  we  have  ever  had. 
The  s]ieakers  and  their  subjects  follow’ : 

September;  Dr.  Michael  Scott,  Professor  of  Neu- 
rosurg’ery,  Temjile  University  Medical  School: 
‘“Head  Injuries.” 

October:  Mr.  Leo  Clark,  special  agent  of  the 
Federal  Bureau  of  Investigation;  “Activities  of 
the  F.B.I.” 

November:  Dr.  Samuel  Asper,  Assistant  Pro- 

fessor of  Medicine,  Johns  Hopkins  Medical  School: 
“Hyperthyroidism:  Long  Term  Treatment  with 

Anti-thyroid  Drugs”. 

December:  Dr.  Harold  Zintel,  As.sociate  Profes- 
sor of  Surgery,  University  of  Pennsylvania  Medi- 
cal School:  “Surgical  Treatment  of  Hypertension”. 

January:  Dr.  Andre  Cournand,  Professor  of 

Medicine,  Bellevue  Medical  School:  “Hemodynamic 
Concept  of  Cardiac  Failure.” 

February;  Mr.  L.  C.  Hooper,  investment  counsel- 
lor and  writer  on  financial  subjects:  “The  Doctor 
and  His  Investments”. 

March:  Dr. ‘David  Cayer,  Assistant  Professor  of 
Medicine,  Bowman-Gray  Medical  School:  “Differ- 

( ntial  Diagnosis  of  Jaundice”. 

April:  Dr.  Paul  Hoch,  Professor  of  Psychiatry, 
Columbia  Medical  School:  “Indications  for  the  Se- 
lection of  Psychiatric  Treatments”. 

I am  ])articularly  grateful  to  Dr.  Louis  Ros- 
tnl;crg  for  his  alile  assistance  as  secretary.  Dr. 
Leonard  Erber  did  an  excellent  job  as  reporter. 
The  Board  of  Censors  also  did  a fine  job.  Un- 
der their  direction,  we  accepted  two  regular, 
seven  associate  and  two  transfer  members. 

We  regret  that  Dr.  John  Holland,  our  treas- 
urer, has  been  temporarily  borrowed  by  the 


Army.  Dr.  Jay  Mishler  has  accepted  the  posi- 
tion of  treasurer  pro-tem.  As  business  manager 
of  the  Bulletin  he  is  unexcelled  and  as  chair- 
man of  the  Broadcasting  Committee,  many  fine 
films  were  arranged.  Dr.  Samuel  Diskan  w’ins 
special  commendation  as  editor  of  the  Bulletin. 

It  is  reassuring  to  know  that  the  Emergency 
Medical  Service  is  w'orking  so  well.  Over  500 
emergency  medical  calls  were  successfully 
handled  during  the  past  summer  season  and 
we  may  exjrect  a similar  number  this  year. 

At  the  October  meeting  members  of  the  At- 
lantic County  Dental  Society  w^ere  our  guests. 
Mr.  Leo  Clark  was  our  speaker.  Arrangements 
have  been  made  to  have  a similar  meeting  with 
our  law’yer  colleagues  next  fall. 

In  an  endeavor  to  stimulate  thought  on  the 
]iroposed  new’  hospital  program,  Mr.  Paul  Cope 
arranged  an  address  by  Mr.  Vincent  Kling, 
hospital  architect,  and  Mr.  John  Steinle,  di- 
rector of  the  Veterans  Hospital  program. 

Dr.  James  Gleason  has  done  a splendid  job 
as  chairman  of  the  Insurance  Committee  and 
Medical-Surgical  Plan  Committee.  I am  also 
grateful  for  the  assistance  of  Doctors  Saseen, 
Joy  and  W'einer  in  their  work  on  the  Tele- 
];hone  Committee  which  stimulated  attendance. 

Dr.  David  B.  Allman  deserves  special  cita- 
tion for  the  wise  guidance  and  good  judgment 
which  he  contributes  so  generously  to  our  so- 
ciety. W'e  are  certainly  proud  of  this  illus- 
trious memlier  and  rejoice  each  time  he  re- 
ceives another  high  honor. 

I wish  you  to  know’  I am  deeply  grateful  to 
ad  of  you  for  the  fine  w’ay  you  have  cooper- 
ated to  make  this  such  a jdeasant  year. 

It  is  with  regret  that  I report  the  passing  of 
Dr.  Myrtile  Frank,  July  1,  1952  and  Dr.  Ber- 
nard Crane,  March  21.  Both  were  fine  gentle- 
men and  upheld  the  finest  traditions  of  medi- 
cine. 
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BERGEN 


G.  Barton  Barlow,  M.D.,  President,  Leonia 


At  the  beginning  of  this  year  it  was  stated 
that  the  aims  of  this  society  would  be  to  carry 
on  the  many  good  works  that  had  been  begun 
previously,  to  consider  some  problems  that  have 
been  facing  us,  and  to  correlate  our  work  with 
that  of  the  State  Society.  The  most  distress- 
ing problem  appeared  to  be  lack  of  interest 
within  our  own  society,  and  the  aim  of  the 
president  at  that  time  was  to  improve  this  situ- 
ation. 

In  C)ctol)er  an  entire  meeting  was  devoted 
to  an  open  business  meeting  for  the  society. 
This  ])roved  to  be  well  received  and  worth- 
while from  the  standpoint  of  both  the  adminis- 
trative officers  and  the  society  at  large.  It 
seemed  to  be  a definite  opening  wedge  in 
counteracting  the  apparent  inertia  within  the 
society. 

Throughout  the  year  our  various  commit- 
tees have  all  done  their  jobs  well.  I would 
like  particularly  to  mention  the  following  ac- 
complishments : 

The  I'harmaceutical  Committee,  Dr.  Milton  Sloane, 
chairman,  lia.s  successfully  met  a number  of  prob- 
lems during  the  year  and  the  committee  has  worked 
very  harmoniously  with  the  comparable  committee 
of  the  Bergen  County  Pharmaceutical  Association 
for  the  imi>rovement  of  medical-pharmaceutical  re- 
lationships throughout  the  county. 

The  Public  Relations  Committee,  under  the 
chairmanship  of  Dr.  .John  Olpp,  has  continued  to 
press  for  better  public  relations,  has  held  a number 
of  meetings  with  public  officials  and  has  worked 
very  diligently  in  efforts  to  solve  different  i)roblems, 
especially  the  misunderstanding  concerning  emer- 
gency calls. 

The  Cardiac  Committee,  Dr.  LeRoy  Black,  chair- 
man, has  finally  brought  a chapter  of  the  New 
.lersey  Heart  Association  to  Bergen  County,  some- 
thing we  have  been  anxious  to  have  for  some  time. 


The  Entertainment  Committee,  under  the  chair- 
manship of  Dr.  Robert  Ringewald,  arranged  an 
excellent  annual  dinner  which  was  held  in  honor 
of  members  who  had  reached  the  age  of  65  years 
and  who,  in  their  total  years  of  service  to  the 
county,  represent  more  than  1000  years  of  medical 
practice  in  Bergen  County, 

A start  has  been  made  by  our  By-Laws  Commit- 
tee, under  the  chairmanship  of  Dr.  Luther  Mark- 
ley,  to  revise  our  By-Laws.  This  should  simplify 
the  business  of  the  county  society  for  future  ad- 
ministrations. 

The  Public  Health  Committee,  Dr.  Howard  Ros- 
enbauer,  chairman,  is  planning  an  interesting  dem- 
onstration in  cooperation  with  the  Bergen  County 
Health  Fair,  which  is  to  be  held  at  the  Bergen 
County  Vocational  School  on  May  22  and  23. 

During  the  year  a number  of  special  com- 
mittees were  established  for  particular  prob- 
lems and  among  these  I would  like  particularly 
to  mention  the  committee  to  formulate  plans 
for  the  medical-dental  school,  under  the 
chairmanship  of  Dr.  Marshall  Driggs ; the 
committee  to  study  and  report  on  the  matter  of 
chiropractic,  under  the  chairmanship  of  Dr. 
Robert  Neville ; the  s]iecial  General  Practi- 
tioners Gommittee,  under  the  chairmanship  of 
Dr.  Robert  Verdon  ; the  medical  civil  defense 
committee,  under  the  chairmanship  of  Dr.  G. 
Albin  Diva ; and  special  blood  bank  commit- 
tee, under  the  chairmanshi])  of  Dr.  Reuben 
-Anderson. 

W’e  wish  again  to  acknowledge  the  splendid 
aid  and  .services  rendered  by  our  Executive 
Secretary,  Mrs.  David  Boyd,  whom  we  are 
unfortunately  losing  this  year,  and  the  work 
of  Mr.  Randall  Norris,  our  Public  Relations 
Counsel,  who  has  Ijeen  of  great  help  in  news- 
paj;er  coverage  and  various  other  public  re- 
lations activities  throughout  the  county. 


BURLINGTON 


Arthur  B.  Peacock,  AI.D.,  President,  Moorestown 


The  Burlington  County  Medical  Society  has 
had  an  excellent  scientific  program  during 
the  past  year.  Topics  as  diverse  as  veterinary 
medicine,  forensic  medicine,  industrial  medi- 
cine, blood  transfusions,  social  welfare, 
gastric  surgery,  vaginal  bleeding,  rehabilita- 
tion of  the  paraplegic,  poliomyelitis  and  gamma 


globulin,  resuscitation  of  the  newborn,  civilian 
defense,  and  diabetes  mellitus  have  been  pre- 
sented and  enthusiastically  received  by  a rep- 
resentative segment  of  our  membership. 

Our  society  has  tried  to  improve  its  public 
relations.  One  meeting  was  held  at  the  Wel- 
fare Home  as  guests  of  the  Burlington  County 
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Welfare  Board.  An  ins{3ection  tour  of  this 
institution  brought  to  many  of  us  an  under- 
standing of  how  our  county  is  trying  to  care 
for  its  less  fortunate  citizens.  The  Burling- 
ton County  Bar  Association  joined  us  in  a 
dinner  meeting  and  we  exchanged  ideas  of 
mutual  interest. 

One  contribution  has  been  the  continuation 
of  the  Burlington  County  Nursing  Scholar- 
ship. This  scholarship  offers  a three-year  schol- 
arship to  the  most  deserving  resident  of  Bur- 
lington County  who  wishes  to  enter  any  regu- 
larly accredited  nurses  training  school.  We 
realize  this  is  but  a small  contribution  to  the 
need  for  more  nurses,  but  it  does  express  the 


willingness  of  our  society  to  assist  in  providing 
a means  of  encouraging  candidates  to  enter 
the  nursing  profession. 

We  regret  to  announce  the  loss  of  one  of  our 
memliers,  Howard  M.  Hebble  of  Moorestown, 
He  was  an  outstanding  otolaryngologist  and 
his  colleagues  will  long  remember  him  for  his 
devotion  to  his  work  and  to  the  work  of  our 
society. 

In  turning  over  the  gavel  to  our  president- 
elect, Dr.  Freeman  W.  Metzer,  I take  this 
opportunity  to  thank  each  and  every  member 
of  our  society  who  has  so  generously  and  un- 
selfishly contributed  to  the  progress  made  dur- 
ing the  year  1952-53. 


CAMDEN 


Martin  H.  Collier,  M.D.,  President,  Camden 


Monthly  meetings  have  been  held  through- 
out the  year  with  outstanding  scientific  pro- 
grams being  presented  at  each.  Attendance 
has  been  excellent. 

In  cooperation  with  the  state  society,  active 
committees  carried  out  the  programs  outlined 
for  Diabetes  Detection  Week  and  Better 
Breakfast  Week. 

During  the  year  14  new  members  were 
elected  and  honorary  memberships  w^ere  con- 
ferred on  Doctors  Ernest  G.  Hummel  and 
Isaac  G.  Sieber,  both  of  whom  have  been  in 
practice  fifty  years.  Handsome  parchment  cer- 
tificates honoring  each  for  their  long  years 
of  service  were  jiresented. 


The  Society  adopted  the  resolution  approv- 
ing the  fluoridation  of  public  water  supplies 
and  a resolution  urging  member  physicians  to 
volunteer  to  work  two  days  a year  on  the  Red 
Cross  Bloodmobile. 

A liaison  dinner  meeting  with  the  members 
of  the  Assembly  and  the  State  Senate  was 
held.  We  feel  much  good  was  accomplished 
by  this  meeting  not  only  with  reference  to  the 
Chiropractic  Bill  but  in  reaching  better  mu- 
tual understanding  concerning  any  possible  fu- 
ture legislation. 

The  Monthly  Bulletin  has  increased  in  size 
and  is  being  mailed  to  all  physicians  in  the 
county  as  well  as  to  several  neighboring  so- 
cieties. 


CUMBERLAND 


Norman  Henry,  M.D.,  President,  Vineland 


At  the  Cumberland  County  Medical  Society 
Annual  Meeting,  we  had  as  guests.  Dr.  Har- 
rold  Murray,  president  of  the  state  society. 
Dr.  V.  P.  Butler,  vice-president,  and  Richard 
Nevin,  executive  officer.  They  briefly  stated 
the  aims  and  program  of  the  state  society  and 
enjoyed  our  outdoor  meeting  at  Palatine  I.ake. 

The  following  months  found  us  absorbing 
the  presentations  of  well-known  clinicians  at 
our  regular  meetings.  Guest  sjieakers  in- 
cluded Drs.  Tenijile  Fay,  V.  P.  Ihitler,  An- 


thony De  Palma,  and  a group  of  physicians 
from  Jeanes  Hospital,  Philadelphia,  whose 
topics,  “Cerebral  Palsy”,  “Medical-Dental 
School”,  “Painful  Shoulder  Syndrome”,  and 
“Tumors  of  the  Oral  Cavity”,  respectively, 
were  well  received. 

The  various  committee  chairmen  were  most 
cooperative  and  deserve  tribute  for  their  ef- 
forts in  bringing  to  the  entire  group  informa- 
tion from  the  state  society.  Our  committee 
on  legislation  and  its  chairmen  had  the  sub- 
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ject  of  chiropractic  licensure  before  us  regu- 
larly, in  order  that  individual  members  could 
express  their  opinions  both  to  the  lay  public 
and  our  representatives  in  the  state  legisla- 
ture. 

Better  Breakfast  Week  and  Diabetes  Week 
were  observed  in  our  county  mainly  through 
the  close  cooperation  of  the  newh^  formed 
Cumberland  County  Woman’s  Auxiliary. 

In  addition  to  our  regular  programs  this 
past  year  we  accepted  an  invitation  to  a buf- 
fet dinner-dance  held  at  the  Cohanzick  Coun- 
try Club,  Bridgeton,  from  the  Cumberland 
County  W’oman’s  Auxiliary.  This  affair  was 
exceptionally  colorful  and  well  attended. 

In  January,  1953,  our  members  were  guests 
of  the  Cumberland  County  Pharmaceutical  As- 
sociation. This  meeting  was  the  first  in  which 
these  two  organizations  met.  Mr.  Louis 
Kazin,  Rutgers  Extension  Service  Director, 
spoke  of  the  Harrison  Narcotic  Act  and  The 
Humphrey-Durham  Bill.  Mention  of  the 
“Mortar  and  Pestle’’  display  of  Dr.  Charles 
Butcher  of  Heislerville,  N.  J.,  was  highly  com- 
mended. This  collection  of  rare  and  ancient 
metal  castings  used  in  doctors’  offices  and 
pharmacies  dates  back  for  centuries. 

The  committee  on  vision  and  hearing  has 


endeavored  to  aid  by  offering  its  services 
to  the  examining  school  doctors.  By  contacting 
the  county  superintendent  of  schools  and  local 
school  boards,  they  have  made  it  possible  for 
any  child  to  have  thorough  and  complete  care. 

Inasmuch  as  Public  Relations  was  a high- 
light this  past  year,  our  Society  inaugurated 
the  emergency  service  program  for  doctors- 
on-call,  established  a cerebral  palsy  clinic,  and 
cooperated  with  the  American  Cancer  Society 
Clinics  and  American  Heart  Clinics  already 
established  in  our  county.  Recently  w'e  have 
been  represented  at  the  newly  organized  Pub- 
lic Health  Program  for  rural  sections  of  South- 
ern New  Jersey. 

Drs.  Charles  Wilson  and  Herbert  Wilson 
both  have  been  honored  by  our  society  and 
elected  to  emeritus  membership.  Their  service 
to  our  Society  has  been  long  and  we  hold  them 
both  in  high  esteem. 

There  were  six  new  members  during  the 
past  year,  and  we  were  glad  to  welcome  them 
to  one  of  the  oldest  county  societies  in  New 
Jersey,  founded  in  1816. 

The  activities  and  accomplishments  of  the 
Cumberland  County  Medical  Society  have  been 
numerous  and  an  expression  of  thanks  must 
certainly  be  given  to  the  entire  membership 
and  especially  to  Dr.  Mary  Bacon,  secretary. 


ESSEX 


Nicholas  A.  Antonius,  M.D.,  President,  Newark 


The  past  year  has  been  an  active  one  for 
the  county  society  and  a rewarding  one  for 
me.  The  officers,  the  Council  and  the  com- 
mitteemen have  all  worked  together  and  ac- 
complished much.  This  year’s  administration 
has  emphasized  a few  policies  and  stressed 
what  we  felt  to  be  needed  solutions  to  basic, 
]iractical  problems  that  faced  organized  medi- 
cine on  the  county  level. 

One  of  the  first  items  considered  was  im- 
proving the  Emergency  iMedical  Service  in  Es- 
sex County.  W’e  saw  that,  in  the  past,  it  had  been 
too  dependent  upon  the  services  of  one  or  two 
physicians.  We  urged  the  whole  society  to 
take  the  responsibility  for  this  public  health 
service.  Approximately  190  physicians  have 
now  volunteered  to  be  placed  on  our  emer- 
gency sers-ice  list.  Our  society  at  this  time  is 
working  on  the  problem  of  getting  future  as- 
sociate members  to  take  emergency  calls. 

We  have  also  taken  steps  to  improve  medical 


education  in  our  county.  Three  of  our  hospi- 
tals now  have  instituted  courses  which  include 
clinical  study.  The  following  courses  have 
been  instituted  this  year:  Newark  City  Hospi- 
tal ; surgery ; Orange  Memorial  Hospital ; gas- 
tro-enterology ; and  St.  Michael’s  Hospital : 
cardiology,  internal  medicine,  general  practice, 
and  pediatrics.  The  following  two  clinical 
courses  are  to  be  started  in  the  fall  of  1953; 
St.  Barnabas  Hospital:  clinical  pathology; 
Beth  Israel  Hospital ; clinical  hematology  and 
radioactive  isotopes.  We  have  also  supported 
the  state  society  in  its  endeavor  to  have  a 
state  medical  school. 

W'e  have  held  meetings  with  our  local  legis- 
lators and  we  have  met  with  representatives  of 
press,  radio,  and  television.  We  have  sent 
247  speakers  to  important  lay  groups.  We 
have  acted  as  the  northern  distribution  center 
for  the  successful  state  society  Better  Break- 
fast Week  Program  of  October  1952. 
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W'e  have  tried  to  secure  the  active  coopera- 
tion of  doctors  in  the  plans  established  for 
medical  care  for  the  indig-ent  and  the  medi- 
cally indigent.  Doctors  were  also  urged  to  take 
initial  steps  to  foster  such  medical  care  pro- 
grams in  communities  of  our  county  where 
they  do  not  already  exist. 

An  Orientation  Committee  has  already  been 
appointed  to  instruct  our  new  members  on  the 
advantages  of  belonging  to  a medical  society 
and  on  the  obligations  which  they  owe  to  their 
fellow  physicians  and  to  the  community. 

W’e  have  tried  to  achieve  a closer  coopera- 
tion with  the  Essex  County  Pharmaceutical 
Association.  To  this  endeavor  we  have  granted 
them  available  sjiace  in  our  Bulletin  so  that 
they  may  have  a chance  to  bring  mutually  im- 
portant matters  before  our  physicians.  We 
intend  to  hold  a regular  meeting  with  this 
association  next  \’ear. 

One  of  the  many  programs  before  our  so- 
ciety this  year  has  been  that  of  coordinating 
inter-society  unity.  We  have  many  societies, 


groups,  and  medical  associations  within  our 
county  and  we  have  striven  toward  achieving 
unity  of  action  on  a countj'-wide  basis. 

As  organized  medicine  branches  out  and 
meets  its  community  responsibilities,  the  task 
of  a medical  society  on  a local  level  becomes 
more  important  and  more  complex.  W’e  can  no 
longer  avoid  participating  in  government,  so- 
cial, and  economic  agency  activities  as  they 
serve  the  public.  Mr.  Arthur  R.  Ellenberger, 
who  has  been  with  us  as  our  executive  secre- 
tary for  most  of  this  administration,  has  done 
an  excellent  coordinating  job  as  we  have  moved 
out  into  new'  fields  of  administration  and  so- 
cial action. 

W’e  have  sought  to  better  our  public  rela- 
tions in  every  way.  We  have  tried  to  carry 
to  the  doctor  the  fact  that  public  relations  is 
his  own  personal  responsibility.  By  facing 
cur  responsibilities  on  local  levels  we  w'ent 
out  to  make  contact  with  many  lay  organiza- 
tions and  to  help  them  with  community  prob- 
lems which  doctors  have  tended  to  neglect  in 
the  jiast. 


GLOUCESTER 


Don  B.  W’eems,  M.D.,  President,  WAnonah 


The  program  of  the  Gloucester  County 
Medical  Society  had  three  main  goals  for  the 
year  1952-1953. 

Eirst,  better  public  relations.  This  was  well 
])romoted  by  Dr.  Chester  I.  Ulmer  and  his 
committee,  who  did  so  much  to  give  our  so- 
city  excellent  publicity  through  local  and  Phila- 
delphia press  releases. 

Second,  to  have  a good  legislative  pro- 
gram. Dr.  I.  N.  Patterson,  our  keyman  and 
his  committee  have  done  a magnificent  job, 
not  only  at  county  level  but  also  state-w'ide. 

Third,  good  scientific  topics  with  outstand- 
ing speakers.  Our  program  chairman.  Dr. 
Louis  K.  Collins  and  his  committee  have  had 
excellent  programs. 


All  programs  were  very  practical  and  help- 
ful to  our  members  w'ho  asked  the  speakers 
many  questions.  One  of  the  highlights  of  the 
year  w'as  our  social  night  to  wdiich  our  wives 
and  friends  were  invited.  We  entertained  as 
our  guests  members  of  the  press  and  also  our 
representatives  in  state  and  national  govern- 
ment. Guests  from  the  state  society  were  Eh. 
Henry  B.  Decker,  President-Elect  of  The 
Medical  Society  of  New  Jersey  and  Mr.  Rich- 
ard I.  Nevin,  Executive  Officer.  The  speaker 
of  the  evening  w'as  Honorable  Alexander  H. 
Smith,  senior  U.  S.  Senator,  who  was  intro- 
duced by  Honorable  Robert  C.  Hendrickson, 
our  junior  Senator.  Senator  Smith  gave  our 
society  and  guests  a ver}'  instructive  talk  on 
the  foreign  policy  of  the  United  States. 


Volume  SO 
Number  5 


HUDSON 


Harry  J.  Perlberg,  M.D.,  President,  Jersey  City 


Of  tlie  eij^ht  monthly  meetings  regularly 
scheduled  at  ^Murdoch  Hall,  Jersey  City  Medi- 
cal Center,  six  have  taken  place  to  date.  The 
roster  of  guest  speakers  on  subjects  of  current 
medical  interest  includes  Drs.  George  T.  Pack, 
Abraham  Jezer  (presented  in  collaboration 
with  the  local  chapter  of  the  American  Heart 
•Association),  Frank  E.  Adair,  Bret  Ratner, 
and  Harold  Jacox,  all  of  New  York  City; 
and  Dr.  Frank  H.  Lahey  of  Boston.  Others 
included  Air.  Irving  Koenig,  C.P.A.  and  for- 
mer agent  with  the  Dej)artment  of  Internal 
Revenue  at  our  March  meeting  (in  time  to  be 
of  assistance  to  perenially  perjdexed  members)  ; 
Mr.  Charles  W.  Broadhurst,  defense  attorney 
of  Jersey  ‘City,  on  the  subject,  “Malpractice 
Claims  and  How  to  Avoid  Them” ; and  Mr. 
Richard  I.  Nevin,  executive  officer  of  the  state 
society.  Attendance  at  all  meetings  has  been 
gratifying. 

•A  s|)ecial  meeting  was  held  on  December  12, 
1‘I52,  when,  through  the  courtesy  of  Dr.  Ken- 
neth Judy,  not  only  our  members,  hut  mem- 
bers of  the  other  component  societies  of  New 
Jersey  and  re])resentatives  of  the  medical  so- 
cieties in  the  metropolitan  area  of  New  York, 
were  addressed  by  Colonel  Harold  Glattly  of 
the  Surgeon  General’s  office  in  Washington  on 
the  timely  topic,  “Current  Problems  in  Medical 
Officer  Procurement  and  Pending  New  Doc- 
tor-Draft Legislation.” 

I'rom  November  16  to  22,  1952,  the  society, 
dr.ough  its  Diabetes  Committee,  sponsored  its 
annual  Diabetes  Detection  Drive.  As  in  the 
]iast  several  years,  diabetes  detection  centers 
were  established  in  all  local  hospitals  for  the 
convenience  of  the  ])uhlic,  without  charge. 
Posters  designed  to  make  the  public  diabetes- 
conscious  were  placed  in  drug-stores,  schools, 
hosj)itals,  and  other  appro]>riate  places. 

Opening  the  official  season  and  in  col- 
laboration with  the  New  Jersey  Academy  of 


General  Practice,  the  Society  irresented  an  out- 
standing jrrogram  of  postgraduate  lectures  in 
the  Aledical  Center. 

W’e  are  pleased  to  make  mention  in  this  re- 
jrort  that  a comprehensive  and  practical  can- 
cer program  is  in  operation  in  this  county  as 
a result  of  joint  planning  on  the  part  of  the 
local  chapter  of  the  American  Cancer  Society 
and  our  Cancer  Committee,  several  memlrers 
of  which  have  given  their  time  and  ability  in 
addressing  lay  organizations  on  various  as- 
pects of  the  cancer  problem. 

Since  our  annual  meeting  last  year,  the  So- 
ciety has  suffered  the  loss  of  four  honorary 
members — Dr.  David  R.  Atwell  of  Hoboken ; 
Dr.  Hugo  Gille  of  Jersey  City;  Dr.  James  H. 
Ro.secrans  of  Hoboken,  vice-president  of  the 
Society  in  1908-09  and  reporter  in  1905-06; 
and  Dr.  James  W’.  Timlen  of  Arlington.  Death 
has  also  taken  si.x  distinguished  active  mem- 
bers— Dr.  John  J.  Chizik  of  Bayonne;  Dr. 
Herman  N.  Cohen  of  Hoboken;  Dr.  Arthur 
]’.  Masking  of  Jersey  City,  secretary  from  1907 
to  1910  and  president  in  1910-11 ; Dr.  Abraham 
E.  Jaffin  of  Jersey  City,  president  in  1928-29; 
Dr.  Traugott  J.  Schuck,  ]>resident  in  1935-36; 
and  Dr.  Daniel  B.  Street,  president  in  1933-34. 

Interspersed  among  the.  business  and  pro-” 
fessional  activities  on  the  agenda  of  the  so- 
ciety this  year,  we  find  three  social  events ; 
I.  J'he  two-day  Hobby  Show  on  November 
8 and  9,  1952;  2.  The  supper  dance  at  Alay- 
fair  Farms  in  West  Orange  on  October  29, 
1952 ; 3.  Our  own  annual  dinner  at  the  Ma- 
sonic Club  in  Jersey  City  on  April  11,  1953. 

Since  the  latter  part  of  1950  the  Society  has 
contributed  seventeen  members  to  the  armed 
services.  Of  this  number,  six  have  completed 
their  tour  of  duty  and  have  returned  to  civilian 
practice  while  eleven  are  in  military  service 
;it  this  time. 
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HUNTERDON 


M.  W.  Looloian,  M.D.,  President,  Whitehouse  Station 


Regular  county  medical  society  meetings 
were  held  every  other  month.  On  alternate 
months,  programs  were  presented  by  Dr.  Ray 
Trussell,  administrator  of  the  Hunterdon 
Medical  Center.  Attendance  at  all  meetings 
has  been  5.5  to  60  per  cent  of  our  membership 
which  is  now  36,  with  the  addition,  during  the 
past  year,  of  three  of  the  Medical  Center  spe- 
cialist staff  and  one  general  practitioner.  Two 
members  were  lost  by  death  and  transfer.  Two 
of  our  members  are  not  in  good  standing, 
having  failed  to  pay  their  dues. 

To  date,  two  Medical  Center  staff  meetings 
have  been  held  and  others  are  to  be  held  at 
two  to  three  week  intervals  in  an  effort  to 
iron  out  all  the  details  of  running  the  hospi- 
tal which  will  he  in  operation  by  Jiily  1.  1953. 
The  organization  of  a new  hospital  from  the 


bottom  up  is  an  enormous  task,  and  we  are 
all  thankful  for  the  job  Dr.  Trussell  has  taken 
upon  himself.  Without  him,  or  another  man 
of  his  exceptional  attributes,  it  is  unlikely  that 
our  hospital  could  ever  have  come  into  exis- 
tence. Our  enthusiasm  in  this  project  will  be 
better  understood  if  it  is  realized  that  there 
has  never  been  a hospital  in  this  county  of 
about  440  square  miles  and  a population  of 
42.686.  With  the  e.xception  of  one  physician, 
all  of  us  must  travel  ten  to  twenty  miles  to 
ihe  nearest  hospital. 

.A.11  members  have  been  most  cooperative  in 
the  various  committees  and  in  attending  out- 
side meetings  when  requested.  Our  society,  be- 
ing small,  has  always  been  in  the  nature  of 
a happy  family  and  it  is  hoped  it  will  so  con- 
tinue. 


MERCER 


John  F.  Kustrup,  M.D.,  President,  Trenton 


Because  of  the  great  interest  in  public  health 
and  the  public  welfare  of  our  county,  the  Mer- 
»cer  County  Medical  Society  attempted  this 
year  to  j^resent  a program  that  would  make 
the  citizens  of  Mercer  County  health  conscious, 
and,  at  the  same  time,  improve  public  rela- 
tions between  the  doctor  and  the  community. 
This  was  accomplished  on  a larger  scale  than 
we  anticipated,  largely  through  the  unselfish 
work  of  the  committees  in  every  field,  and 
by  encouraging  the  Woman’s  Auxiliary  to  take 
an  active  part  in  our  affairs. 

It  is  not  amiss  at  this  time  to  give  credit 
to  the  fine  cooperation  that  we  have  received 
from  both  press  and  radio,  without  whose 
assistance  our  accomplishments  would  have 
been  limited. 

Public  Relations  Program 

The  Public  Relations  Committee  began  its 
work  on  June  17,  1952,  at  which  time  it  planned 
a dinner-meeting  to  be  held  on  July  8 at  the 
Trenton  Country  Club,  the  society  acting  as 
host  to  representatives  of  press  and  radio.  Dif- 
ferences of  opinion  were  “ironed  out”  in  a 
friendly  fashion,  and  at  the  conclusion  of  the 
meeting,  we  of  the  medical  profession  had  a 
better  concept  of  the  approach  of  press  and 


radio  to  public  health,  and,  in  turn,  the  press 
and  radio  group  understood  our  problems  more 
clearly.  The  attitude  taken  by  our  group  at 
this  meeting  was  to  inform  the  members  of 
the  press  and  radio  of  our  limited  knowledge 
of  public  relations,  and  we  lost  no  time  enlist- 
ing their  help  as  experts  in  this  field.  The 
press,  in  turn,  learned  of  our  desire  to  always 
]:slace  the  welfare  of  the  patient  above  all  else 
as  far  as  the  doctor  is  concerned. 

The  sequel  to  this  meeting  was  one  in  which 
the  Woman’s  Auxiliary  Public  Relations  and 
Public  Health  groujis  were  called  upon  to  con- 
trihute  a “lion's  share”  of  work  in  accom- 
plishing our  purpose. 

With  the  cooperation  of  Mrs.  Nan  Rednor, 
known  to  radio  listeners  as  “Nan  About 
Town”,  we  were  able  to  arrange,  through  the 
facilities  of  station  WBUD,  a series  of  broad- 
casts on  public  health  topics,  under  a program 
entitled  “Help  Yourself  to  Health”,  which 
went  on  the  air  every  Monday  evening  at  7 :30. 
(9n  this  program,  we  had  two  members  of  the 
Mercer  County  Medical  Society,  one  member 
of  the  Woman’s  Auxiliary,  and  a guest.  The 
guest  was  either  another  doctor  not  associated 
with  the  Mercer  Society,  or  a layman,  who  was 
an  expert  on  the  subject  to  be  discussed. 
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The  following  are  the  subjects  presented 
through  this  medium  during  the  year  1952- 
1953: 

Diabetes  detection  and  control;  arthritis;  heart 
disease;  tuberculosis  detection  and  control;  safety; 
obesity  and  malnutrition;  first  cancer  program; 
alchoholism,  causes  and  cures;  home  nursing; 
state  medical  center  and  school  (Dr.  Murray,  Presi- 
dent of  The  Medical  Society  of  Xew  Jersey  was  the 
speaker  on  this  program);  save  your  sight;  dental 
health;  child  welfare;  mental  hygiene  and  health; 
rheumatic  heart  disease;  public  health;  state  hospi- 
tal; Xew  .Jersey  neuropsychiatric  institute;  stom- 
ach ulcers;  allergies. 

Other  subjects  to  be  presented  are: 

Cancer;  maternal  welfare;  the  importance  of 
i:nderstandin,g  your  child  during  his  formative 
years;  menopause;  conservation  of  hearing;  the 
hospital,  the  doctor  and  you;  polio;  new  wonder 
drug^i. 

In  addition,  the  chairman  of  the  panel  wrote 
an  article  for  the  Trenton  Times  and  the  as- 
sistant to  the  chairman  wrote  an  article  for 
The  Tretitoniein. 

The  end  result  of  this  approach  to  public 
health  was  the  ability  to  reach  many  thousands 
more  people  than  we  were  ever  able  to  ap- 
proach through  Public  Health  Week  which  was 
recommended  as  the  projrer  approach  by  The 
Medical  Society  of  Xew  Jersey.  Incidentally, 
there  was  no  financial  outlay  whatsoever  by 
the  county  society.  The  newsjtapers  and  radio 
are  irarticularly  pleased  with  the  response  made 
by  their  suhscrilrers  and  listeners  to  these  ef- 
forts. 

.\t  the  beginning  of  this  project,  difficulty 
was  ex])erienced  in  persuading  doctors  to  take 
part  in  the  jranels.  However,  as  the  program 
began  to  “snowball”,  any  number  of  volun- 
teers were  obtained  for  each  panel. 

Another  item  of  interest  is  a program  which 
was  initiated  by  our  W'oman’s  Auxiliary  in 
cooperation  with  the  County  Medical  Society 
and  the  Mercer  County  Safety  Council  in  In- 
dustry. Beginning  on  April  2,  and  continuing 
for  four  successive  Thursdays,  subjects  rela- 
tive to  disease  and  its  effect  upon  industry  will 
l>e  discussed  at  the  Adath  Israel  Auditorium  in 
Trenton.  At  these  meetings,  outstanding  au- 
thorities in  the  fields  of  cancer,  heart  disease 
and  alcoholism  will  appear  as  featured  speakers. 

To  our  knowledge,  this  is  the  first  time  that 
industry  and  a medical  society  have  joined 
forces  in  an  endeavor  to  present  such  a pro- 
gram to  a community.  This  teamwork  brings 
about  a closer  relationship  between  the  physi- 
cian, industry,  and  the  community.  Already 
the  program  is  being  watched  with  interest  by 


the  large  industrial  tycoons  of  the  nation,  and 
should  it  be  successful,  industry  has  expressed 
a desire  to  enlist  the  coo]jeration  of  other  county 
societies  throughout  the  entire  nation. 

The  Woman’s  Auxiliary  has  been  encour- 
aged to  foster  a public  health  program,  as 
recommended  by  the  state  W'oman’s  Auxiliary, 
in  the  rural  communities.  Members  of  the 
Mercer  County  Medical  Society  have  volun- 
teered their  time  in  order  to  make  the  under- 
taking a success. 

Flourid.ation  of  W’ater 

.Although  the  Commissioners  of  the  City  of 
Trenton  deferred  action  on  the  fluoridation  of 
the  city’s  water  supply,  our  Committee  on 
Fluoridation  has  been  active,  and  is  doing  its 
part  in  trying  to  improve  this  phase  of  public 
health. 

Medic.vl  Testimony  and  Compensation 
Committee 

The  Medical  Testimony  and  Compensation 
Committee,  after  consultation  with  Mr.  Charles 
L.  Levine,  Deputy  Attorney  General ; Chief, 
Claims  Bureau,  Xew  Jersey  Department  of 
Law  and  Public  Safety,  clarified  the  policy  of 
the  State  of  Xew  Jersey  with  respect  to  its 
schedule  of  fees  to  the  physician  treating  any 
of  its  compensable  cases.  \Vith  regard  to  these 
fees,  a request  was  made  that  a letter  be  sent 
to  the  Board  of  Trustees  of  The  IMedical  So- 
ciety of  Xew  Jersey  stating  that  the  Mercer 
County  Medical  Society  does  not  concur  with 
the  reduced  fees  that  have  recently  been  es- 
tablished bv  the  Medfcal-Surgical  Plan,  and 
recommends  a return  to  the  old  schedule  of 
fees,  restoring  the  level  of  fees  to  the  same 
as  that  which  e.xisted  lief  ore  the  reduction 
was  made. 

It  was  felt  that  the  IMedical-Surgical  Plan 
was  first  instituted  to  care  for  catastrophic  ill- 
ness among  patients  of  low  income,  and  since 
the  State  of  Xew  Jersey  does  not  qualify  as 
.‘^uch  a group,  it  is  not  entitled  to  the  fees 
set  forth  In-  the  Medical-Surgical  Plan  which 
they  have  used  as  a guide. 

General  Practice  Committee 

Through  the  efforts  of  the  General  Practice 
Committee  and  the  publicity  department  of  the 
Public  Relations  Committee,  the  program 
recommended  by  the  previous  administration, 
under  Dr.  F.  K.  Engelhart,  was  enlarged.  In 
addition  to  fol'owing  the  suggestions  offered 
by  the  jirevious  administration,  the  Secretary- 
Reporter  was  instructed  to  supply  literature 
to  the  ‘AVelcome  Wagon”  for  distribution  to 
newcomers  to  this  area,  informing  them  of  a 


MKRCER 


■J2S 

procedure  to  be  followed  in  securing  the  serv- 
ices of  a physician.  Other  pertinent  informa- 
tion as  to  emergency  medical  service  was  also 
contained  in  the  literature  sup]died  the  new- 
comers. 

Gener.\l 

Minor  changes  in  the  con.stitution  and  by- 
laws are  being  adopted  to  facilitate  a better 
aj^proacb  to  the  admission  of  new  memljers. 
These  changes  follow  the  suggestions  outlined 
by  The  Medical  Society  of  New  Jerse}'. 

Our  Society's  Council  recommended  that  a 
meeting  room  be  reserved  for  our  delegates 
and  alternates  at  future  State  Society  annual 
meetings.  This  recommendation  was  aj)- 
proved  by  the  society,  and  will  be  carried  out. 

Mr.  Richard  I.  Xevin,  executive  oOcer,  was 
the  gi’est  speaker  at  our  annual  me-.ing  held 
at  the  Trenton  Country  Club  on  November  13, 
1952.  An  innovation  at  our  annual  meeting 
and  banquet  was  the  inclusion  of  the  Hon. 
Donal  J.  Connolly,  Mayor  of  Trenton ; mem- 
bers of  the  allied  professions;  and  the  largest 
representation  from  ])ress  and  radio  that  we 
have  had  up  to  this  time. 

.A.  highly  successful  camjjaign  was  carried 
on  during  “Better  Breakfast  Week"  and  “Dia- 
betes Detection  Week”  in  which  members  of 
the  society  who  were  jjarticularly  interested 
in  the  fields  of  nutrition  and  metabolism  ]nit 
forth  their  finest  efiforts  to  educate  the  citi- 
zens of  our  community  as  to  the  need  of  proper 
nutrition  and  diabetic  control. 

The  Committee  for  the  Control  of  Tubercu- 
losis outlined  a program  for  better  control 
of  tuberculosis.  The  recommendations  offered, 
and  approved,  were  as  follows; 

1.  Whereas  a survey  of  people  on  the  street 
with  the  usual  tuberculosis  survey  truck 
or  from  people  in  industry  does  not  yield  a 
liigh  percentage  of  positive  cases  of  early 
or  unsuspected  tuberculosis,  and  whereas  pa- 
tients coming  routinely  to  a doctor's  office 
are  felt  to  have  a higher  incidence  rate,  it 
was  resolved  that  doctors  be  urged  to  en- 
courage their  patients  to  have  chest  x-rays 
taken  routinely.  Some  doctors  do  this  in 
the  ordinary  cour.se  of  events  so  that  the 
tminicipal  unit  in  Trenton  finds  that  a very 
high  ])ercentage  of  their  patients  comes  from 
two  or  three  doctors.  Survey  films  to  be 
taken  at  one  of  the  hospitals  or  other  fa- 
( ilities  can  be  done  at  a cost  to  the  patient 
of  under  $5.00.  The  patient  must  be  advised 
at  the  time  that  this  recommendation  to  them 
is  made  that  the  film  is  only  a survey  film 
and  that  should  any  suspicion  of  trouble  arise 
it  should  be  confirmed  by  a larger  film. 

2.  Whereas  the  incidence  of  tuberculosis  found 
in  routine  x-raying  of  the  chests  of  all  hospi- 
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tal  admissions  has  been  found  to  be  much 
higher  than  that  found  in  the  non-hospital 
or  non-office  type  of  survey,  it  is  recommended 
that  all  hospitals  in  Mercer  County  be  urged 
to  adopt  the  practice  of  routine  chest  x-ray- 
ing of  hospital  admissions.  There  are  cer- 
tain e.xceptions  to  this:  children  without  a 
known  positive  Mantoux  test  and  those  with 
recent  x-rays  may  be  omitted.  Such  routine 
survey  filming  is  already  the  practice  in  one 
hospital  within  the  county.  It  is  recommended 
that  the  Inter-Hospital  Committee  be  called 
to  meet  and  consider  this  question. 

3.  Whereas  certain  patients  known  to  have 
chronic  contagious  tuberculosis  are  some- 
times problems  in  regard  to  their  control  and 
are  in  the  habit  of  going  out  in  their  com- 
munities against  advice,  thereby  spreading 
the  di.sease,  it  is  recommended  that  court  pro- 
cedures or  quarantines  instituted  through  the 
Department  of  Health  be  used  to  restrain 
these  patients;  specifically  the  possibility  of 
having  a tuberculosis  ward  at  the  work  house 
to  which  they  could  be  remanded  by  court 
order  is  to  be  explored. 

4.  A campaign  to  survey  workers  in  small  fac- 
tories and  stores  and  other  types  of  concerns 
is  urged.  There  have  been  numerous  large 
surveys,  but  the  reaching  of  small  units  has 
never  been  attempted  in  Mercer  County. 

5.  The  difficulty  of  detecting  the  unexpected 
cases  in  areas  in  which  tuberculosis  has  a 
high  epidemic  rate  ha.«  been  a recurrent  prob- 
lem. When  the  survey  unit  comes  around  it 
is  difficult  to  persuade  people  to  go  into  the 
survey  truck.  Better  timing  as  to  weather 
will  help  in  this  respect.  It  is  felt  that  an 
intensive  effort  on  a block  by  block  or  house 
to  house  basis  will  have  to  be  instituted.  For 
this  it  is  recommended  that  a joint  effort  by 
various  interested  civic  agencies  be  organized 
and  conducted  intensively  so  that  individuals 
are  signed  up  to  have  the  x-ray  taken  before 
the  arrival  of  the  truck  itself. 

At  our  February,  1953  meeting,  tlie  follow- 
resolution  was  adopted  with  respect  to  the  re- 
call of  ineinhers  of  the  Society  to  active  duty 
in  the  Navy,  and  with  reference  to  recruit- 
ment of  ifhysicians  for  the  armed  services : 

WHEREAS,  the  Mercer  County  Component  Medi- 
cal Society  takes  note  of  the  recall  of  several 
members  of  the  society  tc  active  duty  by  the  De- 
partment of  the  Navy,  and 

WHEREAS,  there  are  a number  of  eligible  phy- 
sicians in  Mercer  County  who  have  not  yet  had 
the  opportunity  to  serve  their  country;  be  it 
RESOLVED,  that  the  Mercer  County  Component 
Medical  Society  is: 

1.  Unalterably  opposed  to  the  recall  of  Reserve 
Officers  when  the  country  is  not  at  war. 

2.  The  Department  of  the  Navy  be  requested 
to  increase  its  reserve  component  by  recruit- 
ment training  of  non-veteran  physicians  of 
whatever  priority. 
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3.  A copy  of  this  resolution  be  sent  to  the  Board 
of  Trustees  of  The  Medical  Society  of  New 
Jersey,  Senator  H.  Alexander  Smith,  Senator 
Robert  Hendrickson,  Congressman  Charles  R. 
Howell,  the  Medical  Personnel  Director  of 
the  United  States  Navy,  and  the  Chairman 
of  the  Armed  Services  Committee. 

The  memliers  of  the  Mercer  Counh-  Medical 
,'^ociety  were  _t^uests  at  a dinner  given  by  the 
Mercer  County  Pharmaceutical  Association, 
lield  March  5,  at  the  Stacy-Trent  Hotel,  Tren- 
ton. The  guest  speaker  was  Dr.  George  Allen 
Hennett,  Dean  of  Jefferson  IMedical  College, 
and  the  toastmaster  was  Dr.  Roy  A.  Bowers, 
Dean  of  Rutgers  College  of  Pharmacy.  This 
is  a biennial  affair  at  which  the  societies  al- 
ternately jilay  host  to  each  other. 

During  the  year,  our  Program  Committee 
jiresented  the  following  speakers: 

"Functional  Aspects  of  Heart  Disease,"  Dr.  Ed- 
ward Weiss,  Professor  of  Clinical  Medicine, 
Temple  University  School  of  Medicine,  Philadel- 
I'hia. 

“New  Drugs  and  New  Trends  in  the  Treatment 
of  Tuberculosis,”  Dr.  Harold  L.  Israel,  Graduate 
Hospital,  University  of  Pennsylvania. 

"Genital  Cancer  in  Women — Office  Diagnosis 
and  I’rocedure.”  Dr.  Clarence  Briscoe,  Benjamin 
l'"ianklin  Clinic,  Philadelphia. 

“Newer  Methods  of  Treatment  of  Cancer  of 
the  Urinary  Bladder,"  Dr.  Charles  A.  W.  Uhle, 
Professor  of  Urology,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania., 

“Gastric  Cancer  and  Gastric  L'lcer,"  Dr.  I.  S. 
Ravdin — John  Rhea  Barton  Professor  of  Sur- 
gery, University  of  Penn.sylvania. 

“Gastric  Hemorrhage,”  Dr.  Frederick  Henry 
Amendola,  I’resbyterian  Hospital,  New  York 
City. 

"Brachial  Plexus  Pain.  Herniated  Cervical  Disc 


— A New  Method  of  Traction  Therapy,”  Dr.  Ber- 
nard .ludovich.  Graduate  Hospital,  University  of 

Pennsylvania, 

Thirteen  new  members  have  been  taken  into 
our  Society  during  the  past  year.  Eleven  of 
our  members  are  serving  with  the  armed 
forces. 

Dr.  Ellen  C.  Potter  was  elected  to  life  mem- 
hership. 

Si.x  members  have  resigned  because  of  change 
in  place  of  practice  and  residence. 

Pour  members  have  been  dropped  from 
membership  because  of  non-payment  of  dues. 

Three  of  our  members  have  passed  away 
during  the  year ; Dr.  Harold  C.  Cox,  died 
February  13,  1953;  Dr.  Royden  \V.  Davison 
(emeritus  member),  September  9,  1952;  Dr. 
|ohn  H.  iMcCullough  (emeritus  member), 
July  26,  1952. 

Recommendations 

The  fiercer  County  Component  iMedical  So- 
ciety offers  the  following  s])ecific  recommenda- 
tions : 

1.  Our  society  does  not  concur  with  the  reduced 
fees  that  have  recently  been  established  by 
the  Medical-Surgical  Plan  of  New  Jersey,  and 
recommends  a return  to  the  old  schedule  of 
fees,  restoring  them  to  the  level  which  existed 
before  the  reduction  was  made. 

2.  That  the  IMedical-Surgical  Plan  of  New'  Jer- 
sey he  reciuested  to  have  as  its  income  limit 
?.5,000.  but  to  include  the  joint  income  of  hus- 
band and  wife,  rather  than  the  individual  in- 
come of  the  assured,  as  a basis  on  which  the 
patient  is  eligible  for  New  Jersey  Medical- 
Surgical  Plan  rates  of  payments  to  physi- 
cians. 


MIDDLESEX 


CvkLVLE  Mourls,  M.D  , President,  Metuchen 


The  following  list  enumerates  the  guest 
speakers  at  the  regular  monthly  meetings  of 
the  Middlesex  County  Medical  Society. 

October,  1952 — “IManagement  of  Premalignant 
and  Malignant  Lesions  of  the  Large  Intestines”, 
Richard  B.  Cattell,  M.D.,  Surgeon  at  New  England 
Baptist  Hospital  and  Lahey  Clinic. 

November.  1952 — Business  meeting.  Slate  of  of- 
ficers presented  by  Nominating  Committee. 

December,  1952 — Harry  Hershfield,  Humorist. 

Januarj' — “Life  Stress  and  Bodily  Disease”,  Wil- 
liam J.  Grace,  M.D.,  Assistant  Professor  of  Medi- 
cine, Cornell  L'niversity. 


February — “Pediatric  Allergy”,  Brett  Ratner, 
M.D.,  Professor  of  Clinical  Pediatrics  and  Associate 
Professor  of  Immunology,  New'  York  Medical  Col- 
lege. 

March — “Medicine  Treats  the  Alcoholic”,  Henry 
T.  Tesch,  New  Jersey  State  Department  of  Health; 
A.  Thomas  McGuire.  M.D.,  New  Castle,  Delaware; 
and  C.  Nelson  Davis,  M.D.,  Medical  Director,  Mal- 
vern Institute,  Malvern,  Pennsylvania. 

April — “The  Role  of  the  General  Practitioner  in 
the  Overall  Management  of  Minimal  Tuberculosis”, 
Francis  .1.  Lovelock,  M.D.,  Chief  of  Chest  Service, 
Veterans  Administration  Hospital,  Bronx,  N.  Y. 

May — “Recent  Advances  in  the  Treatment  of 
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Cancer”,  George  T.  Pack,  M.D.,  Attending  Surgeon, 
Memorial  Hospital,  New  York  City. 

June — Joint  meeting  with  Middlesex  County  Den- 
tal Society.  Forsgate  Country  Club.  Speaker:  Hon- 
orable Harold  G.  Hoffman. 


In  December  our  annual  dinner  meeting  was 
held  at  The  Pines,  Metuchen,  at  which  new 
officers  were  elected  and  installed. 
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Anthony  J.  DeVita,  M.D.,  President,  Port  Monmouth 


During  the  past  year,  the  ]\Ionmouth  County 
Medical  Society  has  earnesth'  endeavored  to 
inspire  better  public  relations  by  instilling  a 
sjiirit  of  individual  effort  into  each  of  its  mem- 
bers toward  this  end.  In  every  phase  of  the 
society’s  programs,  encouragement  has  been 
furnished  everv  member  to  participate  as  an 
officer,  committee  member,  or  attend  our  busi- 
ness meetings  at  our  regular  monthly  execu- 
tive sessions.  This  has  succeeded  in  stimulat- 
ing more  interest  as  well  as  familiarizing  many 
more  members  with  problems  of  medical  pub- 
lic relations. 

Our  membership  has  increased  from  230  to 
246  in  the  past  year,  including  all  classifica- 
tions of  membership. 

Since  the  Korean  incident,  eleven  of  our 
members  have  entered  military  service  and 
four  of  these  members  who  served  have  al- 
readv  returned  to  active  practice. 

Progr.\m 

Scientific  programs  presented  at  the  regu- 
lar monthly  meetings  of  our  Society  dealt  with 
the  following  topics:  “Repair  of  Extra-Cellu- 
lar Fluid  in  Diabetic  Acidosis’’,  “Management 
of  the  Intractable  Cardiac’’,  “Relief  of  Pain”, 
“Management  of  Craniocerebral  Trauma”, 
“Practical  Approach  to  the  Problem  of  Infer- 
tility in  Females”,  and  “Practical  Approach  to 
the  Problem  of  Infertility  in  Males”. 

In  addition  to  the  foregoing,  our  Program 
Committee  has  arranged  a scientific  session  de- 
voted to  a subject  on  mental  health  for  the  IVIay 
meeting  which  is  scheduled  each  year  at  the 
Xew  Jersey  State  Hospital,  Marlboro. 

•Again,  as  is  our  annual  custom,  one  of  our 
regular  meetings  was  held  at  Fort  Monmouth, 
where  members  of  the  Society  were  the  guests 
of  the  medical  staff  at  the  Station  Hospital. 

The  annual  outing  and  the  annual  winter 
and  summer  dinner  dances  were  unusually 
well  attended.  Aluch  of  the  credit  for  the  suc- 
cess of  the  latter  two  affairs  belongs  to  our 
Woman’s  Auxiliary.  Their  record  of  enthusi- 
astic cooperation  in  furthering  the  various 
projects  of  the  Society  is  highly  commendable. 


Public  Relations 

Our  Public  Relations  Committee  has  made 
every  effort  to  maintain  a program  of  mutual 
cooperation  between  the  society  and  newspa- 
pers and  has  advised  the  editors  of  the  willing- 
ness of  this  committee  to  serve  as  a clearing 
house  for  information  pertaining  to  medical 
news  releases.  Several  radio  programs  have 
been  presented  over  the  local  radio  station  and 
arrangements  were  made  for  the  showing  of 
the  American  Medical  Association  film  “Your 
Doctor”  in  local  theaters. 

The  program  of  “round-the-clock”  emer- 
genc}-  medical  service,  inaugurated  during  1948, 
continues  to  function  efficiently  in  providing 
the  services  of  physicians  when  a doctor  can- 
not be  reached  through  the  usual  channels. 

Throughout  the  year,  the  Public  Relations 
Committee  cooperated  with  our  Legislative 
Committee  in  obtaining  community  support 
for  our  position  as  regards  pertinent  legisla- 
tion. 

A large  number  of  physicians,  dentists  and 
pharmacists  turned  out  for  the  third  annual 
dinner  meeting  sponsored  jointly  by  the  three 
societies.  This  annual  affair  provides  the  op- 
portunity for  members  of  the  three  profes- 
sions to  get  together  and  talk  over  mutual  prob- 
lems. 

Blood  Procurement 

The  two  major  aspects  of  the  blood  procure- 
ment program — blood  donors  to  meet  civilian 
needs  and  assistance  to  the  Red  Cross  in  its 
program  of  blood  procurement  for  the  armed 
forces — have  been  efficiently  handled  by  our 
Blood  Bank  Committee.  This  committee  has 
devoted  considerable  time  and  effort  toward 
organizing  local  units  of  volunteer  blood  donors 
to  contribute  blood  for  civilian  needs  in  the 
local  communities.  A member  of  the  Blood 
Bank  Committee  serves  as  liaison  officer  to  the 
County  Chapter  of  the  Red  Cross  and  assigns 
our  membership  to  assist  at  the  various  ap- 
|'.rearances  of  the  Red  Cross  Bloodmobile 
throughout  the  county. 
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Public  Health 

The  Public  Health  Committee  has  continued 
its  excellent  record  of  cooperation  and  liaison 
with  the  official,  semi-official  and  voluntary 
agencies  in  this  field.  Members  of  the  respec- 
tive subcommittees  serve  as  medical  advisers 
to  the  agencies  and,  in  addition,  take  an  active 
]iart  in  formulating  policy  and  carrying  out  the 
imograms  of  these  public  health  organizations. 
A few  examjiles  are  outlined  in  the  following: 

We  assisted  our  County  Health  Council  in 
its  capacitv  as  host  for  the  Central  Regional 
Meeting  of  the  Council  for  Local  Health  Serv- 
ices at  Allentown  last  October  and  likewise, 
in  planning  an  “Institute  on  Epilepsy”  in  April 
at  the  Monmouth  Memorial  Hospital. 

Our  Cancer  Control  Committee  was  very 
active  during  the  year  in  assisting  in  the  con- 
duct of  the  service  and  educational  ]-)rograms 
of  the  County  Chapter  of  the  American  Can- 
cer Society.  In  addition,  this  committee  co- 
operated with  the  State  Society  Cancer  Control 
Committee  in  arranging  for  a “Symposium  on 
the  h'arly  Diagnosis  of  Cancer”  scheduled  for 
Monmouth  Memorial  Hospital  during  .\pril. 

In  like  manner,  our  Committee  on  Cardio- 
vascular Disease  developed  medical  jirojects 
for  the  County  Heart  As.sociation  and  assisted 
in  arranging  for  bi-monthly  conferences  on  car- 
diac problems. 

The  Crippled  Children  Committee  worked 
in  close  harmony  with  the  County  Chapter  of 
the  National  Foundation  for  Infantile  IMraly- 
sis  in  rendering  service  to  those  affected  by 
]'oliomyelitis. 

The  major  efforts  of  our  School  Physicians 
Committee  have  been  directed  toward  further- 
ing the  “Ten-Point  School  Health  Program” 
of  the  Monmouth  County  Better  School  ffealth 
Council.  Ifach  school  physician  in  the  county 
has  been  asked  to  request  the  cooperation  of  his 
local  board  of  education  and  Parent-Teachers 
.Association  to  this  end. 

Care  ok  the  Cii ro.vically  III 

.\  report  of  the  Committee  on  the  Care  of 
the  Chronically  111  notes  that  negotiations  now 
in  ]>rogress  may  result  in  jrroviding  25  or  30 
more  beds  for  chronic  cases  in  one  of  our  hospi- 
tals. In  addition,  the  committee  calls  attention  to 
the  expansion  of  the  program  for  home  nurs- 
ing care  in  Monmouth  County. 


Advisory  Committee  to  Selective  Service 

During  the  year,  our  Advisory  Committee 
to  Selective  Service  has  rendered  personal 
service  to  our  membership  as  regards  informa- 
licn,  review  of  the  individual  member’s  status, 
etc.  This  committee  is  ]ileased  to  report  that 
adequate  medical  service  in  the  hos]iitals  and 
the  communities  has  been  maintained  despite 
a large  number  of  our  members  having  been 
called  into  military  service. 

Physici.\ns  Placement 

From  time  to  time  we  have  been  requested 
by  residents  of  several  communities  in  the 
county  to  assist  in  arranging  for  the  place- 
ment of  physicians  in  their  respective  com- 
munities. \\'e  have  in  turn  forwarded  these 
requests  to  the  Physicians  Placement  Com- 
mittee of  the  state  society  through  one  of  our 
members  who  serves  on  this  committee.  Sub- 
sequently, new  physicians  have  established 
practice  in  these  areas  and  we  like  to  feel 
that  the  Physicians  Placement  Committee  is 
re.sponsible  in  some  degree  for  this  result. 

Better  Breakfast  Week 

In  accordance  with  the  recommendation  of 
the  State  Society,  a local  committee  was  ap- 
pK)inted  to  observe  “Better  Breakfast  Week.” 
A tbirty-minute  program  on  the  subject  of  nu- 
trition was  [iresented  over  our  local  radio 
station,  news  releases  and  mayors’  proclama- 
tions were  ])ublished  in  newspapers,  and  lit- 
erature and  jiosters  were  distril)uted  in  schools 
and  physicians’  offices  throughout  the  county. 

Conclusion 

In  closing,  mention  has  been  made  of  only 
a few  committee  activities  by  reason  of  lack 
of  space.  However,  many  more  members 
have  contributed  valuable  and  loyal  services. 
A special  tribute  must  be  paid  to  our  Execu- 
tive Committee  who  have  served  most  efficiently 
and  e.xpertly  throughout  the  year.  . 

The  Alonmouth  County  Aledical  Society  has 
one  recommendation : That  a coordinated 

statewide  plan  for  medical  civil  defense  be 
formulated  to  sujiplement  existing  local  and 
i.solated  organizations. 
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PASSAIC 


Joseph  M.  Keating,  M.D.,  President,  Passaic 


Our  present  administrative  year  was  for- 
mally launched  at  the  First  Annual  Installation 
Dinner  held  in  September  at  the  Alexander 
Hamilton  Hotel.  This  was  a highly  successful 
affair. 

In  August,  plans  were  made  to  conduct  a 
weekly  radio  series  entitled  “Know  Your  Doc- 
tor” over  Station  WPAT  in  Paterson.  This 
program  began  in  October  and  will  continue 
through  May  with  a different  member  of  the 
society  as  sj^eaker  each  week.  This  under- 
taking has  evoked  an  enthusiastic  response 
from  the  radio  audience  and,  aside  from  the 
medical  subjects  presented,  has  served  as  an 
excellent  medium  for  acquainting  the  public 
with  the  services  of  the  Passaic  County  Medi- 
cal Society.  It  is  an  excellent  public  relations 
project.  In  addition  to  the  regular  monthly 
meetings  of  the  society  held  on  the  third  Tues- 
day of  each  month,  there  was  one  special 
meeting  called  during  the  year.  This  was 
held  in  January  and  was  concerned  with  doc- 
tor draft  legislation.  This  meeting  brought 
forth  the  largest  crowd  of  the  year  and  cer- 
tainly the  most  vocal.  The  result  was  the  un- 
animous adoption  of  a set  of  resolutions  setting 
forth  the  viewpoint  of  the  society  in  this  mat- 
ter. Copies  of  this  resolution  were  distributed 
on  a nationwide  basis.  Replies  from  the  De- 
partment of  Defense,  our  Senators  and  con- 
gressmen supported  our  position.  Many  other 
county  medical  societies  throughout  the  coun- 
try forwarded  to  us  copies  of  similar  resolu- 
tions adopted  subsequent  to  their  receipt  of 
our  proposals. 

In  addition  to  the  regular  monthly  meetings 
of  the  Welfare  Council  held  on  the  third 
Monday  of  each  month,  four  special  meetings 
were  held.  The  first,  held  in  June,  was  con- 
cerned with  plans  and  organization  for  the 
ensuing  administrative  year.  The  second  (Oc- 
tober) was  a joint  meeting  with  the  Execu- 
tive Board  of  the  Woman’s  Auxiliary  to  dis- 
cuss mutual  projects.  The  third,  held  in  Feb- 
ruary, was  to  discuss  with  Mr.  Joseph  Greene, 
County  Adjuster,  reorganization  jdans  for  the 
medical  staff  of  Hope  Dell.  The  fourth,  held 
in  A])ril,  was  to  discuss  the  need  and  procure- 
ment of  an  e.xecutive  officer  for  the  society. 

During  the  past  year,  the  County  Society 
By-Laws  were  changed  to  conform  with  the 
State  Society’s  By-Laws  concerning  emeritus 
membership. 

The  ])ast  year  also  saw  inaugurated  a policy 
of  education  of  new  members,  by  the  Board 


of  Censors,  in  medical  society  activities,  the 
advantages  of  membership  and  emphasis  on 
medical  ethics. 

There  have  been  six  active  sections  holding 
regular  meetings  in  the  Medical  Society  Build- 
ing, namely:  internal  medicine,  obstetrics  and 
gynecology,  orthopedics,  pediatrics,  surgery 
and  recently,  the  eye,  ear,  nose,  throat  group. 
Post-graduate  courses  in  cardiology  and  office 
proctology  are  planned  for  next  fall. 

The  committees  have  been  very  active,  have 
met  regularly,  have  initiated  many  new  proj- 
ects and  have  made  many  recommendations  to 
the  Welfare  Council.  In  August  six  new  com- 
mittees were  appointed  : anesthesiolog}',  general 
practice,  industrial  medicine,  nursing,  radiology 
and  the  Medical-Dental  School  Committee.  Re- 
ports of  these  committees  appear  elsewhere. 
The  General  Practice  Committee,  concerned 
as  it  is  with  the  majority  of  our  membership, 
promises  to  be  one  of  the  most  important  and 
active  committees  in  our  Society. 

On  Sunday,  January  4,  the  newly  appointed 
Medical  Ethics  Committee,  with  Drs.  Leon 
DeYoe  and  Norman  Dingman  as  co-chairmen, 
held  its  first  meeting  and  has  met  thereafter 
on  the  first  Sunday  of  each  month.  This  Com- 
mittee was  appointed  to  consider  the  problems 
of  unnecessary  and  ghost  surgery,  fee  split- 
ting and  excessive  fees.  Much  has  been  ac- 
conq^lished  by  the  frank  discussion  and  expo- 
sition of  these  vexatious  problems.  The  Com- 
mittee is  exploring  with  the  hospitals  in  the 
county  the  feasibility  of  adopting  standard 
minimal  requirements  for  Tissue  and  Audit 
Committees  to  control  unnecessary  surgery. 
The  Committee  recommended  to  the  Welfare 
Council  that  the  membership  of  the  society 
be  polled  as  to  opinions  concerning  a County 
Fee  List.  This  survey  was  accomjilished.  Re- 
]lies  were  received  from  203  members,  of 
which  1.68  expressed  themselves  in  favor  of 
such  a list.  A Subcommittee  of  the  Medical 
Ethics  Committee  is  at  this  time  considering 
further  action  and  recommendations  on  this 
subject. 

In  January  a committee  to  study  the  prob- 
lems of  alcoholism  was  ajipointed,  with  Dr. 
George  Dren  as  chairman.  This  Committee 
has  held  several  meetings  and  will  submit  a 
re])ort  and  recommendations  to  the  Welfare 
Council  at  its  April  meeting. 

The  I’rogram  Committee,  under  the  chair- 
manshii>  of  Dr.  Sandor  A.  Levinsohn,  has 
accomplished  an  outstanding  job.  Joint  meet- 
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ings  have  been  held  with  the  Dental  Society 
and  the  Pharmaceutical  Association.  While  not 
an  official  joint  meeting,  members  of  the  Bar 
Association  were  invited  to  our  January  meet- 
ing, which  was  concerned  with  the  problems  of 
alcoholism.  In  April  the  Bergen  County  Medi- 
cal Society  was  our  guest  in  a joint  meeting 
which  will  initiate  an  annual  home-and-home 
series  of  meetings  with  our  colleagues  from 
the  neighboring  county. 

The  Grievance  Committee,  with  Dr.  Fred 
Vosburgh  as  Chairman,  has  been  very  diligent, 
has  held  many  hearings  and  has  adjudicated 
many  difficult  problems.  The  importance  of 
this  committee  as  an  instrument  of  good  public 
relations  cannot  be  overemphasized.  To  be  ef- 
fective, the  public  must  be  made  aware  of  its 
existence  and  purpose.  It  has  been  publicized 
through  our  “Know  Your  Doctor’’  radio  pro- 
gram and  through  the  news]>apers,  but  this 
has  been  limited  and  how  to  keep  it  consistently 
before  the  public  without  exaggerating  its  need 
is  a thorny  problem. 

The  Legislative  Committee,  under  the  chair- 
manship of  Dr.  Leo|)old  Thron,  has  presented 
a new  ajrproach  to  legislative  problems.  Direct 
contact  with  the  legislators  from  Passaic 
County  was  accomplished  through  a dinner 
meeting.  The  Legislative  Committee  has  di- 
gested and  analyzed  important  bills  and  has 
l>resented  them  to  our  membershii)  for  study 
and  action. 

As  the  Medical  Society  Building  is  now  an 
accepted  fact  and  rather  taken  for  granted, 
insufficient  thought  is  given  to  the  men  who 
keep  it  running  and  who  are  responsible  for 
maintenance  not  only  to  the  society,  but  also 
to  the  tenants  in  the  building,  viz ; The  Cancer 
Societv  and  the  Medical-Dental  Service  Bur- 
eau. The  Building  Committee,  under  the 
chairmanshii)  of  Dr.  Francis  Ash,  deserves  the 
gratitude  of  the  membership  and  certainly  that 
of  this  outgoing  president. 

With  the  acquisition  of  its  own  building 
and  collection  of  building  assessment  funds. 


the  increase  in  dues,  the  collection  of  state  and 
national  dues,  and  the  increase  in  hospitaliza- 
tion funds,  the  society’s  finances  have  become 
suddenly  big  business.  For  the  successful  man- 
agement of  its  financial  affairs  an  accolade  is 
due  Dr.  Theodore  K.  Graham. 

The  Public  Health  Committee,  with  Dr. 
Floyd  Fortuin  as  chairman,  is  at  present  co- 
operating with  the  Junior  Chamber  of  Com- 
merce of  Paterson  in  sponsoring  a Health 
Week  Open  Clinic  the  latter  part  of  IMay.  This 
activity  is  another  instance  of  good  public  re- 
lations work. 

The  Bulletin  has  continued  to  improve  and 
expand  with  Dr.  lanacone  in  his  first  year 
as  Editor  and  Mr.  Randall  Norris  as  business 
manager. 

It  has  been  gratifying  to  watch  the  develop- 
ment of  the  Passaic  County  Health  Council 
with  Dr.  J.  Allen  Yager  as  president,  to  a 
force  in  the  community  which  demands  in- 
creasing!)' greater  respect  and  recognition.  This 
Council  was  sponsored  by  the  Passaic  County 
Medical  Society  during  the  past  administra- 
tion of  Dr’.  Levinsohn,  and  the  Society  has 
continued  its  active  interest  and  support. 

'I'he  Society  was  singularly  honored  in  re- 
ceiving from  the  American  Heritage  Founda- 
tion an  award  for  having  the  best  record  of 
any  county  medical  society  in  the  country  in 
getting  its  membership  out  to  register  and 
vote.  To  the  Woman’s  Auxiliary  goes  the 
credit  for  this  outstanding  achievement  in 
good  citizenship.  The  Woman’s  Auxiliary, 
ur.der  the  tireless  presidency  of  Mrs.  Marion 
Rauschenbach,  has  done  an  excellent  job  during 
the  past  year. 

The  total  membershij)  of  the  Society  as  of 
this  date  is  543.  Of  this  number  there  are 
475  active  paid  members,  twenty-three  emeri- 
tus members,  sixteen  associate  memljers,  five 
members  in  residencies,  seventeen  in  military 
service  and  seven  courtesy  members. 


SALEM 


John  S.  Madara,  IM.D.,  President,  Salem 


The  Salem  County  Medical  Society  has  met 
monthly  since  September.  It  has  added  to  its 
rolls  five  new  members : Dr.  Norton,  Woods- 
town,  Dr.  Nitsche,  Monroeville,  Dr.  Mark, 
Pennsgrove,  Dr.  Libien  and  Dr.  Pashuck, 
Salem. 

The  sudden  death  of  Dr.  Maurice  Chesler 


on  September  12,  1952  deprived  the  society  of 
the  services  of  one  of  its  most  active  members. 

Dr.  Wald  transferred  to  the  Boxar  County 
Medical  Society  in  Texas. 

The  scientific  program  covered  the  follow- 
ing topics : phychogenic  neurologic  motor 
disorders,  missionary  medicine,  neoplasms  of 
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interest  to  the  general  practitioner,  evaluation 
of  patients  for  cardiac  surgery,  surgical  treat- 
ment of  gangrenous  extremities,  immuniza- 
tion procedures,  diagnostic  problems  of  pul- 
monary and  mediastinal  tumors,  and  the  nar- 
cotic problem. 

A Sunday  emergency  service  is  now  in  ef- 
fect in  the  three  large  towns  of  Salem  County; 
W'oodstown,  Pennsgrove  and  Salem. 

The  society  has  organized  a group  of  physi- 
cians to  give  free  pre-school  immunizations 
to  needy  children  at  the  Child  Welfare  Center 
in  Salem. 

The  Nutrition  Committee  of  the  Society 
started  “Better  Breakfast  Week”  on  Oc- 
tober 19,  1952  with  a breakfast  at  the  Salem 


Country  Club  for  the  local  editors  and  school 
principals. 

The  society  sent  a check  to  the  Salem  County 
Health  Council  to  help  defray  its  expenses. 

Action  was  taken  to  help  defeat  Chiropractic 
Bill  S-202.  The  society  also  adopted  resolu- 
tions concerning  fluoridation  of  water,  split- 
ting of  fees,  and  the  doctor-draft  law. 

The  society  is  co-sponsoring  with  the  New 
Castle  County  Society  of  Wilmington,  a radio 
series  on  “Medicine  U.S.A.”. 

The  annual  shad  dinner  is  to  be  held  on 
May  16  at  the  Salem  Country  Club. 

The  Woman’s  Auxiliary  is  sponsoring  a 
dance  for  the  society  on  Saturday  evening, 
June  13  at  9 p.m. 


UNION 


Emanuel  M.  Satulsky,  M.D.,  President,  Elizabeth 


It  was  with  a sense  of  deep  responsibility 
that  I assumed  the  office  of  president  of  this 
society  one  year  ago.  At  the  onset  of  this  report, 
I wish  to  express  my  sincere  thanks  to  my 
fellow  officers  and  the  members  of  the  Execu- 
tive Committee  for  their  faithful  and  diligent 
efforts  during  this  year.  This  has  been  a year 
of  decision,  and  the  valuable  advice  and  coun- 
sel of  these  men  and  the  chairmen  of  the 
various  committees  have  aided  greatly  in  carry- 
ing out  the  work  and  responsibilities  of  my 
office. 

This  has  been  one  of  the  most  active  years 
in  the  long  history  of  this  society.  In  the  ex- 
])ansions  and  improvements  that  have  taken 
place  a myriad  of  factors  have  played  im- 
portant roles.  Outstanding  among  these  is 
the  unselfish  work  of  a few  members  who 
have  given  so  selflessly  of  their  time,  energies 
and  efforts.  I must  call  your  attention  to  a 
comprehensive  report  of  the  New  York  State 
Medical  Society  which  has  emphasized  the  in- 
difference of  many  members  of  the  medical 
profession  to  constructive  cooperative  efforts 
to  improve  the  position  of  the  county  medical 
.society  as  a force  in  the  community.  I agree 
with  the  conclusion  that  to  other  grou]is  and 
the  man  on  the  street  the  county  society  speaks 
for  the  doctor.  If  it  is  disorganized  and  in- 
efficient, its  voice  will  he  weak  and  ineffective. 

.'\t  the  annual  meeting  of  The  Medical  So- 
ciety of  New  Jer.sey  in  1952  we  inaugurated 
the  estaldishment  of  an  official  headquarters 
for  the  delegates  of  this  society  and  other 
members  who  were  attending  the  meeting.  It 
facilitated  the  handling  of  all  necessary  busi- 


ness and  established  a closer  social  contact 
l)etween  many  of  our  members  and  their  wives. 
It  is  my  recommendation  that  this  practice  of 
having  a central  meeting  place  at  the  annual 
meeting  be  continued. 

We  have  established  and  maintained  a close 
liaison  between  this  society  and  our  legisla- 
tors and  we  are  grateful  to  them  for  their 
continued  support  and  interest.  This  year  has 
lieen  jiarticularly  active  for  our  Legislative 
Committee  and  keymen  because  of  the  renewed 
threat  of  a chiropractic  bill  to  be  introduced 
before  our  legislature.  At  this  writing,  our 
representatives  are  fully  aware  of  our  opposi- 
tion to  S-202  and  to  the  fact  that  we  will  not 
oppose  A-456  if  this  bill  is  introduced. 

We  have  had  a close  relationship  with  the 
Union  County  Bar  Association  and  the  Union 
County  Pharmaceutical  Association  and  have 
had  a joint  meeting  with  each  of  them.  Their 
members  have  also  been  invited  to  attend  other 
meetings  when  our  program  considered  mat- 
ters which  were  of  common  interest.  Under 
the  .chairmanship  of  Dr.  Samuel  Hoch,  our 
advisory  committee  to  the  Union  County 
Pharmaceutical  Association  has  made  efforts 
to  discuss  mutual  problems  and  recommend 
methods  by  which  the  physician  and  pharma- 
cist may  work  in  better  harmony  for  the  bene- 
fit of  the  patient.  With  the  increased  number 
of  litigation  cases  e.xpected  by  the  Supreme 
Court  of  New  Jersey  as  a result  of  new  auto- 
mobile liability  laws,  it  will  become  increas- 
ingly important  to  consider  and  re-evaluate  our 
part  and  our  responsibilities  in  medico-legal 
testimony  to  facilitate  the  work  of  the  courts 
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and  to  maintain  a proper  regard  for  the  im- 
portant role  of  the  physician  in  the  courts. 
I recommend  therefore  that  an  advisory  com- 
mittee to  the  Union  County  Bar  Association  be 
set  up  to  reach  an  amicable  understanding  of 
such  medico-legal  problems  that  may  arise 
so  that  the  administration  of  justice  will  be 
facilitated. 

The  Program  Committee  headed  by  Dr. 
Kenneth  Day  has  consistently  presented  pro- 
grams which  have  been  a credit  to  them  and 
to  this  society.  They  have  been  of  the  highest 
caliber  designed  to  be  of  general  interest  to 
all  the  members  and  to  increase  the  attendance 
at  the  meetings.  The  March  meeting  to  which 
our  wives  were  invited  was  an  innovation  and 
an  outstanding  success. 

The  several  advisory  committees  to  various 
health  and  welfare  organizations  had  meet- 
ings throughout  the  year  with  excellent  re- 
sults which  have  been  of  mutual  benefit  and 
wbich  have  been  an  integral  jiart  of  our  public 
relations  efl'orts.  T must  mention  the  excel- 
lent work  of  the  Nutrition  Committee,  under 
chairmanship  of  Dr.  E.  IT.  Pogue,  during  Bet- 
ter Breakfast  Week.  The  Comjiensation  Com- 
mittee, headed  by  Dr.  Joseph  Lepree,  has  had 
many  meetings  regarding  compensation  fees 
and  in  its  function  as  a grievance  committee 
for  the  ])roblems  which  have  ari  ;en  during  the 
vear  between  our  members  and  insurance 
companies.  We  are  attemp'ing  a present  to 
arrange  a meeting  with  a grouj)  of  claim  man- 
agers re])resenting  various  insurance  groujxs 
to  clarify  further  our  mutual  yositio;  s in  the 
field  of  compensation  work.  The  work  of 
this  committee  has  been  outstanding. 

Mention  must  be  made  of  the  successful 
outing  held  at  the  Martin.sville  Inn.  The  at- 
tendance was  the  largest  in  years  and  th.e  ac- 
tivities of  the  day,  including  the  food  and  the 
warm  spirit  of  comradeshi])  which  prevailed 
were  a deserved  tribute  to  the  hard  work  and 
efforts  of  the  committee  headed  by  Dr.  Joseph 
SadolT  and  Dr.  E.  G.  Bourns.  At  this  outing 
we  entertained  our  legislators  and  leading 
newspaper  editors  of  the  county.  It  is  fitting 
at  this  time  to  exjrress  our  thanks  to  the 
various  hospitals  of  the  county  who  contributed 
the  money  for  the  purchase  of  door  prizes. 

The  Speakers  Bureau  Committee  has  been 
very  active  and  we  have  furnished  many 
s])eakers  on  a number  of  medical  subjects. 
The  Public  Relations  and  Emergency  Medi- 
cal Service  Committees  have  met  to  work  on 
the  continuing  problem  of  emergency  calls. 
Drs.  Hanson  and  McCallion  have  been  tire- 
less in  their  efforts  to  establish  an  educational 


program  among  the  members  of  this  society 
rr.lativp  to  this  problem  and  they  are  now  so- 
liciting help  an.l  advice  from  local  medical 
societies  throughout  the  county  with  the  aim 
of  establishing  local  doctor  panels  to  care 
properly  for  local  calls  in  each  community. 

We  are  justifiably  proud  of  our  Woman’s 
.A,uxiliary  this  vear.  Its  membership  has  now 
risen  to  202  members  and  its  work  has  been 
outstanding.  The  interest  displayed  in  the 
problems  of  organized  medicine  has  been  evi- 
denced by  the  willingness  of  this  group  to  help 
tis  at  all  times  and  by  the  outstanding  meet- 
ing which  was  held  on  the  proposed  medical- 
dental  .school.  The  Auxiliary  has  established 
a flomemakers  Service,  the  second  one  in  this 
state,  which  is  already  rendering  valuable  as- 
sistance to  those  requiring  such  services.  Its 
endorsement  and  cooperation  in  all  our  pro- 
grams is  gratefully  acknowledged. 

The  ])resentation  of  the  plaques  to  our  past- 
presidents  is  one  of  our  outstanding  achieve- 
ments this  year.  We  are  all  proiul  to  salute 
these  fine  men  who  have  given  so  freely  of  their 
time  and  efforts  for  the  benefit  of  the  Union 
County  Medical  Society'.  Alany'  of  our  past- 
])residcnts  are  no  longer  with  us  but  we  shall 
always  remember  their  services  and  efforts  on 
our  behalf.  I must  particularly  mention  at 
this  time  the  name  of  Dr.  Norman  W.  Burritt, 
our  immediate  past-president,  who  died  in  1952. 
The  memory  of  his  honesty  and  devotion  to 
all  that  we  stand  for  will  long  be  remembered 
by  us. 

We  comjilete  this  year  with  485  active 
members,  22  in  military  service,  nine  serving 
residencies  and  11  emeritus  members.  You 
will  note  our  new  requirement  of  having  each 
new  a])plicant  ])resent  introduced  by  one  of 
his  s])onsors  and  asking  for  his  presence  at 
the  meeting  when  he  is  elected  to  membershi]) 
to  sign  the  constitution.  Our  increased  ac- 
tivities have  necessitated  the  engagement  of  an 
assistant  to  the  e.xecutive  secretary. 

This  Society  has  reached  a size  and  stature 
to  consider  the  acquisition  of  suitable  quarters 
for  our  e.xpanding  needs.  It  needs  a home 
of  its  own  to  include  a larger  meeting  place, 
more  adequate  facilities  for  carrying  on  its 
business,  and  ])erhaps  a physical  set-up  which 
might  permit  the  renting  of  space  to  inter- 
ested allied  groups.  Such  a program  was  re- 
cently adopted  in  Passaic  County'  to  the  credit 
of  that  society.  It  is  my  recommendation  that 
proposals  for  such  a move  be  considered  and 
adopted  with  the  formation  of  a representa- 
tive committee  to  study'  this  problem  from 
every  angle  and  to  secure  all  necessary  fin- 
ancial and  business  advice  for  such  a project. 
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BOOK  REVIEWS 


Many  of  tlie  Reviews  in  this  section  are  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


Ollicc  Manag'ciiieiit  of  Ocular  Diseases.  By  Wil- 
liam F.  Hughes,  Jr.,  M.D.,  Professor  of  Oph- 
thalmology, P^niversity  of  Illinois  College  of 
Medicine,  Pp.  452.  Chicago,  The  Year  Book 
I’nblishers,  Inc.,  1953.  ($9.00) 

In  this  e.xcellent  text,  the  author  has  achieved 
the  hi.ghly  desirable  aim  of  producing  an  efficient 
and  up-to-date  reference  book  on  ophthalmic  ther- 
apy for  the  practicing  ophthalmologist.  It  is  sur- 
prising how  much  valuable  material  is  included  in 
a comparatively  small  space.  Practically  every 
condition  met  with  in  office  practice  is  dealt  with, 
providing  a rationale  of  therapy  and  a check  list  of 
procedures  for  each  one.  It  is  not  necessary  to 
wade  through  pages  of  print  to  obtain  a few  grains 
of  wisdom  and  advice.  There  are  very  few  ques- 
tions which  plague  the  eye  physician,  in  an  ever 
changing  therapeutic  scene,  which  are  not  ade- 
quatelj'  answered. 

The  chapters  are  divided  into  the  headings  of 
Vision,  Refraction,  Lids,  Orbit,  Disorders  of  Ocular 
Motility,  Conjunctiva,  Cornea,  Sclera,  Glaucoma, 
Intraocular  Inflammation,  Lens  and  Vitreous,  Con- 
ditions of  the  Ocular  Fundus,  Neuro-Ophthalmology, 
Ocular  Injuries,  Radiation  Treatment,  and  Oph- 
thalmic Formulary.  No  subject  is  treated  in  a 
vag’ue  or  disorganized  manner.  A good  discussion 
of  practical  optics  and  refraction  is  provided.  Ad- 
vice on  treatment  of  disorders  of  ocular  motility 
is  given  in  easy  outline  form.  Tables  of  differential 
diagnosis  are  generously  provided.  Chemical  burns 
and  radiation  therapy,  which  have  been  subjects  of 
special  interest  to  the  author,  are  well  presented. 
The  ophthalmic  formulary,  which  closes  the  book, 
is  complete  and  up-to-date. 

This  book  is  a worthy  successor  and  adjunct  to 
the  late  Dr.  Selinger’s  “Office  Treatment  of  the 
Eye.”  Excellent  as  this  latter  book  was  when  it  first 
appeared  in  1947,  so  much  new  therapeutic  material 
has  been  added  in  the  past  six  years,  that  the  ac- 
quisition of  Dr.  Hughes’  book  can  be  enthusias- 
tically recommended  to  all  practitioners  special- 
izing in  ophthalmology. 

Jonathan  L.  Harris,  M.D. 


Infectious  Mononucleosis.  By  Sidney  Leibowitz, 
M.D.,  Associate  Physician,  Beth  Israel  Hospi- 
tal (N.Y.C.).  Pp.  163.  New  York,  Grime  and 
Stratton,  1953.  (Modern  Medical  Monographs) 
. ($4.75) 

The  existence  of  an  already  extensive  literature 
on  infectious  mononucleosis  might  imply  that  even 
a very  critical  apprai.sal  of  another  series  of  cases 
had  reached  an  area  of  diminishing  returns.  The 
fallacy  of  such  a conclusion  will  be  evident  to  any- 
one who  chooses  to  pursue  Dr.  Leibowitz's  survey 
of  the  clinical,  hematologic,  and  serologic  features 
of  his  own  series  of  25  cases.  Although  compara- 
tive and  relevant  material  from  the  general  litera- 
ture is  necessarily  introduced,  the  author  pointedly 
refrains  from  repeating  data  already  well  docu- 
mented. 


Good  judgment  is  noted  in  the  selection  of  a few 
special  and  oft-neglected  topics  for  very  adequate 
discussion,  namely  cardiac  and  neurologic  in- 
volvement in  this  disease,  as  well  as  the  non- 
specificity  of  the  “atypical  lymphocyte”.  Numer- 
ous practical  aspects  of  testing  for  heterophile 
antibodies  are  treated  well,  yet  not  at  too  great 
length. 

Not  of  least  importance  to  those  interested  in 
this  subject  is  the  inclusion  of  a most  extensive 
bibliogiaphy  of  377  references. 

Leonard  L.  Malamut,  M.D. 


•Xtlvaiices  in  IiUeiual  Medicine,  V.  Edited  by 
William  Dock,  M.D.  and  I.  Snapper,  M.D.,  Chi- 
cago. Year  Book  Publishers,  1952.  pp.  464. 
($10.50) 

There  are  times  when  one  tires  of  confining  his 
medical  reading  to  journals,  udth  their  emphasis 
on  new  methods  of  diagnosis  and  treatment,  inter- 
esting case  reports  and  pertinent  practical  points. 
A serious  study  of  one  field  is  wanted,  a report  that 
may  have  little  or  no  practical  significance,  but  is 
of  interest  for  its  own  sake.  For  the  internist,  the 
annual  publication  of  Advances  in  Internal  Medi- 
cine admirably  fills  this  need. 

The  fifth  volume  contains  monographs  on  nine 
medical  subjects  of  current  interest  to  the  internist: 
diseases  of  pregnancy  affecting  offspring,  cardiac 
catheterization,  portal  hypertension,  anemia  of  in- 
fection, gout,  ganglionic  and  adrenergic  blocking 
agents,  influenza,  ACTH  and  cortisone,  and  multiple 
myeloma.  Each  section  is  written  by  well-known 
authorities  among  whom  the  following  names  will 
be  familiar:  Murray  Bass,  Richard  Bing,  Arthur 
Blakemore,  Max  Wintrobe,  Alexander  Gutman  and 
Charles  Ragan. 

In  the  first  paper.  Dr.  Bass  reviews  the  maternal 
diseases  that  produce  congenital  abnormalities.  He 
considers  the  pathogenesis  of  such  deformities,  and 
discusses  at  length  the  influence  of  maternal  ru- 
bella. He  concludes  by  advising  therapeutic  abor- 
tion for  mothers  who  contract  German  measles  in 
the  first  trimester  only  if  there  is  some  exceptional 
circumstance.  Pooled  gamma  globulin  may  be  of 
value  prophylactically  in  such  cases. 

In  the  second  chapter  Dr.  Bing  describes  the 
catheterization  findings  in  a variety  of  congenital 
cardiac  defects.  The  method  of  presentation  and 
diagrams  used  are  similiar  to  a review  that  Dr. 
Bing  wrote  for  the  American  Journal  of  Medicine 
in  the  past  year.  Dr.  Blakemore  has  written  a 
searching  evaluation  of  portacaval  shunt  operations 
in  the  manag'ement  of  portal  hypertension.  The  re- 
maining reviews  are  of  equal  worth  and  excellence. 

This  volume  will  not  provide  the  reader  with  the 
latest  treatment  for  this  or  that,  it  will  not  survey 
the  whole  field  of  internal  medicine  for  him.  But 
it  will  iirovide  a broadening  background  of  basic 
material,  well  presented  and  well  organized. 

R.  D.  G(X>dman,  2nd,  M.D. 


V’OLCME  SO 
Number  S 


237 


TUBERCULOSIS 

Abstracts 

Supplied  by  New  Jersey  Trudeau  Society 
ISSUED  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


Vol.  XXVI 


May,  1953 


No.  5 


SOME  URGENT  PROBLEMS  IN  TUBERCULOSIS 


By  Edgar  Mayer,  M.D.,  Health  News,  December, 

1952. 

Now  that  the  excitement  has  abated  over  the 
"Miracle  drugs,”  the  isonicotinic  acid  hydrazides 
(which  one  had  vainly  hoped  would  settle  our 
problems  in  tuberculosis  once  and  for  all),  we 
must  again  settle  down  to  treating  the  disease  by 
all  available  means.  There  is  a widespread  tend- 
ency to  belittle  the  task  ahead  since  there  is  little 
appreciation  of  the  true  size  and  complexity  of  the 
problems  facing  us.  It  is  often  said  that  with  the 
addition  of  the  new  drugs  effective  against  the 
tubercle  bacillus,  our  task  has  been  greatly  simpli- 
fied. The  fact  is  that  with  every  step  of  advance 
new  problems  arise  which  must  be  solved  before 
the  new  advance  can  be  utilized  properly.  This  is 
true  also  for  the  isonicotinic  acid  hydrazides.  We 
know  now  that  these  drugs  are  useful  agents  effec- 
tive against  tubercle  bacilli,  but  by  now  we  also 
know  that  they  fall  far  short  of  the  cure  of  the  dis- 
ease. To  make  proper  use  of  them  we  must  first 
solve  the  problem  of  how  they  can  best  be  fitted 
into  our  present  scheme  of  treatment.  This  is  a 
problem  of  no  small  proportion  and  it  is  one  of 
great  urgency.  We  clinicians  must  find  as  soon  as 
possible,  answers  to  several  questions: 

( 1 ) Should  the  drugs  be  reserved  for  patients  who 
have  become  resistant  to  streptomycin  (S.M. ) and 
para-amino-salicylic  acid  (P.A.S.)? 

(2)  Should  the  drugs  be  used  at  the  start  in  com- 
bination with  S.M.;  or  with  S.M.  and  P.A.S. ? 

(3)  What  are  the  optimal  dosages  and  optimal 
durations  of  treatment  for  the  combinations  of  the 
drugs? 


(4)  Can  these  combinations  be  used  intermittently 
— at  long  intervals  and  in  minimal  dosage — for 
many  years  to  render  and  keep  tubercle  bacilli  in 
the  body  permanently  nonviable? 

Attempts  to  answer  these  questions  have  of 
course  been  started.  From  experimental  studies 
some  guide-posts  have  emerged.  The  new  drugs 
best  designated  as  "synthetics”  (in  contrast  with 
streptomycin  which  is  an  antibiotic)  are  definitely 
not  as  effective  against  tubercle  bacilli  as  is  S.M. 
Resistance  to  synthetics  emerges  sooner  than  to 
antibiotics.  However,  the  synthetics  have  small 
molecular  structure  enabling  them  to  penetrate 
into  the  depth  of  necrotic  lesions  and  can  reach 
the  bacilli  at  places  where  S.M.  cannot.  The  syn- 
thetics are  apparently  mostly  devoid  of  such  toxic 
effects  as  S.M.  and  P.A.S.  possess  when  given  in 
large  quantities. 

Obviously  the  answers  to  these  questions  will 
profoundly  affect  not  only  immediate  treatment 
but  our  entire  scheme  of  tuberculosis  control. 

It  will  probably  take  years  before  the  answers 
to  these  questions  will  be  forthcoming.  Until  then 
the  drugs  are  unfortunately  being  used  widely  in 
haphazard  fashion.  Current  experience  will  there- 
fore teach  us  chiefly  how  not  to  use  them.  As  in 
the  first  period  with  the  use  of  S.M.,  there  will 
emerge  a resultant  large  number  of  cases  with 
resistant  organisms.  This  leads  us  to  our  next 
major  current  problem,  "the  arrested  case”  of 
pulmonary  tuberculosis. 

The  Arrested  Case 

When  are  residual  lesions,  that  remain  after 
chemotherapy,  arrested?  We  no  longer  have  the 
criterion  of  positive  sputum  to  guide  us.  We  are 
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ccnfus.'d  as  to  the  question  of  the  further  treat- 
ment of  these  patients.  Some  strongly  believe  in  the 
final  surgical  excision  of  all  such  lesions  and  are 
convinced  that  such  is  the  only  answer.  Others 
believe  that  most  of  these  lesions  can  be  perma- 
nently healed  medically  and  that  excision  is  not 
needed.  As  in  the  past,  so  now,  they  are  convinced 
that  such  lesions  can  be  left  for  the  body  to  hold 
under  control  by  its  own  biological  forces,  and 
that  the  risk  of  major  operation  for  the  removal 
of  such  residues  is  not  justified. 

Hou’  many  of  these  lesions  will  flare  up  again} 
Obviously  only  long  range  observation  will  answer 
that  question.  Even  if  we  decided  that  all  such 
lesiens  should  be  removed,  it  would  not  be  prac- 
tical to  do  so.  First,  the  number  of  these  cases  is  by 
now  so  large  that  we  practically  lack  the  facilities 
to  operate  on  all  of  them.  Second,  it  is  quite  un- 
likely that  more  than  a minority  could  be  persuaded 
to  submit  to  the  operation.  Most  of  these  patients 
must  be  turned  back  sooner  or  later  to  their  fami- 
lies and  their  jobs.  Time  alone  will  tell  how  many 
of  them  will  relapse  and  how  soon.  This  in  tttrn 
brings  up  several  questions: 

( 1 ) How  much  of  a source  of  new  infection  do 
these  cases  represent? 

(2)  Are  we  physicians  continuously  returning  to 
the  population  sources  of  infection  which 
keep  tuberculosis  morbidity  persistently  high? 


High  Morbidity  Rate  Poses  Problem 

The  urgency  of  the  answers  is  difficult  to  over- 
emphasize. The  most  alarming  feature  of  the  pres- 
ent phase  in  tuberculosis  is  the  persistently  high 
morb:dity.  As  our  statisticians  have  recently  re- 
peatedly pointed  out,  the  decline  in  the  mortality 
from  tuberculosis  continues  sharp.  In  contrast,  the 
number  of  people  with  tuberculosis  has  tended  to 
remain  very  high.  The  problems  posed  by  persist- 
ently high  morbidity  are  manifold  and  complex 
and  serious.  Mary  Dempsey  (Statistician  of  the 
National  Tuberculosis  Association)  most  recently 
stressed  the  continued  magnitude  of  the  public 
health  problem.  She  sounded  a warning  against 
the  tendency  to  belittle  its  seriousness.  It  seems 
that  too  much  discussion  in  the  lay  press  regard- 
ing current  progress  in  tuberculosis  has  tended  to 
mislead  not  only  the  lay  public,  but  even  large 
sections  of  the  profession,  into  believing  that  tu- 
berculosis is  no  longer  a major  public  health  prob- 
lem. We  clinicians  engaged  in  the  management  of 
the  patients  are  now  even  more  than  ever  troubled 
by  the  dangerous  potentialities  inherent  in  the  so- 
called  "arrested  cases  of  tuberculosis”  that  are  re- 
turned to  their  families  and  jobs.  We  are  now 
especially  faced  with  the  problem  as  to  how  much 
control  we  should  exercise  over  their  lives. 

All  of  these  are  urgent  and  serious  problems. 
The  answers  to  these  questions  must  be  worked 
out  very  carefully  and  will  require  considerable 
time. 


ANNUAL  MEETING  AND  CLINICAL  SESSION 

NEW  JERSEY  TRUDEAU  SOCIETY 

Veterans’  Administration  Hospital,  Lyons,  N.  J. 

MAY  13,  1953 

"TUBERCULOSIS  AMONG  MENTAL  PATIENTS” 

Presiding:  Harold  S.  Hatch,  M.D.,  Superintendent  and  Medical  Director,  Shonghum 
Mountain  Sanatorium,  Morristown,  New  Jersey. 

Opening  Remarks:  Martin  H.  Collier,  M.D.,  President,  New  Jersey  Trudeau  Society. 
TREATMENT  OF  TUBERCULOSIS  IN  PSYCHOTIC  PATIENTS 

Abraham  M.  Balter,  M.D.,  Chief,  Medical  Services,  Veterans’  Administration 
Hospital,  Lyons,  New  Jersey. 

COLLAPSE  AND  RESECTIONAL  THERAPY  FOR  PULMONARY  TB  IN  PSY- 
CHOTIC PATIENTS 

George  N.  J.  Sommer,  Jr.,  M.D.,  Consultant  in  Thoracic  Surgery,  Veterans’ 
Administration  Hospital,  Lyons,  New  Jersey. 

Discussants:  Archie  Crandell,  M.D.,  Superintendent,  New  Jersey  State  Hospi- 
tal, Greystone  Park,  New  Jersey. 

Crawford  N.  Baganz,  M.D.,  Manager,  Veterans’  Administra- 
tion Hospital,  Lyons,  New  Jersey. 

CHANGES  IN  THE  PATHOLOGY  OF  TB  AS  BROUGHT  ABOUT  BY  THE  USE 
OF  CHEMOTHERAPY 

Oscar  Auerbach,  M.D.,  Pathologist,  Veterans’  Administration  Hospital, 
Orange,  N.  J. 

Discussant:  Joseph  A.  Smith,  M.D.,  Superintendent  and  Medical  EHrector, 
N.  J.  Sanatorium  for  Tuberculous  Diseases,  Glen  Gardner,  N.  J.  . 


Childhood  constipation  deserves  treatment  which  gently  restores 
normal  peristaltic  movements;  drastic  elimination  cannot  per- 
manently correct  the  condition  and  may  be  harmful  to  the  child. 


ROLE  OF  METAMUCIL®  IN  ESTABLISHING 
PROPER  BOWEL  HABITS  IN  CHILDREN 


Metamucil’s  bland,  demulcent  bulk  is 
a physiologic  way  to  manage  bowel  dys- 
function in  youngsters. 

Metamucil  does  more  than  merely 
clear  the  constipated  bowel.  When 
taken  with  adequate  amounts  of  water, 
Metamucil’s  hydrophilic  colloid  has  a 
proved  corrective  effect  on  the  child’s 
misfunctioning  intestines.  Use  of 
Metamucil  early  in  life  assures  a nat- 
ural method  of  elimination  and  helps 
guard  against  formation  of  the  “laxa- 
tive habit”  in  later  years. 

Mixed  with  fruit  juice,  milk  or  the 


child’s  favorite  beverage,  Metamucil 
provides  a gentle,  corrective  stimula- 
tion to  peristalsis.  There  is  never  a 
“rush” — never  a weakening  diarrhea 
with  Metamucil. 

Metamucil  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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years 


ago  this  operation 
would  not  have 


been  possible 


There’s  more  truth  than  fiction  to  the  pedestrian  saying 
“ain’t  science  wonderful,”  and  who  would  know  more 
about  that  than  you  of  the  medical  profession?  As  far 
as  a department  store  is  concerned,  we’re  eternally  grate- 
ful to  Alexander  Graham  Bell,  who  made  possible  Barn’s 
Operation  Teleservice  that  makes  light  of  any  shopping 
emergency,  and  is  always  a success.  Just  pick  up  your 
’phone',  dial  your  local  Teleservice  number,  our  skilled 
operators  will  take  your  order  quickly.  You’ll  save  time, 
a trip,  reduce  toll  charges,  too.  And  what’s  more,  our 
Newark  store  is  on  call  ’til  9 every  weekday  night, 
Saturdays  ’til  5:40,  from  1 to  5 p.m.  on  Sundays. 


Bambergers 


Newark  • Morristown  • Millburn 
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no  odor  or  after-odor 
no  taste  or  after  taste 

/ 

Have  you  tested  the  new  degrees  of  effectiveness  and 
acceptability  provided  by  SULESTREX? 

Results  are  prompt,  constant,  and  predictable  . . . 
"with  an  amazingly  low  incidence  of  side  reactions."'  Re- 
gardless of  the  intensity  of  treatment,  there  is  no  pos- 
sibility of  esthetic  "embarrassment.” 


Measure  these  advantages  when  prescribing  for  your 
next  menopausal  patient.  Sulestrex  (piperazine  estrone 
sulfate,  Abbott)  provides  the  natural  estrogen,  estrone, 
in  pure  crystalline  form.  It  is  not  a mixture  of  estrogenic 
agents  of  variable  potencies.  Sulestrex  is  stable,  water- 
soluble,  odorless  and  tasteless. 


You  may  choose  from  three  prescribing  forms: 
Tablets,*  Sub-U-Tabs,**  and  Elixir.*  Try  it  soon,  with 
this  confidence;  you  can’t  prescribe  VJ^  1 I 

a more  effective  oral  estrogen. 


Sulestrex' 


♦ AMA  Council  Accepted 
•*  T.M.  for  Sublingual  Tablets,  Abbott 
1.  Reich,  W.  J.  et  al.  (1952),  A Recent  Advance  in  Estrogenic 
Therapy.  II.  Amer.  J.  Obst.  & Gynec.,  64:174,  July. 
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A NEW  PUBLIC  RELATIONS  AID 


• • • to  boo^it  your  Pli  rating 


I invite  you  to  discuss  frankly 
lotthme  any  (Questions  reprJin^ 

my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient 


NEW  OFFICE  PLAQUE 

^ dark  brown  lettering  on  butt 

harmonizes  with  any  olfice  decor 
</'  measures  1 1 */2  by  7%  inches 
</  for  desk  or  wall 

laii:inated  plastic  finish 


As  you  know,  a physician  s best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 

53S  North  Dearborn  Street 

Chicago  lOr  Illinois  , v 
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Wouldn't  part 
with  it  for 
the  world 


SW660  diathermy 

^SYMBOl  Of  DEPENDABIUTY  AND  PERFORA^ANCE 

theLIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 


THE  WALTER  D.  NATHENY  SCHOOL 

Far  Hills,  N.  J. 

An  Approved  Resident  School  for  the 
Rehabilitation  and  Treatment  of 
Cerebral-Palsied  Children 

physical  Therapy 
Speech  Therapy 
Corrective  Therapy 
Occupational  Therapy 
Academic  Program 

FOR  FULL  PARTICULARS  ADDRESS: 

Walter  D.  Matheny,  Director 


FOR  MEDICAL  PERSONNEL 


TIIK 

Medical  Field 
Employment  Agency 


7 90  BROAD  STREET,  NEWARK  2,  N.  J. 
Room  919 

EliEANOR  M.  MAXGIXI,  R.N. 
Director  and  Owner 


MI.  2-1940-1 


43  a 

CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC. 

$3.00  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER 


i;VE  OR  EENT  PRACTICE  WANTED— Can  invest. 
Write  Box  31,  c/o  THE  JOURNAL. 


THE  OUT-PATIENT  DEl’ARTMENT  of  large  vol- 
untai  Manhattan  hospital  has  vacancies  on  its 
Rheumatology  and  Arthritis  Staff,  afternoon  ses- 
•siens.  Opportunities  for  Ward  .Service  available  and 
for  training  in  Rheumatic  disorders  and  the  use  of 
current  proceduies.  Physicians  interested  apply 
to  Box  10,  c/o  The  Journal. 


WANTED— LOCUM  TENENS  on  account  of  ill- 
ness for  one  year.  Location  Princeton.  Write  Box 
R,  c/c  Thk  Journal. 


PHYSit'lAN,  31,  married.  Category  IV,  desires 
suitable  location  for  general  practice,  or  associa- 
tion with  general  practitioner,  surgeon,  or  in- 
ternist. beginning  July  1953,  Write  Box  X,  c/o 
Tpib  Journal. 


X-RAY  lUACHlNE  FOR  SALE  in  perfect  condition. 

Picker  motor  driv'e  tilt  table.  10(1  M.A.  Write 
Ih).x  J,  c/o  Thk  .Iournal. 


AD.IACE.NT  TO  MERCER  HOSPITAL  — Ground 
lloor  s])ace  available  for  doctor’s  offices.  Will  re- 
model to  suit  tenant.  Large  parking  lot.  438 
Bellevue  Ave.,  Trenton.  Phone  5-6832  or  5-6810. 


BERGEN  COUNTY,  NORTH  ARLINGTON,  N.  J.— 
Optiortunity  for  M.D.  or  related  medical  profes- 
sion. Sui)erb  location  main  street.  3 rooms  avail- 
able .gi'ound  floor.  Telephone  NYC  ENdicott  2-6300 
Mon  , Tues.,  Thurs.  p.m.  (or  write  Box  T,  c/o  The 
JOUItNAL). 


FOPc  SALE — Decea-sed  physician’s  modern,  fully 
etiuipped  offices  and  dwelling  in  excellent  neigh- 
borhood. Good  terms.  Write  M.  Milton  Singer. 
203  Central  Building,  Atlantic  City,  New  Jersey. 


F'’()R  .SAl.E — Attractive  4-bedroom  home  on  con- 
venient residential  street  in  Newark  near  Beth 
Lsrael  Hospital.  Desirable  for  professional  use. 
Qnick  occupancy.  Call  Waverly  3-5724. 


I'^OR  SALE — Doctor’s  office  and  home — five  room 
office  suite,  completely  equipped,  excellent  techni- 
cian now  using  laboratory — plus  six  rooms  for  liv- 
ing. Now  occupied  by  general  practitioner,  twenty- 
five  years  in  this  location.  Seashore  resort  town 
of  3500  permanent  and  15,000  summer  population, 
not  including  surrounding  areas.  New  modern 
hospital  nearby,  staff  open  to  G.P.  members  of 
County  Medical  Society.  Available  immediately. 
Write  Box  53,  c/o  The  Journal. 
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Assets  Over 

$75,000,000.00 


Accounts  insured  up  to 
$10,000  by  the 
Federal  Savings  and  I.oan 
Insurance  Corporation 
Dividends  paid  by  check  or 
credited  and  compounded 
twice  yearly,  Jan.  and  July  1 


There’s  SOLID  COMFORT... 

...  in  the  thought  that  YOUR  SAVINGS  ARE  INVESTED  IN 
NEW^  JERSEY’S  LARGEST  INSURED  SAVINGS  AND  LOAN 


A Carteret  account  is 
the  stand-by  of  many 
business  and  professional 
people  throughout 
the  State. 


MORE  and  MORE,  doctors  recognize 
the  DEPENDABILITY  and 
ECONOMY  of 

“BUICK’^ 

Guerin  Motor  Car  Co. 

35-39  Morris  St.  Morristown,  N.  J. 


DODGE  — PLYMOUTH  — TRUCKS 


S.  H.  GROSSMAN,  Inc. 

11-21  SUSSEX  AVENUE 
NEWARK,  N.  J. 

Oldest  Dependable  Dodge  Dealer 

MArket  3-5242 


SAMNG  IS  THE  REST  WAY  TO  SECURITY 

The  HALF-DIME  SAVINGS  BANK 

INCORPORATED  1870 

356  MAIN  STREET  ORANGE,  N.  J. 

(Member  Federal  Deposit  Insurance  Corporation) 


GREETINGS  TO  THE 

MEMBERS  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

from 

NATIONAL  X-RAY  SURVEYS,  Inc. 

ORANGE,  N.  J. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memoramdum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


Measles 

Modification 

or  Prevention 

“Desi-Pak”® 

Pooled  Normal  Serum — Human 
Irradiated — Vacuum  Dried  for 
Concentration 

Price,  $4.50  per  20  cc.  Dose 

F.O.H.  Philadelpliia 

The  Philadelphia 
Serum  Exchange 

1746  BAINBRIDGE  STREET 
PHILADELPHIA  46,  PA. 


BANKERS  NATIONAL 
LIFE  INSURANCE 
COMPANY 

MOXTCUAIK,  XKVV  JKItSP'.Y 

Our  representatives  are  fully 
qualified  in  estate  planning  for 
professional  men  and  women. 

''Security — The  American  Way” 

Ralph  R.  Lounsburt,  President 
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ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  dcatli  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


AIjSO  hospital  insurance 


60  days  in  Hospital  

Single 

Double 

Triple 

Quadruple 

10.00  per  day 

15.00  per  day 

20.00  per  da> 

JO  days  of  Nurse  at  Horae 

10.00  per  day 

15.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital  

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital  

20.00 

30.00 

40.00 

Anesthetic  in  Hospital  

20.00 

30.00 

40.00 

X-Ray  in  Hospital  

20.00 

30.00 

40.00 

Medicines  in  Hospital  

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital  

. ...  10.00 

COSTS  QUARTERLY 

20.00 

30  00 

40.00 

Adult  

5.00 

7.50 

10.00 

Child  to  age  19  

3.00 

4.50 

6.00 

Child  over  age  19  

5.00 

7.50 

10.00 

$4,000,000.00 

INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

5 1 years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


$19,500,000.00 
PAID  FOR  CLAIMS 


BONDED 


OLLECTIONS 


MI  tchell 

2-1323 

Three  Trunk  I.ines 


Collection  Division: 

Personal  Contacts  with  Patients 
Complete  Credit  Investigations 
Regular  Reports 
Prompt  Remittances 
Skip  Locations 
No  Collection — No  Fee 


UNDER  OUR  PROVEN 
PRE-COLLECTION  SYSTEM 

Member  of: 

American  Collectors  Association 

Commercial  Law  League 
of  America 

New  Jersey  Association 
of  Collection  Agencies 


MEDICAL  AUDIT  BUREAU 

790  BROAD  STREET  NEWARK  2,  N.  J. 


Volume  50 
Numbejl  5 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


47  a 


“PRESCRIBE  WITH  CONFIDENCE” 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 

177A  JEFFERSON  AVENUE 
PASSAIC,  N.  J. 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 

202  MAIN  STREET 
HACKENSACK,  N.  J. 


Dennis  Broien  Splints  — in  all  sizes  — carried  in  stock 


FOR  UNIFORM  APPAREL 


BRUCK’S  NURSES 
OUTFITTING  CO. 

Inc. 

387  FOURTH  AVENUE 
NEW  YORK  16,  N.  Y. 


SPENCER 

SUPPORTS 

are  designed  on  doctors’  prescrip- 

fl 

^ tions  for  Ptosis,  Hernia,  Back  In- 
juries  and  many  other  conditions. 

1 

1 FLORENCE  BENNETT 

\Y  Registered  Spencer  Corsetiere 

y 195  RIDGEFIELD  AVE.,  BOGOTA,  N.  J. 

Y Telephone  Hack  2-8567 

' SPENCER^^r^^"  SUPPORTS 

BLOOMFIELD  PROFESSIONAL  SERVICES  EXCHANGE 

24  Hour  Service  for  Professional  and  Business  People 

BLOOMFIELD  NURSES  REGISTRY 

BL  2-3969 — 6818  Graduate  Nurse  in  Charge 


History  Forms  for  Private  Practice 

Carefully  planned,  authoritative  clinical  record  forms  for  the  physician 
in  private  practice.  Complete  Case  Records  for  the  General  Practitioner 
and  the  Specialist.  Convenient.  Highest  Quality.  Designed  with  you  in 
mind.  Request  Circular  No.  1540. 

Pm  SICI.ANS’  RECORD  CO..  Publishers,  161  \V.  Harrison  St.,  Chicage  5,  III 


for  the 

GENERAL 

PRACTITIONER 

for  the 

SPECIALIST 
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UR  FAMOUS  BOULEVARD  MEN’S  SHOPS 
AND  SOME  OF  THE  BRANDS 
THAT  MAKE  THEM  FAMOUS! 

A partial  list  of  the  Brand  Names  which  have  contributed 
to  the  popularity  of  our  famous  Boulevard  Men's  Shops 
since  1870! 

ARROW  • MANHAHAN  • INTERWOVEN  • McGREGOR 
WELDON  • KNOX  • HICKOK  • SWANK  • FASHION  PARK 
SCHICK  • CHADLEIGH  • TIMELY  • PALM  BEACH  • LEE 
CHATHAM  • HASPELL  • ROBLEE  • ALLIGATOR 
ROYAL  ROBES 


WEBER 

AND 

Greetings 

HEILBRONER 

to  the  Members  of 

The  Medical  Society  of 

• 

New  Jersey 

776  Broad  Street 

upon  their  187th  year 

Newark,  N.  J. 

• 

• 

Stein  Bloch  Clothing 

M.  E.  BLATT  CO. 

Atlantic  City’s  Great  Department  Store 

SOLE  DISTRIBUTORS 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(77ie  I’ionerr  Post-Graduate  Medical  histitution  in  America) 


EYE,  EAR,  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstration  of  cases  and  cadaver  demonstrations; 
operative  eye,  ear,  nose  and  throat  on  the  cadaver;  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refracjtion;  radiology; 
pathology,  bacteriology  and  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine,  allergy;  examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in 
the  wards  and  clinics;  attendance  at  departmental  and 
general  conferences. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds,  demonstration 
of  cases;  pathology;  radifilogy;  anatomy;  operative  proc- 
to'ogy  on  the  cadaver;  attendance  at  departmental  and 
general  conferences. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


RADIOLOGY 

A comprehensive  review  of  the  physics  amd  higher  mathe- 
niatics  involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  prooedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Spiecial  attention  is  given  to  the 
newer  diagnostic  methcxls  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodi, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included; 
attendance  at  departrrtcntal  and  general  conferences. 


For  iiiforinatioii  uIkuiI  llie.se  and  oilier  courses — .\ddress 
Tin-:  1)F.A\,  345  West  50th  Street.  Xew  York  19,  X.  Y. 


Cook  County 

GraeJuate  School  of  Meidicine 

FOSTGRADUATE  COURSES  — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  May  11,  June  1,  June  IS. 
Surgical  Technic,  Surgical  -Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  June  1.  Surgical 
.■\natomy  and  Clinical  Surgery,  Two  Weeks,  starting 
June  15,  August  17.  Gallbladder  Surgery,  Ten 
Hours^  starting  June  29.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  Slay  11.  General 
Surgery.  Two  Weeks,  October  12.  Thoracic  Sur- 
gery, One  Week,  starting  June  8.  Breast  and 
Thyr  >id  Surgery,  One  Week,  starting  June  22. 
Esophageal  Surgery,  One  Week,  starting  June  22. 
Fractures  and  Traumatic  Surgery,  Two  Weeks, 
starting  June  15. 

GYNECOLOGY — Intensive  Course.  Two  Weeks, 
starting  June  15.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  June  8. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing June  8. 

PEDIATRICS — Congen'tal  Heart  Disease.  Two  Weeks, 
starting  May  18.  Cerebral  Palsy,  Two  Weeks 
starting  June  15. 

MEDICINE — Gastroenterology,  Two  Weeks,  starting 
May  18.  Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  July  13.  Allergy,  One  Month 
and  Six  Months,  by  appointment. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting 
every  two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks, 
starting  May  11. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  So.  Wood  St.,  Chicago  IZ,  III. 


If  you  think  she's  HOT 
. . . wait  till  you  see  my 

new  L-F  DIATHERMY. 


Beautiful  ivory  or  wal- 
nutone  finish  cabinets. 
Flexible  applicators  and 
POWER  TO  SPARE.  Most 
application  set-ups  made 
in  9 seconds  or  less. 


Model  5W  660  Diathermy 


SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15.  OHIO 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OP  NEW  JERSETT 

Special  and  Dependable  Service  Day  and  NighL 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Placb 

Name  and  Address 

TEL£I>H0NE 

ADHLPHIA 

. .C.  Ensley  Clayton  

Freehold  8-0583 

ATLANTIC  CITY 

Jeffries  & Keates,  1713  Atlantic  Ave 

ATlantic  City  5-0611 

BLOOMFIELD 

George  Van  Tassel,  337  Belleville  Ave 

BLoomfleld  2-0701 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  . . 

ELizabeth  2-2268 

KEARNY 

George  J.  Brierley,  752  Kearny  Ave 

KEarny  2-2220 

LITTLE  FALLS  . . 

. Norman  A.  Parker,  47  Main  St 

Little  Falls  4-0027 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PARK  RIDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  Park  Ridge  6-1131 

PATERSON  

Robert  C.  Moore  & Sons,  384  Totowa  Ave.  . 

SHerwood  2-3914 

PATERSON  

Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

RAMSEY 

. Harold  Van  Emburgh,  109  Darlington  Ave. 

Ramsey  9-0030 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike 

Pompton  Lakes  164 

TRENTON 

. Ivins  & Taylor,  Inc.,  77  Prospect  St. 

Trenton  4-5186 

TRENTON 

Anthony  A'an  Hise,  408  Bellevue  Ave. 

Trenton  6-8168 

Tel.  MIL.  6-0406 

YOUNG’S 

GRAY,  Inc. 

FUNERAL  HOME 

FUNERAL  DIRECTOR 

145-149  MAIN  STREET 

MILLBURN,  N.  J. 

• 

ALFRED  L.  YOUNG,  Director 

CRANFORD,  N.  J.  — WESTFIELD,  N.  J. 

Established  1900 

EAST  ORANGE 


BLOOMFIELD 


Oornii&Oornii 

^ L.C.GORNV.  PRt*.  9 


Mortuaries 


ELIZABETH 


PATERSON 


Volume  50 
Number  5 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


51  A 


THE  COlXJMALi  HO>IE 


W.  N.  KNAPP  & SONS 
Directors  of  Funerals 

W.  NELSON  KNAPP  II,  President 
Licensed  Director 

132  South  Hzu-rison  Street,  East  Orange,  N.  J. 

Telephone  OH  3-3131 

106  Prospect  Street,  South  Orange,  N.  J. 

Telephone  SO  2-4870 


ANTHONY  VANHISE 

HOME  FOR  SERVICES 

408  Bellevue  Ave.  Trenton,  N.  J. 

Phones  8168  and  8169 


Raymond  A.  Lanterman 
& Son 

EXCLUSIVE  FUNERAL  SERVICE 

126  SOUTH  STREET 
MORRISTOWN,  N.  J. 

Phone  MO  4-2880 

R.  A.  Lanterman  Wm.  V.  D.  Lanterman 


AUG.  F.  SCHMIDT  & 

SON 

E.  G.  SCHMIDT  ANDERSON,  Director 

FUNERAL  HOME 

* 

139  Westfield  Avenue 

Elizabeth,  N.  J. 

CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 


From 


Change  my  address  on  mailing  list 


Date Signed 


M.D. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MT:MBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placb 

Name  and  Address 

Telephone 

ABSBOON 

Kapler’s  Pharmacy,  111  New  Jersey  Ave. 

Pleasantville  1206 

ASBURY  PARK 

Hills’  Drug  Store,  W.  Korbonits,  Prop.,  524  Cookman  Av. 

Asbury  Park  2-0060 

ATLANTIC  CITY  . . 

. Bayless  Pharmacy,  2000  Atlantic  Avenue  

. Atlantic  City  4-2600 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

. BLoomfield  2-1006 

BOONTON 

. Boonton  Pharmacy,  Cor.  Main  and  William  Sts 

. BOonton  8-0477 

BOUND  BROOK 

Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  9-0160 

COLLINGSWOOD . . . 

.Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. . 

. Collingswood  5-0346 

COLLINGSWOOD  . 

.Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

Collingswood  5-9296 

ELIZABETH 

.Oliver  & Drake,  293  North  Broad  St 

ELizabeth  2-1234 

GLOUCESTER 

.King’s  Pharmacy,  Broadway  and  Market  Sts 

Glouc’t’r  6-0781—8970 

HACKENSACK  

.A.  R.  Granito  (Franck’s  Phar.),  95  Main  St. 

. Diamond  2-0484 

HILLSIDE 

.Liberty  Pharmacy,  1283  Liberty  Ave.  

. WAverly  3-2401 

HOBOKEN  

I.  Keisman,  Ph.G.,  407  First  St 

HO  3-9865 — 4-9606 

JERSEY  CITY 

Owens’  Pharmacy,  341  Communipaw  Ave 

DElaware  3-6991 

NEWARK 

V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK 

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. ElSsex  3-7721 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St 

Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac’s  Pharmacy,  225  George  St.  

. Kilmer  5-0582 

OCEAN  CITY 

Selvagn’s  Pharmacy,  862  Asbury  Ave.  

Ocean  City  1839 

ORANGE 

Highland  Pharmacy,  536  Freeman  St 

ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave. 

Leonia  4-1446 

PASSAIC 

Wollman  Phamacy,  143  Prospect  St. 

PRescott  9-0081 

PATERSON  

Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave. 

MUIberi-y  3-7500 

PITMAN 

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

Pitman  3-3703 

PITMAN 

.Roy  P.  Lodge,  P.  D.,  39  S.  Broadway 

Pitman  3-2392 

PLAINFIELD 

Riveles  Drugs,  227  E.  Front  St 

Plainfield  6-8666 

RAHWAY 

Kirstein’s  Phai-macy,  74  East  Cherry  St 

Rahway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St 

Red  Bank  6-0110 

RED  BANK 

.Professional  Pharmacy,  Inc.,  56  Monmouth  St 

Red  Bank  6-5288 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

. Rumson  1-1234 

SOUTH  ORANGE 

Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave.  

UNion  5-0384 

GREETIXGS  FItOM 

Essex  County  Pharmaceutical  Association 
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Norman  Davis 

WEST  END  PHARMACY 

Prescription  Pharmacy 

Alexander  Hamilton  Cornish,  R.Ph. 

2 SOUTH  ST.,  corner  Park  Place 
MORRISTOWN,  N.  J. 

ETHICAL  PHARMACIST 

PHONE  4-0032 

:ui  UNION  AVE.  RUTHERFORD,  N.  J. 

"A  Prescription  Drug  Store  for  Over  a 
Century” 

Phone  RU  2-2164 

PFEIFFER’S 

PENNINGTON 

Rx  PHARMACY 

PHARMACY 

E.  W.  PFEIFFER,  Prop. 

U.  SCHIUDKRAUT,  Prop. 

416  CEDAR  LANE 
TEANECK,  N.  J. 

Telephone  TEaneck  6-75  60 

If  It’s  Drugs  We  Have  It 

2 N.  MAIN  STREET 
PENNINGTON,  N.  J. 

HUTTON  PARK 
PHARMACY 

ADAMS  & SICKLES 

PRESCRIPTIONS 

H.  SPECTOR,  Ph.G. 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

PRESCRIPTIONS 

Air  Conditioned  — Two  Car  Delivery 

COSMETICS 

Physicians’  Supplies 

20  Main  Street,  West  Orange,  N.  J. 

Trenton  5-6390 

Tel.  OR  4-9772 

WHOLESALE  PRICES 

HOTKIN’S 

PHARMACY 

HOAGLANDS 
“Prescription  Specialists” 

JOHN  H.  HOAGUAND,  Reg.  Phar. 

159  SANFORD  ST.,  EAST  ORANGE 

NEW  BRUNSWICK,  N.  J. 
Phone  Kilmer  5-0049 

o 

ORange  4-6622 

81  YEARS  OF  ETHICAL  PHARMACY 
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MARQUIER’S 

PHARMACY 

Frank  A.  Marquier 

• 

Sanford  and  So.  Orange  Avenues 
NEWARK  6,  N.  J. 

"Still  a Drug  Store” 


OLIVER  & DRAKE 
Druggists 


293  N.  BROAD  STREET 
ELIZABETH,  N.  J. 


KIRSTEIN^S  PHARMACY 
The  Rexall  Store 

• 

74  CHERRY  STREET 
RAHWAY,  N.  J. 

RA  7-0235 


Supervised  by  Newark,  Jersey  City  amd 
Paterson  Health  Depts. 

WALDRON’S  COUNTRY 

BOTTLED  MILK 
AND  MILK  PRODUCTS 

BY 


B.  R.  WALDRON  & SONS  GO.,  Inc. 

CREAMERIES  AT  CAEIFOX,  X.  J. 
Telephone  Califon  25 
MEMBER 

MILK  INDUSTRY  FOUNDATION 


THE  PHARMACY  OF  F.  W.  SCHMID 

TENAFLY,  N.  J. 

^^Ich  dien’^ 


PLAIXnELD  6.2277  S C H M A L Z 

-MILLIXGTOX  7-0025 

Analysis 

Official  X.  J. 

.Mailed  to  Physicians  IVlllK 

Premium 

HOMOGENIZED  — Vitamin 

D 

P.  O.  Box  1068,  PliAINTTELiD,  N.  J. 
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SINCE  1 8 9 3 

For  over  half  a century  JANSSEN  has 
constantly  striven  to  furnish  the  finest 
Quality  Milk  possible. 

Every  scientific  means  available  has  been 
utilized  to  this  end. 

“Milk  That  Can  Be  Recommended  With  Confidence” 

JANSSEN  DAIRY  DIVISION 

Philadelphia  Dairy  Products  Company,  Inc. 

109  GRAND  STREET 

HOBOKEN  , NEW  JERSEY 


FOR  PURITY  AND  QUALITY  BUY 

DAIRYLEA  MILK 

product  of 

Dairymen’s  League 
Cooperative  Association, Inc. 

XF.WAUK,  NEW  .JERSEY 
Bigelow  3-1700,  1,  2,  3,  4 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamn  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSroE,  N.  J. 


GREETINGS  FROM 

RARITAN  VALLEY 
FARMS 

"Official  Grades” 

MILK 

Fresh  From  New  Jersey  Farms 
Somerville,  N.  J. 


SICOMAC 

DAIRY 

PRODUCTS 

WYCKOFF 
NEW  JERSEY 
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Established  1880 

COUNTRY  BOTTLING  PLANTS 
LAFAYETTE,  N.  J. 
ROSELAND,  N.  J. 

72 

YEARS  CONTINUOUS 
SERVICE 

HENRY  BECKER  & SON, 

Inc. 

"Exchtsivley” 

Grade  “A”  Dairy  products 

r Ai  nSST*!  FARMS  and  Main  OfiBce  at 

CALDWELL  €-2000 

ORANGE  5-5000  Roseland,  N.  J. 

MILK  CREAM 

FOR  THE  FINEST  IN  DAIRY  PRODUCTS 

GARDEN  STATE  FARMS 

MIDLAND  PARK,  N.  J. 

"THE  HOME  OF  HIGHER  QUALITY" 


GREETINGS  TO 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

WOOD  BROOK  FARMS 

METUCHEN,  N.  J. 


THE  BEST  IN  DAIRY  PRODUCTS 


HOMOGENIZED  VITAMIN  D 


For  deliveries  call 


TRENTON  4-5623 

HIGHTSTOWN  106 


MIDDLETOWN 

MILK  & CREAM  CO. 
Inc. 


CREAMI-RICH 

MILK 

and 

MILK  PRODUCTS 
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the  Home” 


More  Than  a Bakery — 
A Pure  Food  Institution 

SALT-FREE  BREAD 
GLUTEN  BREAD 

100%  Whole  Wheat 
and  White  Flour  Products 


M;\V  ^'OltK  — .NEW  JEltSEV 
( ONNEUTICUT  — PENNSYEVAMA 


For  Daily  Home  Delivery  Call 
Humboldt  2*6007 

Newark,  X.  ,1. 


^ottl  €si£iex  ^ousc 

1050  Broad  Street  at  Eincoln  Park 
Newark,  New  Jersey 

A . C . A L L A N 

General  Manaser 

• 

Largest  and  .Most  Complete  Catering, 
Banquet,  Ballroom  and  Meeting  Facilities 
Newly  Redecorated 

• 

HOME  OF 

THE  “CAROUSEL” 

Newark’s  Most  Beautiful  Cocktail  Lounge 
and  Supper  Club 

• 

For  inquiries  and  reservations 

Telephone  Mitchell  2-4400 
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SUGGESTIONS 


DEAR  DOCTOR: 

Have  you  seen  Dr.  Matthew  Luckiesh’s  prescrip- 
tion for  television  enjoyment?  He  is  a world  au- 
thority on  light,  vision  and  seeing.  His  six  easy 
ways  to  derive  maximum  enjoyment  from  your 
television  set  are  stressed  in  the  illustrated  pamph- 
let, "Better  Vision  for  Television”. 

Atlantic  City  Electric  Company  has  quite  a 
supply  of  these  folders,  and  will  gladly  send  you 
one  if  you  write  to: 

llEPT.  P.  U. 

Atlantic  City  Electric  Company 

1600  Paoille  .Avenue  Atlantic  City,  N.  J. 

P.S.  Since  they  are  free  why  not  ask  for  several, 
and  place  them  on  the  magazine  table  in  your 
waiting  room. 

Yours  truly. 

Your  Servant  of  the  Century 


THE  LIEBEL-FLARSHEIM COMPANY 


CINCINNATI  1 5.  OHIO 
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BRIOSCHI  A PLEASANT  ALKALINE  DRINK 


SEND  FOR  A SAMPLE. 

CERIBELLI  CO. 

121  VARICK  STREET  NEW  YORK 


AS  NATURE  GIVES  IT 
TO  MAN 


Whole  Wheat  Bread  made  from 
fresh  stone  ground  whole  wheat 
flour  containing  the  natural 
wheat  germ. 

We  also  make  Salt  Free  White 
Bread. 

Write  for  information  and  prices 

Pepperidge  Farm  Bread 

NORWALK,  CONN. 


WHOLESALE 
MEATS,  PROVISIONS 
and  P O U L T R Y 

Cunningham  Bros.,  Inc. 

104  Avenue  C Newark,  N.  J. 

Bigelow  3-5205 

Peacock  Brand  Meat  Products 


EMBASSY 

Grocery  Corporation 

Serving  the  finer  Institutions 

407-9-11  GREENWICH  STREET 
NEW  YORK 

Telephone  Walker  5-8270 
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^^ICE  CREAM 


jonejoifan 

ICECMAM 


A ftOM/cr  pf  Abbott!  Doirits,  Inc. 


k that's  laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently  pure  ice  cream. 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


RADON 


r 


SEEDS 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implcntction  ere  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK  17,  N.  Y. 
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MEDICAL  LECTURERS, 
AUTHORS,  DIAGNOSTICIANS, 
RESEARCHERS  . . . 

Let  Us  Solve  Your 
Photographic 
Problems 

when  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are 
part  of  your  presentation  we  are 
instantly  ready  to  supply  all 
MAIL  ORDERS 

We  also  take  movies  of 
all  surgical  operations. 

MARTIN  HAGGETT 

220  WEST  42nd  STREET.  X.  Y.  .T6,  X.  Y. 
Wisconsin  7-2002 


MICHEL  & RANK,  Inc. 
Printers 

Printing  of  Every  Description 

Catalogaies  - Programs  - Stationery 

New  York  Avenue  at  41st  Street 
UNION  CITY,  N.  J. 

Phone  UXion  7-0167 


The  Model  SW  660 

It's  out  of 
this  world  . . . 


Gives  my  patients 
complete  satisfaction! 

||  SYMBOL  or  DEPENDABIUTY  AND  PERFORMANCE 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 


mLimt 

TAFTON,  PIKE  CO.,  PA. 

Live  leisurely  on  shore  of 
beautiful  Mountain  Lake 

Centrally  heated  SKY  LAKE  LODGE 
75  Cozy  Individual  Cottages 
Riding,  sailing,  fishing,  all  water  and  land  sports. 
Complete  nightly  entertainment.  Famous  for  Food. 

Ideal  for  Honeyniooners  (Special  Rates) 

FAMILIES 


Church  services  on  premises. 
Wrie  for  Booklet  or  Tel.  Hawley  459€ 
Season  May  S — Oct.  20 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

V/rife 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


T^ead  ycmatoiu4m  . ^ 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio  therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  hy 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  .State  of  New 
Jersey. 


ATlJiimc  C8TTY 


Medical  Director 
Russell  N.  Carrier,  M.D. 


Telephone— Belle  Mead  21  ^ 

N.  Y.  City  telephone— AStoria  8-0820  , , , 


Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D. 

Business  Manager 
AlGert  P.  Ginouves 

Business  Consultant 


OJ  A 
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An  18th  century  English  design  spinet  with  the  famous  Steinway 
action  and  tone,  and  the  grace  of  line  and  proportion  of  George  Hep- 
plewhite’s  creations.  Obtainable  in  walnut  or  mahogany  on  a down 
payment  M’ith  the  balance  on  easy  terms.  Allowance  on  your  old  piano. 

"THE  MUSIC  CiNTBR  Of  NBW  JBRSBY" 

GRIFFITH  PIANO  COMPANY 

STBINWAY  RBPRBSBNTATIVBS 

60S  BROAD  STREET  • NEWARK  2j  NEW  JERSEY 


ST.  BENEDICT’S 
PREPARATORY 
SCHOOL 

Classical  and  Scientific 
Courses 


Accredited  by  the  New  Jersey  State  De- 
p>artment  of  Public  Instruction  and  the 
Middle  States  Association 


For  Catalogue  Address-. 

The  Rev.  Headmaster 

520  HIGH  STREET 
NEWARK  2,  NEW  JERSEY 

Founded  186S 


PROSPECT  HILL 
COUNTRY  DAY  SCHOOL 

Established  1875 

Prepares  for  all  Women’s  Colleges 
Nursery  School  Through  High  School 
BOYS  IN  LOWER  GRADES 
Transportation  Arranged 
-Arts  — Crafts  — Dramatics 
SPORTS  — TWO-ACRE  PLAYGROUND 
DIRECTED  WORK  A.ND  RECREATION 
8:45  A.  M.  to  4 P.  M. 

DR.  ALBERT  A.  HAMBLEN,  Headmaster 
HUmboIdt  2-4207 

346  .Mt.  ProsiJect  Ave.  Newark,  N.  J. 


Tel.  TKaneek  6-2140  TTnder  State  Ldcense 

Bright  Side  Sanitarium,  Inc. 

For  the  Treatment  and  Care  of 

CHRONIC  DISEASES 
and  GENERAL  INVALIDISM 

TE.ANECK,  NEW  JERSEY 

MRS.  M.  LUEDERS,  Manager 


\'i;i.u.ME  5U 
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FAIR  OAKS 

INCORPORATED 

SUMMIT,  NEW  JERSEY 

Established  1902  SUmmit  6-0143 


A sanatorium  equipped  with  many  of  the  facilities  of  the  hospital, 
minus  the  hospital  atmosphere,  for  the  modern  treatment  and  manage- 
ment of  problems  in  neuropsychiatry. 


OSCAR  ROZETT,  M.D. 
Medical  Director 


MARY  R.  CLASS,  R.N. 
Superintendent  of  Nurses 


MR.  T.  P.  PROUT,  JR. 
V resident 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 
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IVY  HOUSE 

MIDDMOTOWX,  XKW  JERSEY 
Tcl.  Middletown  5-0169 

StalTcd  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  hy  N.  J.  De]it.  Institutions 
and  Agencies 
Folder  ow  Request 


when  special  care  and  rest  are  in- 
dicated for  convalescents  or  the 
aged,  Alps  Manor  may  be  recommended 
with  complete  confidence  by  physicians. 
Alps  Manor,  located  in  the  heart  of  the 
Preakness  hills  in  Wayne  Township,  is  a 
fully  equipped,  completely  staffed  and  medi- 
cally operated  nursing  home  that  provides, 
in  addition  to  all  therapeutic  care,  the  most 
magnificent  surroundings  and  comfort  for 
truly  pleasant  living  and  spirited  recovery 
— at  moderate  rates.  Reservations  may  be 
obtained  by  calling  Gabriel  C.  Roberto, 
Ph.G.,  superintendent,  at  Mountain  View 
8-2100. 

alps  manor,  inc. 

a nursing  home  of  distinction 
Proakne.ss,  Wayne  Township.  New  Jersey 


Palmer  Nursing  Home 

• 

Chronics 

Paralytics 

and  Old  Age  Patients 

768  Springfield  Avenue  Summit 

Summit  6-4428 


Washingtonian  Hospital 

Incorporated 

41-4H  ^^'allh:ml  Street.  lioston.  Mass. 

Conditioned  Reflex.  Antabuse.  Adrenal  Cortex.  Psycho* 
therapy.  Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine.  Surgery  and  Other 
Specialties 

Telephone  IIA  0-1750 


ST.  FRANCIS  HEALTH  RESORT 

DENVILLE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEL.  ROCK.^W.W  9-0547 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOl’TINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 
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Mill  \T1I\  VIEW  REST,  Inc. 

ROSELAND,  NEW  JERSEY 

We  extend  cordial  and  appreciative  thanks  on  this  our  26th  Anni- 
versary to  the  members  of  The  Medical  Society  of  New  Jersey  whose 
friendly  support  in  the  past  has  contributed  greatly  to  the  welfare  and 
comforts  of  the  ill  at  Mountain  View  Rest,  Inc. 

Beatrice  St.  Ceair,  R.N.,  Directress 


APPROACH  TO  MAIN  BUILDING 
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set  . . . delay.  How  many  times,  doctor,  have  you 
1 for  patients  . . . whose  hope  of  recovery  might 
been  bright  indeed  . . . hut  for  neglect  or  delay  in 
ng  your  help? 

idoubtedly,  this  occurs  so  often . . . and  usually  with 
tragic  consequences . . . that  many  physicians  view 
the  greatest  problem  facing  medical  science  today. 

preover,  this  problem  may  assume  even  greater 
iicance  with  the  rising  incidence  of  the  degenera- 
liseases.  For  in  these  conditions,  neglect  and  delay, 
;u  well  know,  are  directly  responsible  for  a heavy 
; life. 

I;  believe  you  will  agree  that  this  problem  deserves 
,;ised  and  continuing  emphasis.  This  is  why  Parke- 
■;  will  publish,  throughout  1953,  a series  of  adver- 
ents  on  the  patient’s  responsibility  in  medical  care. 

ese  advertisements,  four  of  which  are  reproduced 
' will  appear  in  leading  magazines  reaching  mil- 
|of  families.  In  them,  this  central  theme  will  be 
pasized: 


That  every  individual,  if  he  wants  his  physician’s  most 
effective  help,  must  meet  the  doctor  halfway.  He  must 
not  ignore  symptoms,  or  delay  treatment.  He  must  act 
promptly  . . . and  be  made  to  realize  that  “in  the  hands 
of  your  physician,  you're  in  good  hands.” 

In  addition,  the  advertisements  will  stress  the  fact 
that  medicine  has  a vast  store  of  new  knowledge  . . . and 
that  this  knowledge  is  constantly  increasing  through 
research  by  physicians,  hospitals,  public  and  private 
health  organizations,  and  pharmaceutical  companies. 

A word  about  the  preparation  of  these  advertise- 
ments: They  have  been  carefully  written  to  avoid  both 
the  possibility  of  stimulating  hypochondria  and  encour- 
aging self-diagnosis.  Equally  important,  the  advertise- 
ments make  no  claims  that  might  cause  undue  optimism 
or  raise  false  hopes.  We  believe  these  are  just  the  type 
of  informative  messages  you  wilt  want  your  patients  to 
read.  Our  efforts  will  be  guided  and  encouraged  by  your 
continued  interest  and  comments. 


PARKE,  DAVIS  & ^0. 


. in  Research  and  Manufacturing  Laboratories,  Detroit  32,  Michigan 

,h. 


confidence... 


For  more  than  forty  years, 
milk  and  Dextri'Maltose 
formulas  have  been  used  by 
physicians  everywhere  with 
consistently  good  results. 

No  other  carbohydrate 
used  in  infant  feeding  has 
a comparable  record  of 
medical  acceptance  and 
clinical  effectiveness. 


Dextri'Maltose  No.  l,for 
routine  infant  feeding,  is  the 
basic  Dextri'Maltose  product 
Dextri'Maltose  No  2, 
especially  for  premature 
infants,  contains  50  mg, 
ascorbic  acid  per  ounce. 
Dextri'Maltose  No.  3,  to  aid  in 
counteracting  constipation, 
contains  3%  potassium 
bicarbonate 


A formula  supplying  20  calories 
per  fluid  ounce  is  easily 
prepared  with  1 part 
evaporated  milk  and  2 parts 
water,  plus  1 tablespoon 
Dextri'Maltose  to  each 
5 ounces 


Dextri'Maltose 


MEAD  JOHNSON  & COMPANY 

Evansville  2 1 , Ind.,  U.S.A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

A^es  up  to  SO 

ANNUAL  RATES* 

Axes  51  to  M 

Affes  €1  to  05* 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  S«)cicty  of  New  Jersey 
75  MONTGOMERY  STREET  DElawnre  3-4S40  JERSEY  CITY  2.  N.  J. 
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Powerful  opiate  analgesic  - dose,  l/32  grain  to  1/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 


• Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Bilhuber. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

' (Organized  1881)  ■ 

(The  f’ioiici  r Pnst -Cra  ’ untc  Medical  hi.'ilitution  in  America) 

OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecolocy.  Operative 
gb-necology  on  the  cadaver. 

SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gj-necological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 
ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in^  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gjnecology 
on  the  cadaver;  attendance  at  departmental  and  general 
conferences. 

FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  lime  instrjicrtion  covering  those  subjects 
which  are  of  particular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 

fladiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

ANESTHESIA 

A three  months  full  time  course  coverins 
general  and  regional  anesthesia,  with  special 
demonstrations  in  the  clinics  and  on  the 
cadaver  of  caudal,  spinal,  field  blocks,  etc.; 
instruction  in  intravenous  anesthesia,  oxy- 
gen therapy,  resuscitation,  aspiration  bron- 
choscopy. 

For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street.  New  York  19,  N.  Y. 

Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

SURGERY — IntenaVe  Course  in  Surgical  Technic, 
Two  Weeks,  starting  June  15,  July  6,  August  3. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  August  3.  Surgical 
Anatomy  and  Clinical  Surgerj»,  Two  Weeks,  starting 
June  15,  August  17.  Fractures  and  Traumatic 
Surgery,  Two  Weeks,  starting  June  15.  Esophageal 
Surgery,  One  Week,  starting  June  22.  Breast  and 
Thyroid  Surgery,  One  Week,  starting  June  22. 
Gallbladder  Surgery,  Ten  Hours,  starting  June  29. 
Surgery  of  Colon  and  Rectum,  One  Week,  starting 
September  21.  Basic  Principles  in  General  Surgery, 
Two  Weeks,  starting  September  21.  General  Sur» 
gery.  One  Week,  starting  October  5.  General  Sur- 
gery, Two  Weeks,  starting  October  12.  Thoracic 
Surgery,  One  Week,  starting  October  12. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing June  15,  September  21.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  starting  September  14. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing October  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  12.  Electrocardiography  and 
Heart  Disease,  Two  Weeks,  starting  July  13. 
Allergy,  One  Month  and  Six  Months,  by  appoint- 
ment. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting 
every  two  weeks. 

UROLOGY — Inteiisive  Course,  Two  Weeks,  starting 
September  28. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  So.  Wood  St.,  Chicago  12,  III. 


Clinical  Endocrinology 

FORTY-EIGHT  HOURLY  SESSIONS  WILL  BE 
PRESENTED  BY  MEMBERS  OF  THE  STAFF  OF 

THE  TEMPLE  UNIVERSITY 
SCHOOL  OF  MEDICINE 

AND  GUEST  LECTURERS 

under  the  direction  of 
Dr.  WILLIAM  H.  Perloff  and 
Dr.  Bernhard  Zondek, 
Jerusalem,  Israel 

Ejnphasis  will  be  on  the  clinical  aspects  of  endocrine 
disorders.  A discussion  period  will  be  part  of 
each  session. 

48  HOURS  8 WEDNESDAYS 

FROM  9:30  A.M.  — 4:30  P.  M. 

Coniiiiencing  October  7.  1953 
Tuition  $100.00 

All  interested  physicians  are  invited  to  write  to 

THE  DEAN — 

Temple  University  Sehool  of  Medieiue 
3400  NORTH  BROAD  STREET,  PHILADELPHIA, 
for  further  information. 
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SUPERMIX  liquid  chemicals  are 
6 ways  better  than  powders 


83%  of  GE’s  customers 
switched  to  liquids 


HOW  SUPERMIX  LIQUID  CHEMICALS 
GIVE  YOU  THESE  ADVANTAGES 


SUPERMIX  Developer  brings  out  every  bit 
of  contrast,  density  and  detail  that  are  in 
the  film.  And,  with  proper  refreshing,  it  will 
do  it  in  the  same  time  month  after  month. 


Using  SUPERMIX  liquid  chemicals,  you  can 
process  nearly  twice  the  number  of  films  pos- 
sible with  powders  in  a given  time.  That 
means  you  can  handle  a much  greater  film 
load  without  interruption. 


Fresh  SUPERMIX  Developer  workj  in  3 
minutes.  Fresh  SUPERMIX  Fixer  clears  in 
45  seconds  — films  are  ready  for  wet-film 
viewing  in  4 minutes  — - completely  devel- 
oped and  fixed  in  5. 


No  pails,  pans,  paddles,  thermometers  or 
screwdrivers!  Just  pour  SUPERMIX  into  the 
tank,  add  water  at  working  temperature  — 
and  you're  all  set.  No  overnight  wait. 


SUPERMIX  Developer,  Refresher  and  Speed 
Fixer  have  withstood  tests  in  temperatures 
as  low  as  75°  below  zero  ...  as  high  as  155° 
F for  30  consecutive  days — without  damage. 


The  long  life  and  increased  outputof  SUPER- 
MIX liquid  chemicals  save  you  money.  Us- 
ing Refresher,  you  can  process  1200  l4x  17's 
in  SUPERMIX  for  a cost  of  ouly  3.7'i  each! 


Ask  your  GE  x-ray  representative 
for  a copy  of  our  informative 
booklet,  "A  Look  at  X-Ray  Film 
Processing,”  «r  write: 


You  can  put  your  confidence  in  — 


GENERALB  ELECTRIC 


Direct  Factory  Branches: 

PHILADELPHIA  . — 1624  Hunting  Park  Avenue 


NEWARK  _ 10  Third  Street 
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ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


.'OME  FROM 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


AIjSO  hospit.al  insurance 


60  days  in  Hospital  

Single 

Double 

Triple 

Quadruple 

10.00  per  day 

15.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home 

10.00  per  day 

15.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital  

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital  

20.00 

30.00 

40.00 

Anesthetic  in  Hospital  

20.00 

30.00 

40.00 

X-Ray  in  Hospital  

20.00 

30.00 

40.00 

Medicines  in  Hospital  

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital  

10.00 

COSTS  QUARTERLY 

20.00 

30.00 

40.00 

Adult  ...  ■ 

2.50 

5.00 

7.50 

10.00 

Child  to  age  19  

3.00 

4.50 

6.00 

Child  over  age  19  

■ 2.50 

5.00 

7.50 

10.00 

$4,000,000.00 
INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


$ 1 years  under  the  same  management 


400  First  National  Bank  Building 


Omaha 


2, 


$19,500,000.00 
PAID  FOR  CLAIMS 


Nebraska 


$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


BONDED 


OLLECTIONS 


MI  tchell 
2-1323 

Three  Trunk  Uines 


Collection  Division: 

Personal  Contacts  with  Patients 
Complete  Credit  Investigations 
Regular  Reports 
Prompt  Remittances 
Skip  Locations 
No  Collection — No  Fee 


UNDER  OUR  PROVEN 
PRE-COLLECTION  SYSTEM 

Member  of: 

American  Collectors  Association 

Commercial  Law  League 
of  America 

New  Jersey  Association 
of  Collection  Agencies 


MEDICAL  AUDIT  BUREAU 


790  BROAD  STREET 


NEWARK  2,  N.  J. 
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New  Horizons  in  Antibiotic  Therapy 


BICILLIN' 

Dibenzylethylenediamine  Dipenicillin  G 

A NEW  FORM  OF  PENICILLIN 


NOW.  . . Council  Accepted 


RICIf.LIN  (dibenzylethylenediarrinc 
dipenieillin  G)  is  a new  penicillin  com- 
pound. It  possesses  characteristics  which 
set  it  apart  from  older  forms  of  penicillin. 

Unique  is  BICILLIN’s  relative  insolubility; 
its  tastelessness;  its  resistance  to  gastric 
degradation;  the  apparent  ease  with  which 
patients  tolerate  it;  the  stability  of  its  oral  forms. 
BICILLIN  indeed  opens  to  view  new  horizons  in 
antibiotic  therapy  . . . new  applications  of  penicillin - 
drug  of  choice  in  a wide  range  of  infections. 


BICILLIN  is  available  in  oral  suspension,  tablet  and  injectable  forms 

® 


Philadelphia  2,  Pa. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


Ab#otts 

^^ICE  CREAM 


mejogm 


4 nopiKT  Of  Abbotts  Ooirits,  Inc. 


that’s  laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams.  I I 


ICECREAM 


Intravenous  Terramycin  therapy 
in  over  100  cases  of  surgical 
sepsis  following  operations  of  the 
thorax,  abdomen  or  limbs  gave 
“none  but  the  most  favorable 
results.  The  well-known  side- 
effects  in  connection  with  orally 
administered  antibiotics  . . . 
were  never  found  to  occur,  nor 
did  we  at  any  time  observe 
any  other  toxic  reactions.” 

Deuclier,  F. : Schweiz,  med. 

Wchnschr.  82:1  (Jan.  5)  1952. 


broad  - spectrum 


ITBACYCLtNE  HYDROCHLORIDE 


well -tolerated 


“Our  experience  with  Terramycin 
by  the  intravenous  route  has 
been  good.  It  has  been  effectively 
used  without  difficulty  by  con- 
tinuous drip  infusion  for  several 
days  in  the  smallest  infant . . .” 

Farley,  W.  J.,  Konieczny,  L. : 

■ J.  Pediat.  42:177  (Feb.)  1953. 


Intravenous  Terramycin,  followed 
by  oral  therapy  after  3-5  days, 

“is  a singly  effective,  superior 
antibiotic  in  the  treatment  of 
peritonitis  and  ...  a good  result 
can  frequently  be  obtained 
with  this  drug  when  [other 
antibiotics]  have  failed.  It  thus 
has  great  usefulness  both  as  a 
primary  therapeutic  agent  and  as 
an  alternate  antibiotic.” 

Reiss,  E.,  et  al.:  A.  M.  A.  Arch. 

Surg.  64:5  (Jan.)  1952. 


Antibiotic  Division 
Chas.  Pfizer  & Co.,  inc. 
Brooklyn  6,  N.  Y. 


fulminating  sepsis 


as  well  as^^J 
adult  patients 
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sense  of  well-beinf\ . . 1 

* Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being” 
was  reported  by  all  patients  on  “Premarin”  therapy. 


PREMARIN 


menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Glass,  S.  J.,  and  Rosenblum,  G.:  J.  Clin.  Endocrinol. 
j,-95  (Feb.)  1943. 


AYERST,  MCKENNA  & HARRISON  LIMITED  • New  York,  N.  Y.  • Montreal,  Canada 


5310 


ALL  CORTONE  AND  HyDROCORTONE  TaBLETS 


CARRY  THIS  TRADE-MARK 


V 


The  many  indications  for  CORTONE 


and  HydROCORTONE  highlight 


MERCK 


ORAL  PARENTERAL?SDnOPHTHALMIC 


TT  (CORTISONE  ACETATE.' Merck) 


ORAL  INTRA-ARTICULAR  JJLTOPICAL 


(hydrocortisone;  Merck) 


MERCK  & CO.,  Inc 

Manufacturing  Chemists 


CORTONE  & HYDRO- 
CORTONE are  tfl 
registered  trade-marC^ 
of  Merck  & Co..  Inc. 
its  brands  of  cortisdfl 
and  hydrocortisQ^ 
respectively.  These  su9 
stances  were  first  madd 
available  to  the  world 
through  Merck 
research  and  production 


^ 


the  therapeutic  importance  of  these 
hormones  in  everyday  practice 


Primary  Sites  of  Pathology  and  Indications 


1.  EYE — Inflammatory  eye  disease.  2.  NOSE— Intractable  hay 
fever.  3.  LARYNX— Laryngeal  edema  (allergic).  4.  BRONCHI— 
Intractable  bronchial  asthma.  5. 1 UNG — Sarcoidosis.  6.  HEART 
— Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS 
— Rheumatoid  arthritis;  Rheumatoid  spondylitis;  Acute  gouty 
arthritis;  Still's  disease;  Psoriatic  arthritis.  8.  SKIN  AND  CON- 
NECTIVE TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic 
dermatitis;  Disseminated  lupus  erythematosus;  Scleroderma 
(early);  Dermatomyositis;  Poison  ivy.  9.  ADRENAL  GLAND — 
Congenital  adrenal  hyperplasia;  Addison's  disease;  Adrenal- 
ectomy for  hypertension,  Cushing's  syndrome,  and  Neoplastic 
diseases.  10.  BLOOD,  BONE  MARROW,  AND  SPLEEN— Allergic 
purpura;  Acute  leukemiaf  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia. f 1 1.  LYMPH  NODES— Lympho- 
sarcomat;  Hodgkin's  disease. t 12.  ARTERIES  AND  CON- 
NECTIVE TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  syndrome,  without  uremia  (to  induce  withdrawal 
diuresis).  14.  VARIOUS  TISSUES — Sarcoidosis;  Angioneurotic 
edema;  Drug  sensitization;  Serum  sickness;  Waterhouse- 
Friderichsen  syndrome. 


t Transient  beneficial  effects. 


than  any  other 

cigarette ! 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Ollenitta: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branc/ies; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrrlstown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


/ 


I 


I 


I 


Relaxed 

but  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 
Mebaral  is  also  a reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy^ 


for  sedation 


Sedative:  . 

32  mg.  C/i  grain)  and  I 

new  50  mg.  gram)  /j  -■ 

Antiepileptic: 

0.1  Gm.  (IV2  grains)  / 
and  0.2  Gm.  (3  grains)  ■ 


Tasteless  TABLETS 


WINTHROP-STEARNS  INC.  /New  York  is,  N.Y.,  Windsor,  Ont, 


7 


\ 


Meboral,  trodemork  reg.  U.  S.  & Canada,  brand  of  mephobarbital 


1 
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antibiotics . . 


USE  ERYTHROCIN* 


. . . especially  effective  against  gram- 
positive organisms  including  those  resistant 
to  penicillin  and  the  other  antibiotics. 


USE  ERYTHROCIN* 


. . . has  low  toxicity ; orally  effective 
against  infections  caused  by  staphylococci, 
streptococci  and  pneumococci. 


USE  ERYTHROCIN* 


. . . indicated  in  pharyngitis,  tonsil- 
litis, scarlet  fever,  pneumonia,  erysipelas, 
osteomyelitis  and  pyoderma. 


USE  ERYTHROCIN* 


. . . gastrointestinal  disturbances  mild 
and  relatively  rare;  no  serious  side  effects 
reported. 


USE  ERYTHROCIN* 


. . . fully  potent;  average  adult  daily 
dose  0.8  to  2.0  Gm.,  depending  on  type,  se- 
verity of  infection. 


USE  ERYTHROCIN* 


. . . special  absorption-favoring  coat- 
ing; 0.1  Gm.  (100  mg.)  tablets 
supplied  in  bottles  of  25  and  100.  (X&IWtt 


*Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 
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PROFESSIONAL 
LIABI  LIT  Y 
PROTECT I O N 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 


FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2>3214 


FAULHABER  & HEARD,  Ino. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name 

Address 
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to  prevent  attacks  in  angina  pectoris 

4 out  of  5 patients  respond  in  3 studies 


The  consistenq^  with  which  Peritrate  can  pre- 
vent attacks  in  angina  pectoris  is  demonstrated 
in  the  published  reports  of  three  investigators. 
Each  obtained  good  results  in  almost  the  same 
high  percentage  of  patients: 

Humphreys  et  al>.  .78.4%  had  fewer  attacks 


Plotz^ 80%  had  fewer  attacks 

Dailheu^ 80%  had  fewer  attacks 


Used  as  a prophylactic  agent— rather  than  to 
provide  relief  when  an  attack  is  present  or 
imminent— Peritrate  will  in  many  cases 

• reduce  the  number  of  attacks 

• reduce  the  severity  of  attacks  which 
are  not  prevented 

Other  beneficial  effects: 

Extensive  clinical  use  has  demonstrated  that. 


in  addition  to  preventing  or  minimizing  attacks, 
Peritrate  will  frequently 

• reduce  the  nitroglycerin  requirement 

• increase  exercise  tolerance 

• improve  the  EKG  picture 

For  effective  prophylactic  management 

A long-lasting  coronary  vasodilator,  Peritrate 
provides  prophylactic  action  for  4 to  5 hours. 
Administration  must  be  maintained  on  a con- 
tinuing daily  schedule— usually  one  tablet  3 or 
4 times  daily.  Some  patients  will  require  a 
2-tablet  dose.  Peritrate  is  available  in  10  mg. 
tablets  in  bottles  of  100,  500  and  5000. 

1.  Humphreys,  P..  et  al.\  Angiology  3:1  (Feb.)  1952. 

2.  Plotz,  M.:  N.  Y.  State  J.  Med.  52:2012  (Aug.  15)  1952. 

3.  Dailheu-Geofiroy.  P.:  L’Ouest-Med.,  vol.  3 (July)  1950. 


Peritrate"® 

TETRANITRATE 
(BRAND  OF  PENTAERYTHRITOL  TETRANITRATE) 

C O T T 


WARNER-CHIL 


NEW  YORK 
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'WaXktp-Omion 


IHEDICitL  MEN  EM  RECOGNIZE... 

The  Superior  Quality  of 
WilLKER-GORDON  CERTIFIED  MILKS 

They  are  patticularly  applicable 
to  special  dietary  requirements 

Certified  Rate  or  Pasteurized  W hole  Milk  ...  a natural  milk,  raw  or  pasteurized, 
with  long-keeping  qualities,  excellent  for  growing  children. 

Certified  Vitamin  D Homogenized-Pasteurized  Milk  . . . contains  a minimum  of 
400  U.S.P.  units  of  Vitamin  D per  quart.  For  hahies  and  growing  children.  Low 
curd  tension  and  easily  digested. 

Certified  Low  Fat  (Skimmed)  Milk  . . . contains  all  the  minerals  and  water  soluble 
vitamins  of  whole  milk  but  has  fats  removed  . . . recommended  for  weight  con- 
trol and  weight  reduction  programs. 

W alker-Cordon  Acidophilus  ...  a lactobacillus  acidophilus  cultured  milk  (not  less 
than  500,000,000  viable  L.  acidophilus  organisms  per  milliliter)  . . . used  for 
treating  constipation,  diarrhea,  vomiting,  etc. 

W alker-Cordon  Protein  Milk . . . lactic  acid  milk  with  added  amount  of  curd  . . . used 
successfully  for  cases  of  celiac  disease,  diarrhea,  and  feeding  premature  infants. 

W alker-Cordon  Lactic  Milk  . . . made  with  pure  cultures  of  streptococcus  lacticus 
and  lactobacillus  bulgaricus  . . . physicians  have  found  it  useful  for  infant  feeding 
formulas  and  for  older  people  with  digestive  disturbances. 

The  Medical  Profession  Can  Safely  Recommend  Walker -Gordon  Certified  Milks 

Delivered  fresh  within  one  day  of  milking  by  leading  dairy  distributors  in  New 
York,  New  .Jersey  and  Pennsylvania. 

f Descriptive  book,  "Technical  Control  and  Supervision 
* *•  Certified  Milk,”  sent  without  obligation  on  request. 

Walker-Gordoii  Laboratory  Company 

l*lai nsboro.  IV.  .1.  Piioiie  Plnin»iboro  3-275U 

Certified  hy  ihe  Medical  Milli  Commissions  of  the  Counties  of  New  York,  Kings,  Hudson, and  Philadelphia 
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upper  Left  Quadrant  of 
the  Abdomen 


1 Diaplirajrin  and 
coronary  ligament 
Falciform  ligament 
He|)atic  veins 

1 Inferior  vena  eava  and 
right  vagus  nerve 

5 Crus  of  diaphragm  and 
abdominal  aorta 

6 Celiac  arterv  and 
eeliae  plexus 

7 llej)atic  artery  and 
portal  vein 

8 Gastroduodenal  arterv' 
atifl  vein 

9 Suhpyloric  lymph  nodes 


10  Duodenum 

11  Superior  panercatico- 
duodenal  arterv 

and  vein 

12  Right  gastroepiploic 
artery  and  vein 

13  Superior  mesenteric 
artery  and  vein 

14  Superior  mesenteric 
lymph  nodes 

15  Transv  erse  colon  and 
right  colic  artery 
and  vein 

16  Spermatic  artery 
and  vein 


17  Left  triangular 
ligament  and  left  lobe 
of  liv  er 

18  Esophagus  and  left 
vagus  nerve 

19  Paracardial  lymph 
nodes 

20  Esophageal  branch  of 
left  gastric  artery 
and  vein 

21  Gastric  rami  of 
vagus  nerve 

22  Splenic  lymj)h  nodes 

23  Ecft  gastric  artery 
and  coronary  vein 


24  Spleen  and  splenic 
arterv  and  vein 

25  Superior  pancreatic 
Ivmph  nodes 

26  Pancreas  and 
tenth  rib 

27  Left  gastroepiploic 
arterv  and  vein 

28  Left  kidney 

29  Inferior  gastric 
lymph  nodes 

30  Jejunum 

31  Descending  colon 

32  Ileocolic  artery 
and  vein 


This  is  one  of  a series  of  paintings  for  Lederle  hy  Paul  Peck,  illustrating  the  anatom  v of  carious  organs 
and  tissues  of  the  body  ichich  are  frequently  attacked  hy  infection,  where  aureomycin  may  prove  useful. 
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antibacterial  action  plns..« 

^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization. 


high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
wide  antibacterial  spectrum. 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 


> 


less  sensitization 

Gantrisin  is  a single  drug — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure — 
so  that  there  is  less  likelihood  of 
sensitization. 


GANTRISIN® — brond  of  sulfisoxozol© 
(3,4-dimethyl-5*.sulfanilomIdo-isoxazol©) 

TABLETS  • AMPULS  • SYRUP 

HOFFMANMil  ROCHE  INC. 

Roche  Park  • Nuiley  10  * New  Jersey' 
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A-T  GUM  (introduced  as  Aspa-Tricin 
Gum)  . . . antibiotic-analgesic  . . . contains 
3V2  grs.  of  aspirin  and  1 mg.  of 
tyrothricin.  A-T  GUM  offers  outstanding 
advantages  over  topical  penicillin 
in  the  prevention  and  treatment  of  mouth 
and  throat  infections.*  Ideal  for 
relief  of  local  discomfort  and 
prevention  of  secondary  infection 
following  oral  and  pharyngeal  surgery  . . . 

prevention  and  treatment  of  acute 
oral  and  pharyngeal  infections. 

SUPPLIED  in  packages  of  14  pleasant-tasting. 

fruit-flavored  chewing  gum  tablets. 


I Crowe,  S.  J.,  etc.  ol.,  Penicilllr^ 
& Tyrothricin  in  Otolaryngology 
Bo&ed  on  o Bacteriological  and 
Clinicol  Study  of  118  Patients, 
Ann.  Otol.,  Rhtnol.  & Laryngol. 
52t541,  1943. 


safe  for  children 
and  adults 


A-T  GUM 


Write  for  generous  supply  of  professional  samples. 

Il» 

^ Manufacturing  Chemists 


NEWARK  3,  NEW  JERSEY 
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long»  acting 
androgen  o 


Depo-Testosterone 

IraJemark  ■ Reg.  U.  S.  Pat.  Off.  CYCLOPENTYLPROPIONATE 

Earli  rr.  contains: 

T estosterone  Cy clopcntylpropionate 

50  nig.  or  100  mg. 

Chlorolnitanol 5 nig. 

Cottonseed  Oil q.s. 

50  mg.  per  cc.  availalde  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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E.  R.  Squibb  & sons  745  FIFTH  AVENUE,  NEW  YORK  22,  NEW  YORK 


Dear  Doctor: 


Tolserol  Tabs.  0.5  gram 

Disp.  #100 

(tablet  3 to  5 
~a  day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage, 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage;  1 to  3 grams,  3 to  5 times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a patient  could  be: 


5 

Tolserol  Tabs.  0.5  gram 
Disp.  #100 

— S4g-^^^Iwo^ablets  3 to  5 
times  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheiimatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 


•TOLSEROL'  IS  A ^EQISTEREO  TRADEMARK 


Sincerely  yours, 

L.  H.  Ashe,  Manager 
Professional  Service  Dept. 


*Squibb  'Mephenesin' 
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CORTOGEN* 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— Steri/e,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


t/'/ia  CO 
Cy~  In 


wt/m  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
Canada:  Schering  Corporation,  Ltd.,  Montreal. 
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. . . with  all  the  patients 
who  represent  the  44 
uses  for  short-acting  ’ 

Nembutal 


What  YARDSTICK  DO  YOU  USE  TO  DETERMINE  the  drug 
you  write  on  your  prescription?  If  the  drug  is  a barbi- 
turate— such  as  short-acting  Nembutal  (Pentobarbital, 
Abbott) — you  can  measure  it,  compare  it  and  sum  it  up 
in  these  four  short  sentences: 

1.  Short-acting  Nembutal  can  produce  any  desired 
degree  of  cerebral  depression — from  mild  sedation  to  deep 
hypnosis. 

2.  The  dosage  you  need  is  small — only  about  half  that  of 
many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of 
effect,  wide  margin  of  safety  and  usually  no  morning- 
after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Perhaps  that’s  why — after  23  years,  598  published  reports 
and  more  than  44  clinical  uses — you’ll  find  more  and 
more  prescriptions  call  for  Nembutal.  cyiX 
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COMPLETE  X-RAY  DIAGNOSTIC  FACILITIES 


Eliminates 

tubestands 


S\^’ING  from  radiography  to  fluoroscopy  or 
back  again  . . . cfTortlcssly  . . . witli  a NEW 
Kelckct  KRF-P  Combination,  superbly  cle- 
signc<l  for  most  tliagnostic  rc<iuircments. 
100  !M.\  and  200  MA  Combinations  are  i<leal 
for  oflice,  hospital  or  clinic.  Offering,  the 
utmost  in  convenience,  the  new  Keleket 
Tube  Arm  replaces  the  costly,  space  con- 
suming floor  mounted  tubestand  • 
Philadelphia,  Penna. 

124  No.  18th  St. 

LiOcust  7-3535 


permits  every  angulation  and  adjustment 
retpiired.  A KKF-P  Combination  can  be 
accommodated  and  operate<l  with  ease  ini 
an  8 by  10  room.  The  multiple  ailvantages 
of  this  unit  must  be  seen  to  be  appreciated* 
Let  us  give  you  complete  details. 

Write  for  FREE  Literature 

KELEKET  X-RAY  CORP. 

201-11  W.  Fourth  St.,  Covington,  Ky. 


. yet 

Allentown,  N.  J.  Newark,  N.  J. 

53  No.  Main  St.  650  Broadway 

Allentown  4051  HTJmholdt  2-1816 
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OUR  NEW  PRESIDENT 


In  Henry  B.  Decker,  The  Medical  So- 
ciety of  New  Jersey  welcomes  as  its  new 
President  a man  whose  capacities  for  lead- 
ership have  been  developed  through  a 
lifetime  that  happily  combines  both  aca- 
demic and  practical  activities. 

Dr.  Decker  is  a full-fledged  citizen  of 
our  state,  born  in  Jersey  City  in  1893, 
and  a resident  of  Camden  County  from 
1904  to  the  present.  He  is  a graduate  of 
Jefferson  Medical  College,  class  of  1920. 
After  an  internship  at  Cooper  Hospital, 
Camden,  he  began  practice  in  that  city  in 
1921.  He  is  now  Professor  of  Derma- 
tology at  Jefferson  and  attending  derma- 
tologist at  both  Cooper  Hospital  and  the 
Jefferson  Medical  College  Hospital.  He 
is  consultant  in  dermatology  at  the  Bur- 
lington County  Hospital. 

Dr.  Decker  has  long  been  interested  in 
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the  affairs  of  our  medical  society,  and  has 
held  many  offices  in  the  Camden  County 
Medical  Society.  On  the  state  level,  he 
made  an  outstanding  contribution  to 
medical  education  as  chairman  of  the 
Post-Graduate  Education  Committee.  He 
has  also  served  as  chairman  of  the  Medical 
Practice  and  Hospital  Relationships  com- 
mittees. 


Dr.  Decker  has  three  children  and  two 
grandchildren. 

All  who  know  Dr.  Decker  recognize 
him  as  a sincere  man,  determined  to  do 
his  best  for  our  society  and  the  profes- 
sion. We  are  proud  to  have  him  for  our 
President  this  year,  and  can  be  secure  in 
the  knowledge  that  there  is  a firm  hand 
at  the  helm. 


AMERICAN  SCIENCE  IN  DANGER 


Today’s  physician  has  a large  stake  in 
the  status  of  American  science,  both  as  a 
lay  beneficiary  of  its  progress  and  as  the 
transmitter  of  its  medical  achievements 
to  his  patients.  In  a provocative  article 
Melba  Phillips"'  has  outlined  the  dangers 
confronting  American  science,  and  has 
suggested  a program  for  improvement. 

During  the  past  ten  years  science  in 
the  United  States  has  undergone  a per- 
ceptible transformation.  Because  of  its 
outstanding  contributions  it  has  won 
wider  public  support  than  ever  before. 
But  unfortunately,  it  has  become  divert- 
ed in  part  from  its  optimum  goals,  which 
are  twofold:  the  investigation  of  natural 
phenomena  for  humanitarian  ends  and 
the  acquisition  of  knowledge  for  the  sake 
of  knowledge  itself.  As  a result  of  the 
last  world  war  and  the  present  unhappy 
international  situation,  too  much  of 
scientific  research  today  has  been  turned 
to  the  development  and  perfection  of 
more  deadly  means  of  destruction  and 
away  from  the  enrichment  of  peaceful 
living.  "Pure”  scientific  research  has 
been  affected,  except  in  the  field  of 
atomic  and  nuclear  physics,  with  its  ob- 

• I’hillips,  M.:  Danger.s  Confronting-  American 

Science.  Science  116:43!),  October  24,  1952. 

t Yet  the  hi.story  of  .scientific  progress  records 
that  some  of  the  most  striking  advances  were 
made  by  individual  investigators  working  in  small, 
simple  laboratories. 


\ :ous  military  implications.  As  a further 
example,  even  in  medical  research  em- 
phasis is  placed  on  the  spectacular  and  the 
sensational,  the  finding  of  a cure-all  or 
panacea,  while  little  room  is  given  to  en- 
courage the  time  consuming  exploratory 
work  that  is  the  foundation  of  sound 
medical  progress. 

A seeming  contradiction  in  research 
today  is  the  emphasis  placed  on  bigness. 
Research  apparatus  and  laboratories  have 
become  almost  factory-sized  in  scope,  so 
that  supervision  of  technicians  and  man- 
agement of  massive  and  complex  ap- 
paratus occupy  the  major  portion  of  a 
I'esearcher’s  time,  leaving  him  small  op- 
portunity for  teaching  students,  or  ac- 
tual work  in  the  laboratory  itself. t 

Perhaps  even  more  damaging  to  science 
today  are  the  restrictions  placed  on  free- 
dom of  thought  and  communication. 
Clearing  of  students  and  researchers,  re- 
stricting publication  of  significant  data, 
denying  passports  and  visas  for  American 
and  foreign  scientists  are  body  blows  to 
the  progress  of  science,  which  must  re- 
main open  to  confirmation  or  contradic- 
tion by  worldwide  research. 

These  diversions,  limitations,  and  sus- 
picions have  done  immeasurable  damage 
to  the  morale  of  professional  men,  who 
function  best  in  an  open,  free,  and  un- 
hampered atmosphere. 
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Before  it  is  too  late,  and  before  Ameri- 
can science  fails  in  its  responsibilities,  a 
three-fold  program  is  advanced  by  Phil- 
lips. First,  she  urges  that  scientific  work 
be  done  in  the  public  domain,  where  it 
can  be  freely  published,  taught,  and 
criticized.  Second,  scientists  should  be 
unfettered  of  all  restrictions  on  personal 
freedom.  Third,  the  broader  implica- 
tions of  all  scientific  work  must  be  ap- 
preciated, so  that  military  goals  alone 
will  not  have  the  lion’s  share  of  financial 
support. 

Ideal  as  this  program  is,  it  must  be 
modified  in  the  light  of  present  circum- 
stances. Freedom  to  publish,  teach  and 
criticize  must  remain  the  beacon  of  our 
aspirations,  but  common  sense  dictates 
that  such  freedom  cannot  jeopardize  na- 
tional security.  Only  the  soundest  judg- 
ment is  capable  of  drawing  the  fine  line 


between  restrictions  for  security  and 
the  restrictions  of  tyranny.  This  prob- 
lem is  not  limited  to  science  but  is  ger- 
mane to  our  entire  civilization  and  cul- 
ture today.  Similarly,  restrictions  on 
the  personal  freedom  of  scientists  arise 
not  from  the  whims  of  bureaucratic 
rulers,  nor  from  the  fear  that  scientists 
as  a whole  are  foreign  agents,  but  to  pro- 
tect us  all  from  the  defection  of  the  un- 
scrupulous few.  In  like  manner,  the 
pursuit  of  pure  science,  free  and  untram- 
meled, remote  or  ridiculous  is  a noble 
idea,  but  practical  considerations  of  na- 
tional survival  require  some  modification 
of  this  ideal  concept. 

It  can  be  seen  that  these  matters  pose 
great  and  delicate  problems,  and  require 
mature  thought  coupled  with  sound 
judgment.  Our  best  scientific  minds 
must  be  mobilized  to  meet  these  questions. 


NEW  JERSEY  POET  LAUREATE 


That  everyone  should  have  an  avoca- 
tion is  widely  accepted  and  practiced. 
The  work  of  the  physician  Is  arduous,  in- 
tense, and  charged  with  emotional  attri- 
butes which  make  it  even  more  fatiguing 
and  difficult.  To  him,  the  cliche  that 
"All  work  and  no  play  makes  Jack  a 
dull  boy,”  especially  applies.  The  busy 
physician  is  constantly  faced  with  major 
decisions,  decisions  that  may  mean  health 
or  disability,  even  life  or  death,  to  his 
patients.  Often  these  problems  require 
on  the  spot,  split-second  decision,  with 
little  time  for  reflection,  cogitation,  or 
consultation.  To  keep  his  mind  clear 
and  open,  to  prevent  mental  stagnation 
and  narrowing,  a physician  needs  a hobby 
to  fill  what  little  free  time  is  available 
to  him.  Such  a hobby  may  be  anything 
from  poker  to  ornithology,  from  golf  to 
music,  from  fishing  to  flying,  but  what- 
ever It  is,  each  of  us  should  have  one. 

Of  the  thousands  who  have  hobbies, 


only  a few  have  one  that  produces  profit 
or  fame.  Nev/  Jersey  numbers  among 
its  physicians  one  who  has  gained  from 
his  hobby  some  profit,  and  much  re- 
nown. This,  too,  in  a field  rare  for  the 
physician — poetry.  William  Carlos  Wil- 
liams, of  Rutherford,  is  nationally  famed 
for  the  quality  of  his  verse — and  has  ac- 
tually won  several  prizes  in  this  field.  In 
1926  he  won  the  $2000  Dial  Prize  for 
service  to  American  literature,  in  1931 
he  won  the  Guarantor’s  Poetry  Prize,  and 
this  year  was  awarded  the  $1000  Bollin- 
gen  Prize  for  poetry. 

Dr.  Williams  has,  with  striking  suc- 
cess, achieved  a happy  combination  of 
vocation  and  avocation  — the  active 
practice  of  medicine  and  successful  ven- 
ture into  an  art.  To  this  distinguished 
colleague  go  our  heartiest  admiration  and 
congratulations.  We  wish  him  many 
years  of  continued  success. 
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ORIGINAL  ARTICLES 


SUDDEN  DEATH  IN  INFANCY* 


W'lLLiAM  B.  Nevius,  M.D.,  East  Orange,  N.  J. 

This  critical  review  of  the  problem  of  sudden  infantile  death  stresses 
the  unlikelihood  that  it  is  caused  by  mechanical  suffocation.  Careful  in- 
vestigators have  proved  that  undetected  disease  or  acute  overwhelming 
infection  are  far  more  likely  to  produce  fatalities  of  this  type. 


Anyone  who  reads  regularly  a large  metro- 
politan newspaper  is  impressed  with  the  num- 
ber of  times  he  sees  an  item  about  a small  in- 
fant found  dead  in  bed.  This  is  an  extremely 
tragic  situation  for  the  parents  and  a very  un- 
pleasant one  for  the  physician,  frequently  a 
]iediatrician,  who  is  called  to  the  home.  It  is 
usually  impossible  to  ascribe  the  death  to  a 
particular  cause,  and  such  explanations  as  ac- 
cidental mechanical  suffocation,  enlarged  thy- 
mus, and  status  thymolymphaticus  are  fre- 
quently called  upon.  It  is  the  purpose  of  the 
writer  to  review  the  literature  on  this  subject 
and  to  present  the  various  points  of  view  per- 
taining to  it. 

Theory  of  Mechanical  Suffocation 

During  World  War  II,  there  was  appar- 
ently a considerable  increase  in  the  incidence 
of  sudden  death  in  infancy,  which  led  the 
Metropolitan  Life  Insurance  Company,  in 
1952,  to  describe  it  as  the  greatest  hazard  of 
infancy.  Abramson,^  who  i^  a stout  defender 
of  the  mechanical  suffocation  theory,  in  1944 
pointed  out  that  the  annual  deaths  from  suf- 
focation exceeded  those  from  measles,  scarlet 
fever  and  diphtheria  combined  and  equalled 
those  from  whooping  cough.  He  analyzed  the 
death  reports  on  139  infants  under  one  year 
of  age,  dying  between  January  1939  and  De- 
cember 1943,  anxl  drew  the  following  conclu- 
sions; The  preponderance  of  death  by  smoth- 
ering (85%)  occurred  in  infants  under  six 
months  with  a median  age  at  death  of  two 
to  three  months;  69%  were  male  and  31% 
female.  The  peak  of  fatalities  was  reached 

*Rcad  before  the  Orange  Mountain  Medical  Society  Janu- 
ary 16,  1953. 


during  the  late  fall  and  early  winter  months, 
November  through  January.  Death  took  place 
most  often  between  3:00  and  9:00  A.  M., 
which  he  considered  significant  in  relation  to 
the  2:00  A.  M.  and  6:00  A.  M.  feedings,  the 
babies  being  left  unattended  because  their 
jiarents  were  sleeping.  During  the  morning 
hours  35%  of  the  accidents  occurred  in  cribs 
and  15%  in  the  mothers’  beds.  In  the  after- 
noon and  night  hours  baby  carriages  and 
cribs  were  almost  equally  divided  as  sites 
of  accident.  Blankets,  outer  coverings,  mat- 
tresses and  pillows  were  considered  the  smoth- 
ering agents.  Where  death  occurred  in  the 
parent’s  bed,  pressure  from  the  weight  of  the 
mother’s  breast  or  upper  extremity  was  re- 
sponsible. Tbe  posture  most  frequently  noted 
on  discovery  of  the  infants’  bodies  was  the 
face-down  or  prone  position  in  68%,  and  of 
these,  55%  were  under  five  months  of  age.  In 
only  17%  of  the  fatalities  were  the  bodies 
found  in  the  face-up  position,  and  almost  all 
of  these  infants  were  five  months  of  age  or 
under.  In  46%  of  the  babies  found  in  the  face- 
down posture,  a single  agent  sudi  as  pillow, 
mattress,  or  mattress  covering  was  occluding 
the  nose  and  mouth,  while  in  22%  an  added 
agent,  such  as  pillow  or  blanket,  coveted  the 
heads.  In  the  face-up  posture  pillows  and 
olankets  were  found  covering  the  infants’ 
faces.  Death  from  overlaying  comprised  15% 
of  the  fatalities  from  smothering  and  involved 
very  young  infants  from  two  weeks  to  three 
months  of  age.  These  accidental  deaths  oc- 
curred most  frequently  during  the  early  morn- 
ing hours. 

Abramson  spent  tbe  rest  of  the  article  in 
describing  the  proper  wearing  apparel  and 
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the  proper  arrangement  of  the  crib  and  carri- 
age for  greatest  safety.  He  made  no  reference 
whatsoever  to  the  possibility  that  these  chil- 
dren might  have  died  from  natural  but  un- 
recognized causes. 

Unrecognized  Natural  Disease 

On  the  other  side  of  this  question,  we  have 
the  opinion  of  Dr.  Keith  Bowden,^  coroner  of 
Melbourne,  Australia,  that  in  reality  the  ma- 
jority, if  not  all,  of  these  infants  die  of  un- 
recognized natural  causes.  Two  cases  pointed 
up  this  problem  to  him.  One  was  a female 
child  aged  twenty-two  days  who  was  a little 
underweight.  Although  she  had  not  progressed 
as  well  as  expected,  nothing  serious  was  be- 
lieved wrong.  On  the  afternoon  of  her  death 
she  was  picked  up  and  fed  and  was  then  put 
to  bed  on  her  side,  when  she  appeared  to  col- 
lapse. W'hen  the  doctor  arrived  she  was  dead. 
Post-mortem  examination  revealed  typical  tu- 
berculosis of  the  lungs.  In  another  instance  a 
child  aged  twenty  months  thought  to  be  well, 
vomited  and  died  suddenly  while  he  was  being 
fed.  It  was  thought  the  baby  might  have  suf- 
focated from  inhalation  of  vomitus  in  view 
of  the  fact  that  aspirated  material  was  found 
in  the  bronchi  and  bronchioles.  The  gross 
findings  at  autopsy  were  inconclusive,  but  mi- 
croscopic examination  revealed  acute  inter- 
stitial myocarditis. 

In  another  case  an  infant  aged  three  years 
was  said  to  have  had  two  epistaxes  and  was 
admitted  to  the  hospital,  where  he  was  given 
a blood  transfusion.  Sixteen  hours  after  ad- 
mission he  died  suddenly.  Autopsy  revealed 
intense  edema  of  the  lung  and  considerable 
congestion  of  the  brain.  Microscopic  exam- 
ination revealed  poliomyelitis  affecting  the 
brain  stem.  Cellular  infiltration  had  occurred 
and  perivascular  cuffing  was  pronounced. 

These  cases  illustrate  three  points : ( 1 ) 

Naked  eye  examination  may  fail  to  indicate  a 
fatal  pathologic  change  in  the  organs  respon- 
sible for  the  death  of  the  subject;  (2)  The 
presence  of  vomitus  in  the  bronchial  tree,  of 
itself,  should  not  lead  to  the  conclusion  that 
it  was  responsible  for  the  death  of  the  sub- 
ject; and  (3)  a baby  may  be  thought  to  be 
well  enough,  even  by  trained  observers,  and 
yet  may  be  suffering  from  a fatal  illness. 


As  an  example  of  the  latter,  a child  of  three 
years,  thought  to  be  well,  while  playing  in  the 
street  collapsed  and  died.  Autopsy  revealed 
tuberculosis  of  the  upper  lobe  of  the  right 
lung.  There  were  caseous  glands  near  the  bi- 
furcation of  the  trachea.  A caseous  gland  had 
eroded  through  the  wall  of  the  trachea.  Sud- 
denly it  discharged  its  contents  into  the  trachea, 
causing  death  from  asphyxia.  Thus,  although 
death  was  described  as  sudden,  serious 
undiscovered  disease  had  been  present  for 
some  time.  These  cases  of  sudden  death  may 
therefore  be  divided  into  two  categories;  (1) 
Wdiere  the  baby  is  overwhelmed  in  a few  hours 
by  fulminating  disease,  (2)  although  he  dies 
suddenly,  he  may  have  been  suffering  from 
natural  disease  for  some  time,  which  was  not 
recognized. 

Bowden  emphasizes  particularly  the  im- 
pact of  the  tragedy  of  sudden  death  on  young 
jiarents,  particularly  the  mother.  If  the  death 
is  ascribed  to  accidental  mechanical  suffoca- 
tion, the  parents  feel  they  are  guilty  of  negli- 
gence and  suffer  much  mental  anguish  need- 
lessly. On  the  contrary  if,  after  a complete 
post-mortem  examination,  including  micro- 
scopic examinations  of  the  tissue,  a natural 
disease  process  can  be  found  responsible  for 
the  death,  a great  weight  is  lifted  from  the 
parents’  minds. 

In  the  discussion  of  this  paper,  Webster  of- 
fered an  e.xplanation  as  to  why  these  little  in- 
fants react  so  suddenly  to  invading  organisms. 
He  cited  the  experiments  of  Kahn,  where  adult 
rabbits  had  been  injected  subcutaneously  with 
small  doses  of  virulent  streptococci  and  only 
furuncles  resulted,  whereas  young  ten  day  old 
rabbits  exhibited  no  local  inflammatory  lesion, 
but  succumbed  to  a general  septicemia  within 
twenty-four  to  forty-eight  hours.  Hence  the 
importance  of  the  post-mortem  blood  culture 
and  the  significance  of  the  microscopic  exam- 
ination. Webster  also  rejected  the  condition  of 
status  thymolymphaticus  as  a cause  of  sudden 
death. 

Role  of  Infection 

In  a very  interesting  paper,  Farber  ^ of  Bos- 
ton supports  the  contention  that  serious  but 
unrecognized  disease  is  the  cause  of  these  fa- 
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talities  in  many  cases.  He  points  out  that 
tlie  streptococcus  is  but  one  of  many  organisms 
capal)le  of  causing  fulminating  infection  in 
early  life.  Others  are  the  staphylococcus, 
j^neumococcus,  meningococcus,  and  dysentery 
bacillus,  although  in  his  experience  he  has 
found  the  streptococcus  to  he  the  most  com- 
mon. He  oh.serves  that  the  greatest  incidence 
has  been  found  in  the  winter  months,  al- 
though similar  cases  occur  at  all  seasons  of 
the  year.  He  reported  a case  of  a child  of 
twenty-six  months,  who  entered  the  hospital 
at  6:00  P.  M.  after  convulsions  for  eight  hours. 
The  day  before,  the  child  was  reported  as 
normally  healthy,  although  the  night  before 
admission  he  slept  restlessly.  The  first  con- 
vulsion occurred  at  8:00  A.M.  and  there  were 
eight  convulsions  altogether  by  6:00  P.  M. 
The  child  lay  limp  and  unconscious  in  bed  hut 
was  not  stiff  and  the  Kernig  sign  was  absent. 
The  white  cell  count  was  33,000  with  82% 
polys.  Convulsions  occurred  at  frequent  in- 
tervals until  the  child  died  ten  hours  after 
admission  and  twenty  hours  after  the  onset 
of  the  illness.  At  autopsy  a streptococcus 
hemolyticus  was  isolated  in  pure  culture  from 
the  blood  stream  and  there  was  early  intersti- 
tial bronchopneumonia  and  peribronchitis. 
There  was  marked  diffuse  edema  of  the  brain, 
optic  nerves  and  spinal  cord.  Farher  remarks 
that  the  streptococcus  causes  death  with  such 
rapidity  that  its  killing  effect  may  be  compared 
with  that  of  a powerful  chemical  poison.  He 
then  cited  the  cases  of  two  infants  with  al- 
most identical  histories,  who  died  at  three 
months  of  age.  One  history  will  suffice  for 
the  two  cases. 

three  month  old  baby  had  been  given  its 
regular  two  o’clock  feeding,  which  it  took  in 
usual  fashion.  An  hour  and  a half  later,  it 
was  found  dead  in  bed,  l}’ing  on  its  back.  The 
fire  department  was  called  and  efforts  at  re- 
suscitation made.  The  body  was  released  with 
a diagnosis  of  suffocation.  At  the  post-mortem 
e.xamination,  which  was  recpiested  by  the  pe- 
diatrician, a pure  culture  of  streptococcus 
hemolyticus  was  isolated  from  the  heart’s 
blood.  In  addition,  streptococci  were  grown 
from  the  lung  and  seen  in  direct  smear  made 
from  the  seropurulent  exudate  found  in  the 
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bronchi.  There  was  edema  of  the  brain  and 
spinal  cord.  IMicroscopically,  a very  early  in- 
terstitial infiltration  of  the  alveolar  walls  and 
jierihronchial  regions  was  found.  There  was 
no  evidence  of  suffocation.  Farher  does  not 
believe  in  suffocation  as  a cause  of  sudden  death 
in  infancy  nor  in  the  validitj-  of  thymic  death. 
He  em]:)hasizes  that  this  is  only  one  of  the 
causes  of  sudden  death  in  infancy  and  does 
not  mean  that  all  sudden  deaths  can  he  ex- 
plained on  the  basis  of  streptococcus  infection. 
He  urges  that  comjilete  post-mortem  examina- 
tions he  made  in  all  cases  of  sudden  death  in 
infancy. 

Thymus  Enlargement 

At  this  point  it  might  he  well  to  discuss  the 
relationship  of  the  enlarged  thymus  to  sudden 
death.  About  twenty  years  ago  it  was  believed 
that  there  was  a causal  relationship  between 
enlargement  of  the  thymus  and  sudden 
death,  es]iecially  during  surgical  operations.  It 
was  felt  that  the  enlarged  thymus  compressed 
the  trachea,  causing  obstruction.  It  was  also 
thought  that  the  enlarged  thymus  in  conjunc- 
tion with  the  enlargement  of  other  glands  of 
the  lym])hatic  system,  a condition  known  as 
status  thymolymphaticus,  rendered  an  indi- 
vidual more  liable  to  sudden  death,  particu- 
larly during  surgical  procedures  done  under 
general  anesthesia.  It  gradually  became  recog- 
nized that  the  so-called  enlarged  thymus  and 
lymphatic  glands  found  in  an  individual  who 
had  succumbed  suddenly  to  death  actually  rep- 
resented the  true  size  of  these  organs  in  life. 
The  smaller  glands  usually  found  at  post- 
mortem are  believed  to  he  the  result  of  the 
frecpiently  protracted  illness  leading  to  the 
child’s  death.  Farher  studied  the  thymus  in 
two  thousand  consecutive  autopsies  and  con- 
cluded that  in  no  case  could  the  gland  he  con- 
sidered pathologic  in  size.  Significant 
causes  of  death,  exclusive  of  the  thymus,  were 
found  in  all  cases.  In  brief,  pathology  of  the 
thymus  gland  leading  to  sudden  and  unex- 
pected death  must  he  viewed  as  a most  im- 
probable and  infrequent  occurrence  and  one 
which  most  authorities  in  the  field  are  unwill- 
ing to  accept. 
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Importance  of  Autopsies 

An  interesting  study  by  Davison  ^ of  Birm- 
ingham, England,  shows  the  difference  in  sta- 
tistics before  and  after  a regulation  became 
effective  that  required  a post-mortem  examin- 
ation of  every  case  of  sudden  death.  Such  a 
regulation  was  put  into  effect  in  Birmingham 
in  1938.  During  the  seven  years,  1938-1944, 
the  total  number  of  cases  reported  to  the  cor- 
oner, of  which  asphyxia  was  considered  the 
])rohahle  cause,  was  318.  Of  these,  108  oc- 
curred while  the  infant  was  in  bed  with  a 
jjarent  or  other  person,  and  as  a result  of  post- 
mortem examination  onh'  18  of  these  108  were 
shown  to  have  died  from  asphyxia  occurring 
mechanically.  Of  tl>e  remaining  210  cases,  in 
which  the  infant  died  while  sleeping  alone, 
l)ost-mortem  examination  showed  mechanical 
suffocation  as  a definite  cause  of  death  in  only 
six.  Of  the  318  deaths,  294  were  due  to  natural 
causes,  152  to  respiratory  infection  alone,  and 
77  to  a respiratory  condition  associated  with 
otitis  media,  28  to  hronchopneumonia  plus 
j)yelitis  or  toxic  hepatitis,  and  47  to  miscel- 
laneous natural  causes,  .\vailahle  statistics 
show  that  the  total  number  of  deaths  attributed 
to  as])hyxia  in  the  same  coroner’s  area  was 
130  in  the  seven  years.  1918-1924,  prior  to  the 
regulation  requiring  post-mortem  examination, 
when  the  estimated  population  was  550,000, 
as  compared  with  18  occurring  during  the  seven 
years.  1938-1944,  with  an  estimated  population 
of  one  million. 

W'erne  and  Garrow  ^ of  the  Office  of  the 
Chief  Medical  Examiner,  Xew  York  City,  also 
are  skeptical  of  the  validity  of  accidental  me- 
chanical suffocation  as  a cause  of  sudden  death 
in  infancy.  During  the  fifteen  years  prior  to 
1947  they  investigated  167  consecutive  infants 
under  one  year  of  age  found  dead  in  crib,  carri- 
age or  bed  while  in  apparent  good  health.  In 
no  instance  did  their  investigation  prove  ac- 
cidental mechanical  suffocation  of  a healthy 
infant  by  hed-clothes  or  in  a similar  manner. 
Of  the  167  cases,  in  43  (or  25.7%)  the 
autopsy  alone  established  the  presence  of  fatal 
disease.  The  gross  findings  in  these  43  cases 
which  were  adequate  to  establish  a natural  cause 
of  death,  therefore  excluding  suffocation,  were 
the  following: 


Mastoiditis  and  otitis  media  20 

Bronchopneumonia  and  otitis  media  1 

Bronchopneumonia  4 

Lobar  pneumonia  1 

Congenital  heart  disease  ^ 

Congenital  heart  disease  and  broncho- 
pneumonia   1 

“Idiopathic”  cardiac  hypertrophy  2 

"Idiopathic"  cardiac  hypertrophy  & 

bronchopneumonia  1 

Subdural  hemorrhage  1 

Bronchopneumonia  and  subdural 

hemorrhage  1 

yieningitis  2 

Internal  hydrocephalus  1 


In  the  124  cases  showing  insufficient  gross 
findings  to  explain  death,  comprising  74.3% 
of  their  cases,  complete  microscopic  studies  as 
a rule  showed  acute  inflammation  of  the  res- 
]iiratorv  tract  in  association  with  other  signi- 
ficant A’isceral  changes.  They  included  tonsil- 
litis, laryngotracheitis,  bronchitis,  bronchiolitis, 
interstitial  pneumonitis,  and  hemorrhagic  hron- 
chojmeumonia  not  grossly  detectable.  There 
were  lesions  frequenty  in  the  other  organs, 
including  the  brain,  liver,  kidneys  and  lym- 
phatic tissues.  These  lesions  were  conspicu- 
ously absent  from  the  tissues  of  thirty-one  in- 
fants dying  of  proved  violence. 

In  all  of  the  124  cases  showing  at  autopsy 
insufficient  gross  findings  to  explain  sudden 
death,  the  microscopic  study  indicated  fulmin- 
ating respiratory  disease  as  the  best  possible 
e.xplanation  for  death,  with  the  following  ex- 
cejitions : three  cases  in  which  enterocolitis  as- 
sociated with  pneumonitis  appeared  to  he  the 
primary  cause  of  death;  four  cases  in  which 
dermatitis  was  associated  with  pneumonitis ; 
one  case  in  which  post-vaccinal  encephalitis  was 
the  cause  of  death ; one  case  in  which,  in  addi- 
tion to  resi)iratory  disease,  recent  immuniza- 
tion may  have  been  a factor  in  causing  death 
by  delayed  anaphylactic  shock ; and  six  cases 
in  which  no  conclusion  could  be  reached  be- 
cause no  tissues  were  available  for  micro- 
scopic study. 

W'erne  and  Garrow  also  investigated  67 
other  infants  who  had  been  observed  to  die 
suddenl)-  and  unexpectedly  under  circum- 
stances in  which  there  could  be  no  possible  al- 
legation of  smothering.  It  is  noteAvorthy  that  in 
these  respiratory  disease  Avas  the  usual  cause  of 
death.  The  same  cause,  i.e.  acute  respiratory 
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disease,  was  the  usual  one  in  the  cases  under 
present  consideration,  in  which  smothering  is 
ordinarily  alleged.  In  38  infants  there  were 
sufficient  gross  anatomic  findings  to  identify 
the  disease  causing  death,  as  follows : 


Mastoiditis  and  otitis  media  8 

“Idiopatliic"  cardiac  hyperthrophy  and 

otitis  media  1 

"Idiopathic”  cardiac  hypertrophy  4 

Congenital  heart  disease  9 

Bronchopneumonia  2 

Congenital  heart  disease  and 

bronchopneumonia  2 

Lobar  pneumonia  1 

Interstitial  i)neumonitis  with  bilateral 

hydrothorax  1 

Bilateral  adrenal  hemorrhage  due  to 

menin.gococcemia  3 

Bilateral  adrenal  hemorrhage,  in  which  no 

organisms  were  recovered  1 

Meningitis  due  to  Friedlander’s  bacillus  ....  1 

Meningitis  due  to  pneumococcus,  type  III  . ..  1 

Meningitis  due  to  pneumococcus,  untyped  . . 1 

Impetigo  of  new-born  1 

Hydronephrosis  and  pyelonephritis  1 

Intraventricular  hemorrhage  1 


In  29  infants,  there  were  insufficient  gross  find- 
ings to  explain  death,  but  completed  micro- 
scopic study  disclosed  the  same  lesions  as  in 
the  group  allegedly  smothered,  in  which  acute 
respiratory  infection  was  established  as  the 
jtrimary  cause  in  22. 

The  same  authors  plotted  the  age  incidence, 
according  to  months,  of  the  deaths  under  con- 
sideration and  showed  that  they  occur  infre- 
quently during  the  first  month  and  after  the 
first  year.  (See  Figure  1)  The  majority  are 
seen  in  the  first  six  months,  and  the  peak  is 
reached  during  the  third  and  fourth  months. 
The  relative  freedom  of  the  first,  month  of  life 
from  this  cause  of  death  may  be  explained  by 
assuming  (1)  that  there  is  less  exposure  to 
infection  and  (2)  that  the  infant  is  still  pro- 
tected by  maternal  antibodies.  As  these  wear 
off,  and  contact  increases^  infections  take  their 
toll.  Reference  is  now  made  to  Figure  2, 
which  shows  the  incidence  by  month  of  occur- 
rence of  deaths  certified  as  due  to  acute  res- 
piratory disease  in  New  York  City  in  1942. 
There  is  a close  correlation  between  this  curve 
and  tbe  three  other  curves  which  represent, 
respectively,  Davison’s  series  allegedly  dying 
of  suffocation  but  proved  by  autopsy  as  dying 
of  acute  respiratory  disease,  the  incidence  by 


Figure  1.  Age  of  incidence  by  month  of  infants 
dying  of  alleged  mechanical  suffocation, 
1924  cases,  Werne  and  Garrow.5 


Figure  2.  A — Fatalities  by  month  of  known 
acute  respiratory  disease.  New  York  City, 
1942.  B — Davison’s  4 series  allegedly  dead 

of  suffocation,  proved  by  autopsy  as  dying 
of  acute  respiratory  disease.  C — Abram- 

son’s i series,  New  York  City,  1939-1943, 
allegedly  due  to  suffocation.  D — Werne  and 
Garrow’s  5 series,  167  cases. 
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months  of  deaths  reported  in  Abramson’s  ar- 
ticle previously  referred  to,  and,  lastly,  the 
present  study  of  Werne  and  Garrow’s.  It 
seems  difficult  to  believe  that  such  close  correla- 
tion in  studies  made  by  four  different  workers 
from  two  countries  three  thousand  miles  apart 
could  be  entirely  accidental. 

Two  writers  raise  the  question  as  to  whether 
it  is  reasonable  to  believe  that  a healthy  three 
or  four  month  old  infant  could  be  suffocated  by 
the  mere  weight  of  the  bedclothes.  If  this  were 
the  case,  death  should  be  more  frequent  during 
the  first  two  to  four  weeks  of  age  when  the 
baby  is  the  weakest.  Yet  statistics  definitely 
prove  that  death  from  alleged  suffocation  is 
distinctly  rare  at  that  age.  Bowden  ^ care- 
fully observed  the  positions  a normal  baby 
assumes  while  sleeping.  He  noted  that  the  ma- 
jority of  babies  two  to  seven  months  of  age 
lie  on  their  backs  with  their  hands  either  up 
or  out.  If  bedclothes  were  placed  over  such 
babies,  they  either  pushed  them  away  or  wig- 
gled around  until  they  found  a comfortable 
position  where  they  could  breathe.  Babies 
seven  to  eighteen  months  of  age  usually  chose 
the  prone  position.  Hence,  in  the  case  of  such 
babies,  if  sudden  death  should  occur,  they 
would  naturally  be  found  in  the  face  down 
position. 

Woolley  ® of  Oregon  performed  experiments 
attemj)ting  to  demonstrate  whether  there  was  a 
reduction  in  oxygen  or  increase  in  carbon  di- 
oxide underneath  ordinary  bedclothes.  He 
found  that  infants  under  ordinary  bedding 
showed  no  discomfort  until  sufficient  time  had 
elapsed  for  heat  and  humidity  to  come  into 
play.  Woolley  reports  that  he  could  find  no 
record  of  anyone  having  observed  an  infant 
suffocate  without  benefit  of  patented  sleeping 
device  or  other  mechanical  aid,  nor  could  he 


find  any  experimental  work  which  might  sug- 
gest that  anoxemia  had  been  experimentally 
produced  through  arrangements  of  the  usual 
bedding  in  relation  to  a normal  baby.  He 
therefore  analyzed  the  atmosphere  breathed 
by  infants  covered  in  various  manners  by  dif- 
ferent types  of  bedding  and  was  able  to  dem- 
onstrate a reduction  in  oxygen  or  increase  in 
carbon  dioxide  only  after  the  addition  of  a 
rubber  sheet  secured  tightly  at  each  border. 
Infants  under  ordinary  bedding  showed  no 
discomfort  until  sufficient  time  had  elapsed  for 
heat  and  humidity  to  come  into  play.  He  also 
tried  to  induce  anoxemia  by  having  the  infant 
sleep  with  the  nose  and  mouth  closely  ap- 
proximated to  mattresses  and  pillows,  but  here 
again  he  was  unsuccessful  since  the  smallest 
baby  was  capable  of  turning  his  head  to  one 
side  or  the  other  and  the  larger  infants  ex- 
pressed their  dislike  vocally  of  such  a position. 

SUMMARY  AND  CONCLUSION 

A review  of  the  literature  shows  that  the 
consensus  of  opinion  is  that  when  an  infant 
is  found  dead  in  bed  it  is  very  unlikely  that  ac- 
cidental mechanical  suffocation  has  occurred. 
It  is  more  probable  that  some  natural  but  un- 
recognized disease  process  has  been  operating, 
which  in  about  80%  of  cases  is  some  form  of 
acute  respiratory  infection.  If  the  true  cause 
of  death  is  to  be  revealed,  it  requires  at  least 
a gross  post-mortem  examination  and,  in  ad- 
dition, careful  microscopic  examination  of  all 
the  main  organs.  In  addition,  the  following 
laboratory  examinations  are  helpful  in  many 
cases : a blood  culture,  a complete  blood  count 
and  a blood  sugar  examination  made  as  close 
to  death  as  possible.  If  not  obtained  prior  to 
death,  a blood  culture  and  a lumbar  puncture 
done  post-mortem  should  reveal  valuable  in- 
formation. 
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METRAZOL— ITS  PLACE  IN  GERIATRIC  THERAPY 


Joseph  ().  Smigel,  IM.D.*  Lawrence  N.  Serhus,  M.D.,t 
and  Samuel  Barmak,  M.D.,f  Pinewald,  X.  J. 

Metrazo!,  an  oUl  and  well-established  analeptic,  was  found  to  be  bene- 
ficial in  improvin.a;  the  appetites,  blood  jiicture  and  general  condition  of  a 
group  of  geriatric  patients. 


Tlie  problem  of  loss  of  appetite  in  the  aged 
is  a serious  one  even  witli  those  who  are  able 
to  maintain  themselves  in  their  own  home 
surroundings.  At  home  this  lack  of  appetite 
can  he  overcome  jiartially  by  serving  dishes 
which  are  known  to  he  tempting  to  the  indi- 
vidual. In  a large  institution,  however,  this  is 
not  practical  from  either  a culinary  or  man- 
agement viewpoint.  The  results  obtained  by 
coaxing  with  dietary  tidbits  as  well  as  with 
various  medicinal  or  physical  therajieutic 
measures  have  been  meager  and  temporary. 
Thus,  when  it  was  suggested  that  INIetrazol  ® 
might  give  the  ]iatient  a “lift”  and  overcome 
his  anorexia,  investigation  was  warranted. 

Metrazol®  exerts  its  effect  by  stimulating 
the  higher  medullary  centers ; respiratory,  cir- 
culatorv  and  vagal,  although  all  parts  of  the 
cerebrospinal  axis  are  affected  to  some  de- 
gree.^ The  action  of  Metrazol®  is  most  marked 
when  the  centers  are  depressed. 

The  drug  is  very  stalile,  practically  non- 
toxic and  non-cumulative.  It  is  extremely 
soluble  and  ra]iidly  absorbed  after  oral  or 
jfarenteral  administration. 

Recent  literature  indicates  that  Metra- 
zol ® in  oral  doses  of  0.1  to  0.3  Gm.  (gr.  Ij4 
to  4Jz2  ) four  times  a day  has  little  risk,  and 
shows  promise  of  overcoming  the  fatigue  and 
apathy,  as  well  as  the  disorientation,  of  senility. 
The  literature  suggested  that  this  efifect  of 
Metrazol  ® was  the  result  of  increased  nerve 
impulse  transmission.®  The  stimulation  of  the 
respiratory  and  circulatory  centers  may  re- 
duce ano.xia,  improve  circulation  and  thus 
overcome  anorexia. 

ft  is  the  purjfose  of  this  paper  to  report  our 
clinical  experience  in  twenty  cases  in  which 
Metrazol  ® was  used  for  a consecutive  i>eriod 

t Extern  and  rc.sident  physician,  I’inehaven  Sanitarium, 
I’intwald.  N.  J. 

* .Medical  Director,  I’inehaven  Sanitarium,  Pinewald,  N.  J. 


of  not  less  than  three  months.  In  the  light 
of  our  findings  our  present  report  must  be 
considered  only  preliminary. 

In  all  of  our  twenty  cases  anorexia  was 
present  plus  at  least  two  of  the  following 
com]ilicating  complaints : apathy,  apprehension, 
disorientation,  or  fatigue. 

The  usual  rules  for  random  sampling  could 
not  be  followed  because  it  was  felt  that  the 
sample  should  comprise  those  cases  showing 
the  greatest  morbidity  and  portraying  anor- 
exia with  two  or  more  of  the  other  symptoms. 
The  following  factors  also  demanded  consid- 
eration : ( 1 ) The  mean  age  of  the  225  pa- 

tients in  this  institution,  a chronic  disease  sani- 
tarium, was  78'  years.  The  age  of  the  youngest 
was  24,  the  oldest  99.  Naturally  in  such  a group 
the  life  expectancy  is  short  and  the  mortality 
rather  high.  (2)  N^early  80  per  cent  of  the  pa- 
tients were  on  disability  assistance  or  were 
clients  of  welfare  agencies.  Moreover,  an  ar- 
rangement was  in  effect  between  the  institu- 
tion and  these  agencies  that  when  one  of  their 
clients  had  so  improved  in  health  as  to  be  able 
to  reside  in  a less  expensive  boarding  house, 
the  patient  would  be  discharged  to  this  form  of 
care.  This  led  to  a large  turnover,  leaving  great 
uncertainty  as  to  whether  the  group  chosen 
as  a sample  for  testing  would  be  present  in 
sufficient  numbers  at  tbe  end  of  the  designated 
period  of  study. 

To  overcome  this,  it  was  decided  to  make  the 
standard  for  each  patient  a test  period  of  three 
months'  duration.  Treatment  was  to  be  con- 
tinuous until  a total  of  twenty  patients  had 
each  completed  a three  months’  trial  on  i\Ietra- 
zol®.  Any  patient  that  for  one  reason  or 
another  manifested  toxic  effects  as  a result  of 
Metrazol  ® was  considered  a failure.  The  con- 
trol was  the  rest  of  the  census,  those  without 
the  prerequisite  symptom  syndrome,  since  they 
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had  been  admitted  with  the  same  range  of 
clinical  diagnoses J 

Altering  factors  such  as  change  of  weather, 
institutional  dietary  variations,  other  routine 
treatments,  etc.,  were  not  evaluated  as  they 
held  for  all  the  patients  in  the  institution  and 
not  for  this  group  alone.  Likewise  the  clinical 
diagnosis  was  not  considered  in  the  choice  of 
the  cases  which  were  to  undergo  Metrazol®^ 
therapy.  In  all  cases  more  than  one  diagnostic 
condition  was  present. 

During  the  course  of  the  investigation  twelve 
jiatients  were  discharged,  seven  by  virtue  of 
sufficient  improvement  so  that  they  could  be 
cared  for  in  hoarding  houses  or  at  home.  Five 
e.xpired ; two  of  these  were  suffering  from 
terminal  cancers  when  admitted  to  the  sani- 
tarium while  the  other  three  had  disabilities 
of  the  cardiovascular  and  cerebrovascular  type. 

The  percentage  of  discharges  through  death 
during  the  whole  test  period  was  no  greater 
than  that  current  in  the  entire  census  of  the 
imstitution,  5 out  of  32  starts  or  15.6.^  per 
cent  as  againist  51  out  of  the  225  (new ‘'ad- 
missions being  considered  as  patients  who  filled 
the  (piota  of  225)  or  22.66  per  cent.  The  num- 
ber of  improved  discharges,  either  to  their 
own  homes  or  to  other  placements,  was  21.9 
])er  cent  or  7 out  of  32  for  the  patients  under 
study  at  any  time,  as  against  18.12  per  cent 
or  42  out  of  the  225. 

Before  the  study  was  begun,  a complete 
preliminary  physical  examination  was  made. 
In  all  cases  a complete  blood  count  and  urin- 
alysis were  done,  blood  pressure  was  recorded, 
hut  e.xcept  for  a iNIazzini  test — negative  in  all 
cases — no  other  laboratory  studies  were  called 
for. 

The  initial  and  maintenance  dose  was  0.2 
(jin.  (gr.  3)  (2  tablets)  of  Metrazol  ® four 
times  a day.  This  dose  was  increased  hv  1 
ta.l)let  four  times  a day  in  all  cases  in  which 
there  was  no  symptomatic  improvement  dur- 
ing the  first  month  (6  in  all).  In  three 
cases  which  gave  no  apparent  initial  response 
the  increased  dose  produced  a favorable  re- 
action which  thereafter  equalled  that  obtained* 
in  the  other  responding  cases.  The  other  three 
were  those  who  did  not  at  any  time  show  sig- 
nificant benefits  as  a result  of  therapy. 


In  the  twenty  patients  completing  the  study, 
even  where  there  was  no  response  whatsoever 
in  symptoms,  the  laboratory  picture  nearly  al- 
ways improved  (see  table).  In  all  but  two 
cases  appetite  improved.  In  10  of  the  eleven 
disoriented  patients  disorientation  disappeared 
completel}'  or  almost  so.  Four  patients  be- 
came rational.  The  one  exception.  Number 
11,  was  one  of  three  in  which  Metrazol  ® failed 
to  evoke  a favorable  response  except  in  the 
blood  picture.  Two  cases  (8  and  9)  showed 
no  improvement  mentally  hut  in  one  the  ap- 
petite improved  slightly.  But  even  in  these 
cases  the  laboratory  tests  gave  evidence  of 
significant  beneficial  alteration.  Several  cases 
with  aphasia  showed  definite  speech  improve- 
ment. Incontinence  which  was  originally  more 
or  less  present  in  all  of  these  patients  im- 
proved or  disappeared,  while  the  two  ]iatients 
most  severely  affected  by  incontinence  regained 
both  bladder  and  bowel  control. 

At  the  end  of  the  first  month  a repeat  c.xam- 
ination  of  the  Idood  showed  changes  which  to 
our  knowledge  have  not  been  previously  re-- 
ported.  Initially  nine  of  these  patients,  as  was 
to  he  e.x])ected  in  this  age  groiqi,  showed  a 
marked  degree  of  anemia  while  four  others 
had  less  severe  alterations  of  the  Ijlood  count 
and  hemoglobin.  In  the  majority  of  our  pa- 
tients, including  even  those  who  showed  no 
symptomatic  benefit,  there  was  a significant 
improvement  in  the  red  cell  count  and  hemo- 
globin (see  table)  during  the  first  month.  The 
white  Ijlood  count  also  increased.  At  the  end 
of  the  second  month  there  was  a slight  average 
dro]i.  The  blood  picture  thereafter  remained 
fixed  at  approximately  this  new  level.  The 
composite  red  blood  cell  count  of  twenty  pa- 
tients, which  for  the  first  month  was  3,818,000 
was  4,172,500  at  the  end  of  the  third  month. 
The  hemoglobin  which  at  the  beginning  of 
treatme^was  75  per  cent  was  80  per  cent  at 
the  end  of  the  third  month.  The  mean  of  the 
nudiber  of  white  blood  cells  at  the  beginning  of 

ijie  treatment  was  8,260  and  at  the  end  of  the 



M § The  gamut  of  clinical  diagiioses  with  which  our  patients 
were  admitted  ran  in  the  following  order  of  frequency: 

(1).  Cerebral  vascular  accidents  and  their  residual  effects-— 
as  hemiplegia,  paraplegia.  (2)  Arteriosclerosis.  (3)  Cardiac 
disease.  (4).  Carcinoma.  (5).  Diabetes.  (6).  Hypertension. 
.(7).  Cord  diseases  or  injuries.  (8).  Arthritis.  (9).  Parkinson’s 
disease.  (10).  Senility.  (II).  Fractures.  (12).  A few  semi- 
acute or  post-operative  convalescent  patients. 


Anorexia  Apprehension  Disorientation  Fatigue  Apathy  Bedrid  dden  Hemoglobin 

Before  After  Before  After  Before  After  Before  After  Before  After  Before  After  Before  After  Chances  Following  Therapy 

Case  Treatment  Treatment  Treatment  Treatment  Treatment  Treatment  Treatment 
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third  month  9,150.  The  cause  behind  this  im- 
proved hematologic  picture  has  not  been  fully 
determined  by  us.  It  may  he  explained  on  the 
basis  of  improved  appetite  leading  to  a greater 
ingestion  and  assimilation  of  the  institution 
diet,  which  consisted  of  a very  high  protein 
content,  much  of  it  in  the  form  of  meat  prod- 
ucts. Blood  studies  of  the  entire  remaining 
census  of  the  institution  showed  no  such  blood 
changes  on  the  same  diet. 

The  composite  blood  pressure  of  the  twenty 
cases  showed  a marked  drop  of  both  systolic 
and  diastolic  pressure  with  the  greatest  drop 
being  present  in  the  systolic,  thus  bringing  the 
pulse  pressure  down  considerably.  This  drop 
was  present  even  where  the  initial  blood  pres- 
sure was  already  low.  Here  the  drop  was  com- 
paratively small.  The  composite  blood  pressure 
picture  was  141/77  at  the  beginning  of  treat- 
ment and  124/68  at  its  end. 

Three  typical  cases  of  the  successful  use  of 
Metrazol  ® are  presented. 

CASE  REPORTS 

No.  1.  An  86-year  old  woman  was  admitted  with 
myocarditis,  mitral  regairfjitation,  marked  osteo- 
arthritis and  deformity  of  her  joints,  e.specially  of 
both  ankle.s.  She  was  bedridden,  and  very  appre- 
hensive. A lethargic  state  alternated  with  crying 
spells  and  a habitual  refusal  of  food.  The  red  cell 
count  was  3,510,000,  white  cell  count  6,lbo  per 
cu.  mm.,  hemoglobin  75  per  cent  at  the  start  of 
treatment.  At  the  end  of  ninety  days  the  red  cells 
totaled  4,250,000,  white  cells  6,450,  hemoglobin  82 
per  cent.  The  blood  pressure  was  originally  138/70; 
it  was  120/65  at  the  conclusion  of  Metrazol® 
therapy.  The  patient  now  was  very  much  inter- 
ested in  her  food,  and  requested  additional  feedings. 
She  was  alert  and  out  of  bed  helping  other  pa- 
tients, despite  the  ankle  deformity.  We  believe,  but 
cannot  prove,  that  the  relief  of  the  cerebral  anoxia 
by  Metrazol  ® was  the  underlying  cause  for  her 
increased  sense  of  well-being. 

No.  16.  A man,  aged  72,  had  had  a marked 
Parkinson  syndrome  for  years,  as  well  as  arthritis 
and  arteriosclerosis.  He  had  no  appetite,  was  very 
apprehensive  and  apathetic.  For  several  months 
he  had  refused  to  get  out  of  bed.  His  red  cell  count 
was  3,200,000,  white  cell  count  10,000,  hemoglobin 
72  per  cent.  He  had  been  demanding  barbiturates 
every  night  because  of  insomnia.  A standing  order 
for  these  sedatives  was  discontinued  before  the  end 
of  the  first  month  of  treatment  with  Metrazol  ®, 


* Since  previous  studies  with  Metrazol®  in  Parkin- 
son’s disease  have  shown  no  change  in  tremor,  gait  or  speech, 
one  may^  raise  the  question  in  this  case  if  there  may  not  be  a 
predilection  for  Metrazol  ® to  combine  synergestically  with 
the  belladonna-like,  or  mephenesin  medications  used  in  this 
case. 


because  he  now  was  asleep  before  sedative  medica- 
tion was  distributed.  Under  Metrazol  ® treatment 
the  tremor  diminished  so  markedly  that  the  patient 
was  once  again  able  to  help  himself.  His  appetite 
actually  became  good  and  apprehension  was  lost 
completely.  He  became  definitely  more  alert  and 
interested  in  his  surroundings.  At  the  end  of  three 
months,  the  red  cell  count  was  3,970,000,  while  the 
white  blood  count,  which  had  dropped  to  8,050,  was 
up  again  at  11,850.  The  hemoglobin  now  was  78 
per  cent.  The  blood  pressure,  138/85  at  the  be- 
ginning, had  changed  little  and  after  three  months 
was  130/80.*  * 

No.  17.  A man  70  years  of  age  with  cardiovascular 
disease,  cerebral  arteriosclerosis  and  myocarditis 
had  had  a cerebral  hemorrhage  with  a right  hemi- 
plegia. There  was  a history  of  cardiac  decompen- 
sation, but  this  did  not  manifest  itself  during  his 
stay  here.  The  nurse’s  report  reads:  “Poor  appetite, 
bedridden,  no  inertia,  complete  lack  of  interest, 
sleeps  all  the  time,  disoriented  when  awake,  speech 
is  jumbled,  has  to  be  fed.’’  His  blood  picture  was 
comparatively  good,  red  cell  count  3,950,000,  white 
cell  count  8,550,  hemoglobin  73  per  cent.  Pi'om  the 
very  inception  of  the  study  he  improved  rapidly, 
and  at  the  end  of  three  months  his  speech  was  clear, 
he  was  alert,  sat  out  of  bed  daily,  fed  himself,  de- 
manded more  food,  finished  his  meals,  and  was  no 
longer  disoriented.  His  red  cell  count  had  risen 
to  4,130,000,  the  white  cell  count  was  now  7,600  and 
the  hemoglobin  78  per  cent.  The  blood  pressure, 
originally  130/70,  was  now  120/70. 

COMMENTS  AND  SUMMARY 

It  is  recognized  and  admitted  that  the  con- 
ditioning factors  prevailing  in  this  study  put 
a decided  strain  on  the  percentage  figures  we 
obtained.  We  are  the  first  to  admit  the  hazard 
in  attempting  to  evaluate  the  efficiency  of  the 
drug  in  view  of  the  circumstances  which  made 
it  impossible  to  keep  all  the  involved  factors 
constant.  However,  all  these  patients  had 
been  under  our  care  and  observation  for  months 
before  the  study  was  undertaken.  They  had 
each  had  numerous  changes  in  medications. 
Xone  of  these  previous  forms  of  treatment 
had  had  any  consistent  effects  on  the  symptoms 
jiresented  by  these  individuals.  All  of  them 
were  on  the  down  grade  with  evidence  of  pro- 
gressive deterioration  and  all  had  been  con- 
sidered failures  as  far  as  our  ability  to  influence 
the  disease  picture  was  concerned.  The  euphoria 
which  was  seen  in  such  a large  percentage  of 
our  cases  under  Metrazol  ® therapy  could  not 
therefore  be  considered  solely  a psychologic 
effect. 

It  must  be  emphasized  that  the  drug  was 
well  tolerated  by  all  our  patients  and  no  de- 
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leterioiis  effects  were  observed.  Since  seven  of 
tlie  thirtv-two  patients  started  on  Metrazol  ® 
were  improved  to  such  a degree  that  they  could 
he  cared  for  in  appropriate  boarding  houses 
or  even  at  home,  while  nearly  all  of  the  twenty 
who  completed  the  three  month  course  were 
improved  in  one  way  or  another,  it  is  our 
ojiinion  that  Metrazol  ® showed  enough  prom- 
ise in  its  beneficial  effects  in  this  small  series 
of  cases  to  warrant  further  exploration  with  a 
larger  similar  group.  In  such  a study  only 
Metra,zol  ® should  be  used  and  all  other  medi- 
cations discontinued  except  those  necessary  to 
continue  life,  e.g.,  digitalis  or  mercurial  diur- 
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etics  in  a decomjiensating  heart,  antibiotics  for 
infections,  etc.  We  feel  that  further  labora- 
tory work  should  be  undertaken  to  determine 
if  the  improvement  in  the  blood  picture  is  the 
direct  result  of  the  jiharmacodynamic  action 
of  the  drug  upon  the  blood  forming  organs 
and  if  the  improvement  of  the  anorexia  is  a 
lirimary  or  secondary  benefit  concomitant  with, 
and  dependent  on  the  action  of  the  iMetrazol  ®. 
There  is  reason  to  believe  that  several  forms  of 
treatment  given  concurrently  during  the  pres- 
ent investigation  might  readily  have  l^een  dis- 
continued with  no  untoward  effect.  This  too 
should  be  determined  by  further  study. 
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HYALURONIDASE  IN  HEM  ARTHROSIS 


Mempohilia,  a rare  blood  disorder,  can  pro- 
duce extreme  disability  wlien  it  is  accompanied 
by  hemorrhage  into  the  joints.  The  pain  and 
limitation  of  motion  due  to  acute  hemarthrosis 
are  often  followed  by  chronic  deformity 
through  capsular  thickening,  contractures, 
periarticular  fibrosis  and  secondary  arthritis. 
Ifventually  there  will  be  ankylosis  and  crip- 
pling joint  changes.  The  use  of  hyaluronidase 
has  recently  been  investigated  for  the  treat- 
ment of  acute  hemophilic  hemarthrosis. 

I lyaluronida.se  is  an  enzyme  that  acts  di- 
rectly on  the  ground  substance  normally  pres- 
ent in  intercellular  substrate.  Hy  depolarizing 
hyaluronic  acid,  natural  barriers  are  broken 
down,  allowing  a freer  flow  of  fluid  through 
the  intercellular  space.  1 lyaluronidase  also  acts 
on  the  hyaluronic  acid  that  constitutes  the  major 
component  of  synovial  fluid,  and  reduces  its 

t .MacAusland,  W.  R.,  Jr.,  and  Gartland,  J.  J.:  The  Treat- 
ment of  Acute  Hemophilic  Hemarthrosis — A Report  on  the 
P«e  of  Hyaluronidase.  New  Eng.  J.  Med.  247:755,  November 
13,  1952. 


viscosity.  This  permits  a greatly  accelerated 
dispersion  of  joint  fluid. 

In  treating  hemophilic  hemarthrosis,  the  af- 
fected joint  is  first  aspirated  aseptically,  re- 
moving as  much  bloody  fluid  as  possible.  Mhth 
the  needle  still  in  place,  1000  turbidity- reduc- 
ing units,  mixed  with  one  per  cent  procaine,  are 
instilled  into  the  joint.  For  the  major  joints, 
four  to  five  centimeters  of  solution  usually  suf- 
fice. No  attempt  is  made  to  move  the  joint 
for  24  hours.  At  the  end  of  that  time,  the  dress- 
ing is  removed  and  the  joint  evaluated  for  resi- 
dual distention,  pain,  and  mobility.  If  signi- 
ficant signs  and  sym])toms  ]iersist,  the  treat- 
ment is  repeated.  At  the  end  of  the  second  24- 
hour  ])eriod  the  patient  is  permitted  to  go  home, 
and  is  encouraged  to  use  the  joint  fully.  In 
thirteen  cases  of  hemoiihilic  hemarthrosis 
treated  in  this  manner,  there  were  but  two 
failures,  one  of  which  was  successfully  re- 
treated. There  were  no  toxic  reactions  to  hy- 
aluronidase  itself.  This  method  of  manage- 
ment has  marked  superiority  over  previous, 
more  conservative  measures. 
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PREVENTION  OF  TRANSFUSION  REACTIONS 
BY  INTRAVENOUS  CHLOR-TRIMETON  MALEATE  * 


Fredekick  M.  Offenkrantz,  M.D.,  Solomon  ]\Iargolin,  Ph.D., 
and  Dorothy  Jackson,  B.S.,  Paterson.  X.  J. 

This  preliminary  report  proposes  the  addition  of  Chlor-Trimeton®  di- 
rectly to  whole  blood  transfusions  to  prevent  non-hemolytic  transfusion 
reactions.  In  a carefully  controlled  study,  the  reaction  incidence  was  re- 
duced to  one  tenth  of  its  previous  rate  by  this  method. 


Few  things  in  medicine  are  quite  as  alarm- 
ing to  the  patient  or  the  observer  as  chills, 
giant  urticaria,  diffuse  pain  or  high  fever,  the 
signs  of  a transfusion  reaction.  Many  pro- 
cedures have  been  evolved  since  the  introduc- 
tion of  indirect  transfusion  to  combat  such 
reactions.  Foremost  have  been  improved 
technics  for  tyjiing  and  crossmatching  to  ]>re- 
vent  hemolytic  reactions ; these  are  not  con- 
sidered here.  The  use  of  disposable  jilastic 
tubing  and  disposable  vacuum  container  bot- 
tles did  away  with  the  minute  amount  of  blood 
retained  in  the  re-washed  rubber  tubing,  which 
was  so  fref|uently  the  cause  of  reactions. 
Screening  of  donors  with  regard  to  sjiecific 
infectious  disease,  and  the  custom  of  fasting 
]Tior  to  the  blood  donation  have  gone  a long 
way  to  avoiding  reactions. 

Unfortunately,  even  with  these  carefully 
controlled  measures,  the  incidence  of  reactions 
continues  to  range  from  5 to  more  than  10%.' 
These  are  almost  all  classified  as  either  allergic 
or  pyrogenic.  dc])ending  on  the  occurrence  of 
urticaria  and/or  chills.  In  warm  climates, 
hemolysis  cau.sed  by  refrigeration  difficulties 
and  the  associated  increase  in  breakdown  ]rrod- 
ucts  of  blood  may  result  in  a higher  reaction 
incidence.  Urticaria  and  angioneurotic  edema 
have  bec'u  attributed  to  the  release  of  free  his- 
tamine within  the  body  following  allergic 
1 henomena.-  What  has  been  more  contro- 
versial and  less  understood  is  the  so-called  py- 
H'genic  reaction,  in  which  a chill  heralds  the 
onset  followed  by  varying  degrees  of  pvre.xia. 
Xumerically  in  the  literature  this  is  the  mo^t 
common  form  of  transfusion  reaction.'  There 
is  strong  evidence  that  the  patient  benefits  very 
li.tle  from  a transfusion  accomjianied  by  an 
allergic  or  jn-rogenic  reaction. 

The  problem,  therefore,  has  been  to  find 


means  to  jirevent  both  types  of  reactions.  In 
our  experience,  with  a recent  annual  average 
transfusion  rate  of  apiiroximately  3,000  units, 
the  reaction  rate  is  about  6%;.  In  an  effort 
to  combat  these  unfortunate  reactions  about 
two  years  ago  the  use  of  antihistamines  by 
mouth  was  tried.  Mdiether  given  before  the 
transfusion  began,  or  after  the  reaction  set 
in,  the  results  were  poor.  In  IMarch  1952, 
data  ap])eared  indicating  the  effectiveness  of 
25  mg.  of  an  antihistamine  added  directly  to 
each  of  607  pints  of  blood  used  in  a general  hos- 
pital.-' The  incidence  of  either  allergic  or  pyro- 
genic reactions  was  cut  to  0.32%  from  the 
control  series  of  7.16%.  Unfortunately 
this  publication,  although  making  very  import- 
ant observations  with  regard  to  the  effective- 
ness of  antihistamine  in  jireventing  transfusion 
reactions,  made  no  mention  of  the  presence  or 
absence  of  side  reactions  to  the  drug  itself,  or 
the  effect  upon  the  blood  in  vitro. 

METHODS 

( fur  studies  began  with  the  demonstration  of 
non-toxicity  of  Chlor-Trimeton  ® for  whole 
stored  blood  under  usual  blood  bank  condi- 
tions. Eleven  jiints  of  blood,  drawn  into 
Cutter  Vacuum®  flasks  containing  130  cc.  of 
-\.C.l).  solution  were  utilized  in  the  followingf 
manner:  three  units  were  used  as  controls, 
merely  being  stored  without  introduction  of 
Chlor-Trimeton®;  four  units  were  inoculated 
with  20  mg.  of  Chlor-Trimeton®  at  the  time 
of  collection ; one  unit  was  inoculated  with 
tO  mg.  1 he  bottles  of  blood  were  sampled  at 
48  hour  intervals  for  hematologic  studies. 
These  consisted  of  noting  the  appearance, 
presence  of  hemolysis,  prothrombin  time,  sedi- 

* From  the  Department  of  Clinical  Patholo(fy,  St.  Joseph 
Hospital,  Paterson.  N.  J.  and  the  Research  Division  of 
Schermg  Carp.,  Bloomfield,  N.  J. 
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mentation  rate,  hemoglobin,  red  blood  cell  and 
white  blood  cell  counts,  platelet  count,  and 
blood  smear  studies.  No  significant  differ- 
ences between  the  blood  stored  with  Chlor- 
Trimeton®  and  the  control  bloods  were  found. 
The  studies  were  continued  for  a period  of 
21  days  to  establish  the  prolonged  non-toxicity 
of  Chlor-Trimeton  ® upon  stored  blood.  Since 
this  in  vitro  data  demonstrated  the  innocuous- 
ness of  Chlor-Trimeton,®  the  prevention  of 
transfusion  reactions  in  vivo  by  introducing 
Chlor-Trimeton®  directly  into  the  transfused 
blood  was  investigated.  Knowing  the  high  po- 
tency of  Chlor-Trimeton®  relative  to  other 
antihistamines  10  mg.  was  estimated  as  an 
adequate  dose  for  this  purpose.^’®  The  very 
high  safety  factor  of  this  procedure  is  evident 
from  the  literature,  which  has  noted  non- 
toxicity in  single  doses  of  Chlor-Trimeton®  as 
high  as  20  mg. 

The  Chlor-Trimeton®  was  instilled  directly 
into  the  blood  via  an  18  gauge  needle  with  two 
gentle  inversions  of  the  bottle  at  the  time 
the  floor  nurse  came  to  the  laboratory  for  the 
l)lood.  In  many  instances,  however,  the  blood 
would  be  returned  unused  for  a variety  of 
reasons  and  would  then  be  stored  in  the  re- 
frigerator up  to  as  many  as  ten  days  before 
its  re-use. 

RESULTS 

To  date  300  transfusions  have  been  given 
with  10  mg.  of  Qilor-Trimeton,®  in  the  fol- 
lowing situations : patients  in  shock ; patients 
receiving  up  to  seven  units  of  blood,  the  largest 
amount  in  any  24  hour  period  being  four 
units,  containing  a total  of  40  mg.  of  Chlor- 
T rimeton ;®  patients  with  a definite  history 
of  allergy ; patients  who  have  had  allergic  or 
pyrogenic  reactions  to  transfusions  on  previous 
occasions ; cases  of  pelvic  pathology,  post-natal 
bleeding  and  leukemia,  these  groups  being 
rated  high  in  term  of  probable  transfusion  re- 
actions ; patients  who  had  reacted  to  a pint 
of  blood  given  without  Chlor-Trimeton®, 
the  same  transfusion  being  capable  of  com- 
pletion without  a reaction  after  Chlor-Trime- 
ton ® was  added  to  the  remaining  blood.  Not 
one  case  of  urticaria  occurred  in  the  entire 
group  of  subjects  given  10  mg.  of  Chlor- 
Trimeton®  with  their  transfusions.  There  were 
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two  reactions,  consisting  of  chills,  that  did 
occur  in  this  series  of  3CX>  transfusions.  In 
one  of  these,  the  pint  of  non-medicated  blood 
had  been  discontinued  because  of  a severe 
chill,  but  it  was  begun  again  after  only  10  mg. 
of  Chlor-Trimeton®  had  been  added.  It  is 
our  opinion  that  a larger  dose  of  Chlor-Trime- 
ton ® might  have  prevented  the  recurrence  of 
the  chill  which  followed  the  second  phase  of 
the  attempted  transfusion.  The  second  re- 
action occurred  in  a 77-year  old  female  patient 
with  a gastric  malignancy  who  had  reacted 
with  chills  and  fever  to  several  previous  trans- 
fusions given  without  Chlor-Trimeton.®  Of 
equal  importance  to  the  prevention  of  the 
transfusion  reaction  was  the  extremely  low  in- 
cidence of  side  reactions.  Although  drowsi- 
ness is  a difficult  finding  to  evaluate  in  many 
sick  or  toxic  patients,  one  patient  exhibited  a 
mild  drowsiness  for  one  hour  following  the 
transfusion.  No  other  side  reactions  were 
noted  in  our  series.  This  is  borne  out  in  the 
literature  by  various  workers  who  give  Chlor- 
Trimeton®  credit  for  noteworthy  lack  of  side 
effects. It  can  be  concluded  therefore,  that 
the  use  of  10  mg.  of  Chlor-Trimeton®  intra- 
venously, when  added  to  the  usual  500  cc. 
unit  of  blood  being  transfused,  is  a safe  and 
non-toxic  procedure.  The  efficiency  of  this 
procedure  is  proved  beyond  doubt  in  this  se- 
ries hy  finding  no  allergic  reactions  and  less 
than  1 % pyrogenic  reactions  in  a group  of  300 
varied  and  totally  unselected  cases.  (Table  1.) 

A control  series  of  350  patients  receiving 
transfusions  without  benefit  of  Chlor-Trime- 
ton ® gave  a clear  cut  indication  of  the  value 
of  this  procedure  in  the  test  group  (Table  1.) 
The  controls  manifested  22  reactions,  or  6.3% 
of  the,  350  transfusions  administered.  Of  the 
reactions,  10  were  listed  as  chills  of  varying 
severity,  7 as  urticaria,  4 as  a combination  of 
chills  and  urticaria,  and  one  as  dyspnea  and 
chest  pain. 

COMMENT 

The  use  of  antihistamines  to  prevent  the 
various  reactions  associated  with  introduction 
of  foreign  protein,  whether  by  transfusion  or 
other  routes  is  based  on  a well  accepted  physio- 
logic principle.'^'*  As  stated  above  such  reac- 
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TABLE  I 

STATISTICAL  SUMMARY  OF  CASES  RECEIVING  CHLOR-TRIMETON®  AND  CONTROLS 


Number 

of 

Total 

Cases 

Reactions 

Controls 

350 

22 

Chlor-Trimeton® 

300 

(fi.3%) 

2 

Added  to  Blood 

(0.6%) 

Combination 

of 


Chills 

and 

Fever 

Urticaria 

Chills,  Fever 
and 

Urticaria 

Dyspnea 

10 

7 

4 

1 

(2.9%) 

(2.0%) 

(1.1%) 

(0.2%) 

2 

0 

0 

0 

(0.6%) 

(0.0%) 

(0.0%) 

(0.0%) 

Differences  are  statistically  significant:  P = 0.0510 


tions  are  considered  due  to  the  release  of  his- 
tamine following  the  introduction  of  such 
sensitizing  protein.  An  attempt  was  made 
during  the  past  two  years  to  combat 
allergic  and  pyrogenic  reactions  by  the  use 
of  antihistamines,  orally  or  suh-cutaneously. 
The  results  were  quite  poor.  Trial  was  made 
of  various  jireparations  either  before  the  trans- 
fusion began,  while  the  blood  was  running  in, 
or  after  a reaction  had  set  in.  The  results 
were  highly  inconclusive.  With  the  sub- 
cutaneous prej)arations  dosages  up  to  40  mg. 
of  various  antihistamines  were  emjdoyed.  The 
results  were  variable  in  terms  of  amelioration 
of  reactions,  with  very  little  effect  when  em- 
])loyed  as  preventive  therapy.  Karly  in  1952 
a series  of  cases  was  presented  proposing  the 
greater  effectiveness  of  Chlor-Trimeton  ® by 
oral  or  sub-cutaneous  route.®  This  author  was 
able  to  re-use  blood  that  had  given  a reaction 
by  administering  Chlor-Trimeton®  to  the  pa- 
tient. However,  the  jiicture  here  was  still  not 
one  of  ease  of  administration  and  consistent  re- 
sults which  are  desirable  for  transfusion  work. 
Following  this  presentation  the  work  of  Ferris  ® 


apiieared,  suggesting  the  direct  introduction  of 
antihistamine  into  the  transfused  blood. 

SUMMARY 

1.  In  a random,  unselected  group  of  300 
transfusions  in  a large  general  hospital  em- 
ploying usual  blood  banking  technics,  10  mg.  of 
Chlor-Trimeton  IMaleate  ® were  introduced  di- 
rectly into  the  blood  prior  to  infusion.  Not 
one  case  of  urticaria  occurred.  Two  cases  of 
chills  occurred  in  this  group,  giving  a reaction 
rate  of  0.6%. ^ 

2.  In  a control  series  of  350  cases,  6.3%  of 
the  transfusions  elicited  either  pyrogenic,  aller- 
gic, or  both  types  of  reactions. 

3.  The  ony  side  reaction  observed  was  a 
single  instance  of  mild  drowsiness  following 
the  use  of  Chlor-Trimeton®.^ 

4.  This  procedure,  therefore,  is  recommended 
as  a routine  procedure  in  blood  transfusions. 

The  authors  wish  to  express  their  appreciation 
to  Drs.  Gay  B.  Kim,  S.  W.  Lee  and  G.  Babcock  for 
their  advice  and  assistance  in  this  study  and  to  Mrs. 
Elizabeth  Valle  for  her  technical  assistance. 


St.  .loseph  Hospital 
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THE  METABOLIC  CONSEQUENCES  OF  TRAUMA* 


John  H.  Bi.and,  M.U.,'  Burlington,  Vermont 

A scholarly  dissertation  on  the  metabolic  consequences  of  trauma  and 
major  surgery  is  presented.  The  conclusions  reached  are  of  practical  im- 
portance in  the  inanagement  of  such  patients  and  may  spell  the  difference 
between  success  and  failure. 


Concepts  of  the  metabolic  aberrations  that 
occur  following  trauma,  accidental  or  surgical, 
have  been  fraught  with  much  notion  and  emo- 
tion. Should  the  metaho'ic  ch''ngcs  be  looked 
upon  as  j'hysio'ogic  phenomena  favorable  to 
the  recovery  of  the  jiatient ; or  do  the  changes 
represent  pathologic  physiology  requiring 
therapeutic  administration  of  solutions  and 
hormoi'.es  calculated  to  return  the  metabolic 
state  to  a condition  we  consider  “normal”? 
This  enigma  has  resulted  in  much  debate  and 
differing  opinions  as  to  what  is  the  most  fav- 
orable course  to  be  followed. 

I would  like  first  to  present  some  confusing 
issues.  Following  trauma,  the  renal  tubules 
avidly  reabsorb  sodium  and  to  a lesser  extent 
chloride,  resulting  in  a strongly  positive  sodium 
balance  which  has  been  termed  post-operative 
salt  intolerance.  Paradoxically,  the  plasma 
sodium  concentration  falls  during  the  phase 
of  ]X)sitive  sodium  balance  and  frequently 
rises  later  during  the  subsequent  sodium  diur- 
esis. This  “sodium  paradox”  has  been  inter- 
preted as  being  due  to  a shift  of  sodium  to 
the  intracellular  compartment  with  a conse- 
quent decline  in  plasma  values.  Later  as  so- 
dium diuresis  occurs,  a shift  of  this  ion  from 
the  cells  results  in  a transient  rise  in  plasma 
sodium  concentration.  Some  have  explained 
the  sodium  paradox  by  transfer  of  water  out 
of  the  cells  with  dilution  of  extracellular  water 
and  consequent  relative  fall  in  concentration 
of  ])’.asma  sodium.  ( )thers  have  said  that  ac- 
tivity of  water  retaining  hormone  of  the  pos- 
terior pituitary  may  result  in  tubular  reab- 
sorption of  water  and  hence,  dilution  of  extra- 
cellular water  and  relative  fall  in  plasma  so- 
dium. The  only  definite  conclusion  to  he 

* Read  before  the  Academy  of  Medic'ne  of  Northern 
New  Tersey.  Graduate  Week.  November  10.  1952. 

t Ass??»tant  Professor  of  Medicine,  University  of  Vennont 
4'o.u«e  o!  Medicine. 


drawn  here  is  that  we  should  never  he  guilty 
of  treating  the  plasma  sodium  concentration  as 
such  hut  should  treat  the  patient. 

After  trauma  there  occurs  a loss  of  potas- 
sium in  the  urine  on  the  first  day  which  is 
quite  dramatic.  This  loss  is  progressively  less 
on  subsequent  days.  Strangely,  the  lowest  ex- 
cretion rates  of  j^otassium  occur  post-opera- 
tively  at  the  very  time  that  dietary  potassium 
intake  is  again  being  increased.  Following 
trauma  a negative  nitrogen  balance  results. 
Usually  this  is  a result  of  absent  intake  of 
nitrogen  with  continuing  urinary  losses.  Less 
frequently  negative  nitrogen  balance  occurs 
hecau.^e  of  both  lack  of  intake  and  an  actual 
increase  in  the  rate  of  nitrogen  excretion  over 
previous  pre-trauma  rates  of  excretion. 

L’ntil  about  18  months  ago  endocrinologists 
felt  that  this  negative  nitrogen  balance  was 
accompanied  by  nutritional  failure  of  the  pa- 
tient. I f one  considers  the  negative  nitrogen 
balance  alone  it  seems  sensible  to  repair  it, 
stop  it  and  return  the^  nitrogen  to  the  body. 
This  led  to  the  idea  of  using  testosterone  in 
the  treatment  of  traumatized  patients.  Tes- 
toste'ione  is  in  part  an  anabolic  hormone  fa- 
voring the  restoration  of  nitrogen  primarily 
in  skeletal  muscle.  Since  the  patient  lying  in 
bed  may  well  sacrifice  muscle  protein  to  heal 
wounds,  this  seemed  a good  therapeutic  pro- 
cedure in  that  it  prompted  nitrogen  loading. 
This  tlseraiyv  however,  treats  only  one  phase 
of  the  altered  metabolism,  namely  the  nega- 
tive nitiogen  balance.  It  is  the  total  patient 
we  want  to  treat  and  not  his  negative  nitrogen 
balance.  It  is  like  the  twelve  year  old  boy 
watch.ing  a hall  game  through  a knothole.  He 
sees  third  base  and  left  field  very  well  but 
his  conclusions  regarding  the  whole  game  and 
who  won  may  he  highly  erroneous. 

Along  came  corticotrophin  (ACTH)  and 
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cortisone ; these  hormones  augment  not  only 
the  excretion  of  nitrogen  but  potassium  as 
well.  These  hormones  were  enthusiastically 
used  in  patients  subjected  to  trauma  and  burns, 
though  the  endocrine  conseciuences  were  di- 
rectly opposite  to  the  influences  of  testosterone. 
Such  therapy  was  carried  out  before  we  knew 
what  was  fundamentally  going  on.  We  need 
to  know  just  what  the  body  is  up  to  in  sacri- 
ficing nitrogen  before  we  either  urge  it  on 
or  make  efforts  to  stop  the  nitrogen  loss. 

.\11  this  is  admittedly  confusing.  However, 
a concej)t  of  the  metabolic  changes  following- 
trauma  has  evolved  in  the  past  few  years  which 
seeks  to  tie  together  the  loose  ends  and  bring 
the  .scattered  hits  of  information  under  one 
roof.  We  can  more  nearly  see  the  total  pic- 
ture and  cease  “looking  through  a knothole.” 

,\  regularly  and  predictably  occurring  i>at- 
tern  of  metabolic  response  to  trauma  has  been 
determined.^  The  metabolic  changes  may  he 
influenced  by:  a)  the  severity  of  the  injury; 
h)  the  state  of  compensatory  re.serve  conse- 
quent to  ])revious  illness  nr  trauma;  c)  the  re- 
sponsiveness, both  immediate  an  1 sustained, 
of  the  ])atient's  adrenal  cortex;  and  d)  the 
magnitude  of  extra-renal  losses  of  water,  elec- 
trolvte  and  nitrogen  before,  during  and  after 
trauma.  (See  Tables  II.,  IV.,  and  VI.)  The 
I)attern  of  metabolism  to  be  described  may 
seem  to  differ  from  jiatient  to  ]>atient  but  the 
difference  is  only  one  of  the  dejith  of  meta- 
I)olic  change  or  in  duration.  I recently  came 
across  a statement  made  by  Sir  John  Hunter 
in  17^M.  “There  is  a circumstance  attending 
accidental  injury  which  does  not  belong  to  the 
di.sease — namely,  that  the  injury  done  has  in 
all  circumstances  a tendency  to  produce  the 
dis]K)sition  and  the  means  of  cure.”  It  would 
seem  that  this  very  astute  observer  was  aware 
of  the  metabolism  of  trauma  as  a general  pic- 
ture if  not  the  details.  And  we  are  still  on 
the  trail  of  the  details. 

The  metabolic  behavior  pattern  following 
trauma  has  evolved  through  studies  employing 
the  metabolic  balance  technic.  There  is  no 
end  to  the  substances  in  the  body  known  to 
respond  by  decreases  or  increases  following 
severe  illness  or  trauma.  The  four  most  studied 
substances  are  water,  sodium,  potassium  and 


nitrogen.  These  are  the  most  metabolically 
active  and  the  most  predictable  in  their  be- 
havior. Their  alterations  are  also  the  most 
closely  correlated  with  the  clinical  picture  and 
the  most  usable  to  the  physician  looking  after 
the  patient. 

Balance  technic  consists  in  the  measurement 
of  the  total  intake  of  certain  chemical  sub- 
stances entering  the  reservoir  of  the  body  l)y 
all  routes  and  the  measurement  of  the  output 
of  these  chemical  substances  by  all  routes. 
Nitrogen,  potassium,  ( the  principal  intracellu- 
lar electrolyte)  sodium  (the  principal  extracel- 
lular electrolyte)  and  water  seem  to  cast  the 
most  light  on  processes  going  on  in  the  pa- 
tient’s body.  There  is  metabolic  equilibrium 
when  the  ]mtient  loses  by  one  route  or  another 
exactly  the  same  amount  as  he  has  taken  in. 
d'be  balance  is  j)ositive  when  more  is  taken  in 
than  is  lost  and  negative  when  more  is  lost  than 
taken  in.  The  measurement  of  the  output  is 
where  metabolic  l)alance  studies  fall  short.  In- 
take can  be  measured  accurately  by  the  use 
of  tables  of  fluid,  electrolyte  and  nitrogen  val- 
ues and  careful  attention  to  intake  measure- 
ment. Studies  of  the  metabolic  consequences 
of  trauma  have  been  fruitful  enough  to  allow 
the  formulation  of  a number  of  predictable 
metabolic  constants.  Thus  we  have  concepts 
for  clinical  ajiplication  at  the  bedside.  If  we 
liave  a concept  of  the  metabolic  response  of  the 
l)ody  to  a given  situation,  we  can  predict  what 
will  ha])pen  to  substances  entering  the  body 
under  various  circumstances. 

It  is  helpful  to  consider  the  ratio  of  potas- 
sium to  nitrogen  in  the  balance.  Normally  we 
can  assume  a ratio  of  2.5  to  3.5  m Rq.  of  po- 
tassium per  gram  of  nitrogen  as  the  value  for 
lean  muscle  tissue.^  Only  rarely  is  there  any 
distortion  of  this  ratio  in  favor  of  nitrogen 
but  very  commonly  we  see  relatively  more  po- 
tassium than  nitrogen  being  lost  or  gained. 
This  may  be  interpreted  as  meaning  that  intra- 
cellular electrolyte  is  moving  faster  than  proto- 
plasmic jirotein  out  of  or  into  the  body  as  the 
case  may  be.  The  potassium/nitrogen  ratio  is  un- 
doubtedly influenced  by  the  potassium/nitrogen 
ratio  of  the  intake.  Mo.st  diets  have  a high 
K/N  ratio  due  to  the  vegetables  and  fruits 
which  contain  much  more  potassium  than  ni- 
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trogen ; muscle  or  meat  has  the  “normal”  K/N 
ratio.  Should  a person  on  a normal  diet  sud- 
denly stop  eating,  his  urine  on  the  first  day 
will  have  a K/N  ratio  of  5 m Eq.  per  gram 
as  he  excretes  the  excess  potassium  in  his  diet. 

The  concept  of  nitrogen  balance  proposes 
that  a person  in  positive  balance  is  synthesiz- 
ing cellular  protein  at  a rate  proportional  to  his 
nitrogen  retention ; or  if  he  is  in  negative  ni- 
trogen balance,  that  cellular  protein  is  being 
broken  down.  Two  notable  exceptions  are: 
a)  the  patient  with  chronic  renal  disease  or 
acute  renal  insufficiency  who  is  simply  unable 
to  excrete  nitrogen  normally,  and  b)  the  pa- 
tient receiving  intravenous  whole  protein  such 
as  plasma  or  albumin,  the  nitrogen  of  which 
will  be  only  slowly  metabolized.^  In  these 
situations,  positive  nitrogen  balance  cannot  be 
accorded  the  significance  of  tissue  synthesis.  In 
practically  all  other  situations  the  weight  of  ni- 
trogen retained  is  interpretable  as  being  related 
directly  to  the  weight  of  new  protein  syn- 
thesized. 

Weight  change  in  terms  of  balance  is  also 
an  important  concept.  Pace  and  RathbuiP 
have  given  a figure  for  the  ratio  of  weight  of 
wet  tissue  per  gram  of  nitrogen  as  being  32 
grams  of  tissue  per  gram  of  nitrogen  in  the 
rabbit.  Moore  ^ has  used  on  theoretical  grounds 
a figure  of  30  grams  of  wet  tissue  per  gram  of 
nitrogen.  Thus,  if  a patient  lost  50  grams  of 
nitrogen  one  could  calculate  the  weight  loss 
accountable  to  nitrogen  by  multiplying  50  x 
30  or  1500  grams  (1.5  kilograms). 

Sodium  changes  may  indicate  extracellular 
fluid  losses  although  intracellular  sodium 
shifts  are  confusing.  Moore*  has  felt  that 
this  shift  is  great  in  significance  and  small  in 
amount.  To  calculate  the  weight  loss  as- 
cribable  to  sodium  one  may  divide  the  sodium 
balance  by  the  plasma  sodium  concentration. 
Thus  if  a patient  has  lost  420  m Eq.  of  sodium 
and  his  plasma  sodium  concentration  is  140 
m Eq. /liter  he  has  lost  3 liters  or  3 kilograms 
of  extracellular  fluid.  The  fraction  of  weight 
change  in  the  patient  that  remains  in  excess 
of  that  accountable  by  nitrogen  and  sodium 
will  ])resumably  be  due  to  insensible  losses  and 
to  the  oxidation  of  body  fat.  Long  term  weight 


losses  will  include  relatively  more  weight  loss 
ascribable  to  oxidation  of  fat. 

What  we  may  conceive  of  as  a normal  pat- 
tern of  response  is  divided  into  two  phases,  a 
catabolic  phase  and  following  this  a spon- 
taneous anabolic  phase,  and  on  to  a good  con- 
valescence. The  catabolic  phase  which  follows 
immediately  after  the  trauma  is  characterized 
by  a decrease  in  the  excretion  of  sodium  and 
renal  tubular  conservation  of  sodium  lasting 
for  two  to  five  days,  (Table  L).  A decrease 
in  plasma  sodium  concentration  occurs  dur- 
ing this  period  of  positive  socjium  balance  or 
sodium  loading.  This  is  especially  true  if  the 
trauma  has  been  massive  and  is  thought  to  be 
due  to  intracellular  shift  ot  the  retained  so- 
dium. As  the  anabolic  phase  begins  the 
second  to  the  fifth  day  there  occurs  a sodium 
diuresis  and  the  plasma  sodium  may  now 
paradoxically  rise  as  the  ion  shifts  from  intra- 
cellular to  extracellular  water.  It  is  well  to 
emphasize  that  this  almost  universal  renal  con- 
servation of  sodium  in  the  surgical  patient  is 
usually  associated  with  urine  volumes  of  500 
to  1500  c.c.  and  a normal  excretion  of  chloride 
ion.  Therefore,  it  cannot  be  ascribed  to  re- 
duced renal  blood  flow  which  would  influence 
urinary  volume  and  urine  components  propor- 
tionally. If  shock  occurs  there  is  a decline  in 
renal  blood  flow  * but  such  a decrease  in  blood 


TABLE  I. 

SODIUM  BALANCE  AFTER  TRAUMA 


NORMAL:  INTAKE  100  m Eq. 

OUTPUT  100  m Eq.  urine 
BALANCE— Zero 


MODERATE  OR  SEVERE  TRAUMA  — 


1st  to  3rd  day— INTAKE 
OUTPUT 

BALANCE 

1st  to  3rd  day— INTAKE 


Zero 

20  m Eq.  Urine  (or 
less) 

Minus  20  m Eq. 

100  m Eq.  or  more 


If  sodium  given  OUTPUT 
BALANCE 


35  m Eq.  or  less 
Positive  70  m Eq.  or 
more 


SUBSEQUENT— INTAKE  50-100  m Eq. 

OUTPUT  40-  80  m Eq.  urine 

BALANCE  Zero  minus  20  40 

m Eq.  during  diuresis 


This  illustrates  the  behavior  of  sodium  follow- 
ing moderate  or  severe  trauma.  (Adapted  from 
Moore, 1 Winfield,  Fox  and  Mersheimer  5 and 
Haynes,  DeBakey  and  Denman 
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flow  is  not  capable  of  producing  specific  ion 
iffects.  Gross  alterations  in  renal  blood  flow 
have  not  been  shown  to  occur  in  major  trauma 
unaccompanied  by  shock.  The  cause  of  renal 
sodium  conservation  seems  now  clearly  to  be 
a result  of  adrenal  steroid  influence  on  the 
renal  tubule. 

In  the  catabolic  phase  immediately  follow- 
ing trauma  there  occurs  an  increase  in  the  ex- 
cretion of  potassium  for  two  to  five  days.  This 
is  most  marked  on  the  day  of  the  trauma  but 
at  all  times  there  is  more  potassium  lost  than 
that  predicted  on  the  basis  of  the  nitrogen 
loss.  The  potassium/nitrogen  ratio  after 
trauma  is  normally  high ; 5 or  more  m Eq.  of 

table:  II. 

EXTRA-RENAL  SODIUM  DOSSES 
GASTRIC  JUICE  — 

HIGH  FREE  ACID — 5-  25  m Eii.  per  liter 
LOW  FREE  ACID — 20-120  m Eq.  per  liter 
BILE — 130-165  m Eq.  per  liter 
ILEOSTOMY — 40-70  m Eq.  per  liter 
MILLER-ABBOTT  TUBE  DRAINAGE  — 80-130 
m Eq.  per  liter 

DIARRHEAL  STOOLS— 150-350  m Eq.  per  day 
FORMED  FECES — Less  than  10  m Eq.  per  day 

This  table  illustrates  average  .sodium  concen- 
trations in  fluids  lost  by  other  than  renal 
channels.  One  may  thus  make  estimates  and 
obtain  figures  that  are  sufficiently  accurate 
to  allow  of  appropriate  replacement.  (Adapted 
from  Moore  i and  Winfield  et  alfi) 


TABLE  III. 

POTASSIUM  METABOLISM  IN  TRAUMA 

NORMAL  — INTAKE:  100  m Eq.  per  day 

OUTPUT : 90  m Eq.  per  day  urine 

10  m Eq.  per  day  feces 
BALANCE:  Zero 

MODERATE  TRAUMA  — 

1st  to  2nd  day — INT.AKE : Zero 

OUTPUT:  50  m Eq.  urine 

BALANCE:  Minus  50  m Eq. 

2nd  to  4th  day — INTAKE:  50-70  m Eq. 

OUTPUT:  20-30  m Eq. 

BALANCE:  Plus  30-40  m Eq. 

SEVERE  TRAUMA— 

Operative  day — INTAKE:  Zero 

OUTPUT:  70-90  m E<i.  — and 

thereafter  as  INTAKE  increases  to  50-70  m Eq., 
positiye  balance  occurs  about  the  6th  day. 

This  table  illu.strates  the  renal  excretion  of  po- 
tassium following  moderate  and  severe  ti’auma. 
(Adapted  from  Moorei  and  Winfield  et  al.5) 


potassium  are  lost  per  gram  of  nitrogen, 
(Table  III.).  If  the  patient  is  depleted  of 
water,  nitrogen,  sodium  and  potassium  pre- 
operatively  the  K/N  ratio  more  nearly  ap- 
proximates tissue  composition  or  2.5  to  3.5 
111  Eq.  K per  gram  of  nitrogen.  The  depleted 
patient  seems  to  conserve  his  potassium.  As 
the  patient  enters  the  anabolic  phase  on  the 
2nd  to  the  5th  day,  the  renal  tubules  conserve 
potassium  and  the  patient’s  body  loads  this 
ion.  In  the  anabolic  phase  of  positive  potas- 
sium balance  the  K/N  ratio  is  likewise  high  in 
favor  of  potassium.  There  is  usually  no  change 
in  plasma  potassium  concentration  in  these 
jihases  of  negative  and  positive  potassium 
balance. 

Long  continued,  slow  potassium  loss  as  in 
starvation  only  very  slowly  depletes  body  po- 
tassium and  is  usually  associated  with  a normal 
plasma  potassium  concentration.  In  sharp  con- 
trast acute  potassium  losses,  perhaps  superim- 
posed on  starvation,  commonly  predispose  to 
a low  plasma  potassium  concentration.  This 
is  particularly  true  if  alkalosis  is  present  con- 
sequent to  chloride  loss  as  from  vomiting  or  if 
the  adrenal  cortex  is  especially  active  and 
sustained  following  trauma.  The  plasma  po- 
tassium levels  may  be  very  rapidly  lowered  if 
these  three  factors,  acute  potassium  loss, 
chloride  loss  and  alkalosis  plus  the  stress  re- 
sponse are  operative  in  a depleted  patient.  This 
is  the  syndrome  of  hypopotassemic  alkalosis 
characterized  by  asthenia,  profound  illness, 
fever,  ileus  and  distension.  Chemical  findings 
are  low  plasma  i)Otassium,  low  i)lasma  chloride, 
normal  plasma  sodium,  high  plasma  CO  2 and 
high  blood  urea  nitrogen.  Patients  who  have 
pre-operative  depletion  are  especially  vulner- 
able to  the  development  of  this  clinical  and 
chemical  syndrome.  Sodium  retention  aug- 
ments the  tendency  and  thus  the  ill-advised 
post-operative  administration  of  sodium  may 
precipitate  this  syndrome. 

Immediately  following  trauma  there  is  a 
loss  of  nitrogen  from  the  body  for  three  to 
seven  days  during  the  catabolic  phase,  (Table 
V.).  It  is  not  so  commonly  appreciated  that 
the  excretion  rate  for  nitrogen  under  usual 
circumstances  does  not  change  and  that  the 
negative  balance  is  a result  of  continued  output 
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TABLE  IV. 

EXTRA-REXAL  POTASSIUM  LOSSES 

1.  GASTRIC  JUICE: 

HIGH  FREE  ACID— 0.5-20.0  m Eq.  per  liter 
LOW  FREE  ACID — 15.0-35.0  m Eq.  per  liter 

2.  BILE:  3.0-15.0  m Eq.  per  liter. 

3.  MILLER- ABBOTT  TUBE  DRAINAGE:  2.0-12 

m Eq.  per  liter 

4.  ILEOSTOMY:  5.0-15.0  m Eq.  per  liter  (more 

with  ileostomy  diarrhea) 

5.  DIARRHEAL  STOOLS:  15.0-70.0  m Eq.  per 

liter  (Larger  figure  in  diarrheal  stools) 

6.  FORMED  FECES:  10  m Eq.  per  day 

7.  PURULENT  DISCHARGE:  10-40  m Eq.  per  day 

This  table  shows  the  average  potassium  con- 
centrations in  fluids  lost  by  other  than  renal 
channels.  Thus  appropriate  replacements  may 
be  made  by  use  of  such  values.  (Adapted  from 
Cooke  and  Crowley,'  Moore  1 and  Randall  8) 

TABLE  V. 

NITROGEN  METABOLISM 


nitrogen  is  cut  to  zero  after  massive  injury  or 
extensive  thermal  burn  (ov'er  25%  of  the  body 
surface)  a negative  nitrogen  balance  occurs 
with  excretion  rates  of  nitrogen  greater  than 
those  excretion  rates  on  higher  nitrogen  in- 
takes pre-operatively  or  later  in  convalescence.^ 
When  nitrogen  intake  is  kept  at  the  pre- 
operative level  following  trauma  either  mod- 
erate or  massive,  a negative  nitrogen  balance 
occurs  with  excretion  rates  greater  than  those 
pre-operatively  or  later  in  convalescence, 
(Table  VI).* 

TABLE  VI. 

EXTRA-RENAL  NITROGEN  LOSSES 

FORMED  FECES— 0.5-1. 2 gins,  per  day 
UPPER  G.  I.  CONTENTS— 0.5-1. 5 gms.  per  liter 
ILEOSTOMY  FECES— 0. 5-2.0  gms.  per  liter 
DIARRHEAL  STOOLS — 2. 0-6.0  gms  per  day 
I’URULENT  DISCHARGE— 0. 7-1.4  gms.  per  day 
from  open  wounds 

EXUDATE  3rd  DEGREE  BURN— 3. 3-5.2  gms.  per 
day  after  3rd  week 


NORMAL— INT.A.KE:  12  gms. 

OUTPUT:  11  gms.  urine 

1 gm.  feces 
BALANCE:  Zero 

MODERATE  TRAUMA— 


3-  5 days  INTAKE: 
OUTPUT : 
BALANCE : 
5-  3 days  INTAKE: 
OUTPUT: 
BALANCE: 

SEVERE  TRAU.MA  — 
5-10  days  INTAKE: 
OUTPUT: 
BALANCE : 
10-15  days  INTAKE: 
OUTPUT: 
BALANCE: 


Zero 

5- 10  gms.  urine 
Minus  5-10  gms.  daily 
3-10  gms. 

6-  8 gnus,  urine 
Plus  2-4  gms. 

Zero 

11-15  gms.  urine 
Minus  11-15  gms.  daily 

7- 8  gms, 

8 .gms. 

Ne.gative  or  precariously 
positive 


Tliis  table  deiiicts  the  changes  in  nitro.gen 
losses  following'  moderate  or  severe  trauma  and 
may  serve  as  a guide  to  predict  nitrogen  be- 
havior. (Adapted  from  Moore  D 


following  trauma  with  no  intake  of  nitrogen. 
'I'hi.s  is  of  the  utmost  imiiortance.  When  intake 
is  cut  to  zero  after  even  fairly  extensive  trauma, 
a negative  balance  occurs  with  excretion  rates 
that  are  the  same  and  commonly  less  than 
those  excretion  rates  seen  in  the  same  pa- 
tient on  higher  intake  pre-operatively  or  later 
in  convale.scence.  However,  when  intake  of 


This  table  shows  approximate  values  for  ni- 
trogen los.ses  by  extra-renal  channels.  Thus 
estimate  of  losses  may  be  made  and  appropriate 
and  timely  replacements  carried  out.  (Adapted 
from  Cuthbertson,9  Darrow  and  Pratt  W and 
IMoore  1). 

In  cases  in  which  the  patient  is  depleted  pre- 
oiieratively,  the  post-operative  excretion  rate 
may  be  very  low  and  the  negative  balance  small. 
Such  a depleted  response  may  be  followed 
with  a satisfactory  recovery  but  in  general  de- 
pleted patients  are  more  apt  to  develop  post- 
operative wound  or  systemic  complications. 

During  the  catabolic  phase  of  negative  ni- 
trogen balance  the  serum  protein  usually  re- 
mains normal.  The  most  common  causes  of 
lowered  idasma  protein  concentration  in  sur- 
gical ]xitients  are:  a)  the  too  enthusiastic  ad- 
ministration of  salt  and  water  with  consequent 
dilution  hyi)oproteinemia  and  h)  the  loss  of 
plasma  protein  as  such  into  burn  e.xudates, 
edema  fluid  or  ascitic  fluid  in  advanced  hepatic 
disease.  IMuch  of  the  data  in  hypoproteinemia 
in  surgical  jiatients  comes  from  the  era  when 
saline  was  given  routinely  to  post-operative 
patients.  Starvation  as  such  is  not  a potent 
cause  of  decrease  in  plasma  protein  if  water 
and  salt  loading  are  not  present.  Advanced 
-Starvation  is  accompanied  by  salt  retention  and 
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hyjjoproteinemia  may  occur  if  the  patient  can 
take  water. 

This  transient  period  of  nitrogen  loss  is 
characteristic  of  the  normal  post-operative  re- 
sjionse  whether  or  not  oral  intake  is  maintained. 
Intravenous  protein  hydrolysate  is  poorly 
utilized  in  the  early  post-operative  period  and 
does  not  alter  this  response,  liut  may  increase 
the  nitrogen  e.xcretion  rate.  This  fact  should 
not  discourage  us  from  using  oral  food  or 
hydrolysate  thera]:>y  later  in  convalescence 
where  starvation  is  produced  hy  continued  dis- 
ea.se  or  complications.  Supplementary  nitro- 
gen in  this  phase  may  he  life  saving. 

There  can  now  he  no  (juestion  that  the  ul- 
timate achievement  of  positive  nitrogen  bal- 
ance is  an  absolute  prerequisite  to  complete  re- 
cover)v  Xormally  about  the  fourth  to  the 
seventh  day  the  anabolic  phase  begins  and  is 
further  characterized  by  retention  of  nitrogen 
and  the  onset  of  a positive  nitrogen  balance. 
This  later  becomes  zero  balance  as  convales- 
cence is  comjileted. 

The  transient  negative  nitrogen  balance  oc- 
curring in  the  catabolic  phase  is  a normal  and 
favorable  res])onse  and  is  associated  with  a 
satisfactory  convalescence.  Wound  healing 
may  begin  during  the  negative  balance  stage. 
A patient  subjected  to  trauma,  however,  can- 
not recover  and  gain  strength  if  he  fails  to  go 
into  anabolic  jHisitive  balance  later.’- 

The  foregoing  biochemical  changes  follow- 
ing trauma  are  normal  and  favor  the  recovery 
of  the  patient.  It  is  a good  thing  and  should 
not  he  crowded  out  of  e.xistence  by  forcing  ni- 
trogen at  a time  when  it  cannot  he  utilized  and 
indeed  seems  to  augment  the  e.xcretion  rate.^ 
The  potassium  loss  need  not  he  rejilaced  unless 
the  patient  is  predepleted  or  is  unable  to  carry 
out  the  catabolic  phase  followed  by  the  ana- 
bolic pha.se.  A normal  catabolic  jihase  is  de- 
sirable hut  it  must  he  followed  hy  an  anabolic 
phase  or  recovery  will  not  occur.  The  most 
important  functions  we  have  in  this  regard 
are:  a)  the  ability  to  estimate  whether  or  not 
a given  patient  is  able  to  carry  out  this  meta- 
bolic picture  following  trauma;  h)  recognition 
of  the  i)ro])er  time  for  interference  with  re- 
placement solutions  which  requires  a working 
•knowledge  of  the  metabolic  occurrences  fol- 


lowing trauma.  The  body  in  its  never-ending 
wisdom  is  accomplishing  an  excellent  job  in 
its  own  defense  hy  carrying  out  this  metabolic 
picture.  We  should  think  of  the  metabolism 
following  trauma  as  being  a good  thing  and 
tending  to  further  recovery  rather  than  con- 
ceiving of  it  as  a detrimental  occurrence  to  he 
altered  in  various  ways. 

Other  manifestations,  outlined  hy  Moore, 
characterizing  a normal  metabolic  response  to 
trauma  are  : a ) a transient  decrease  in  urine  ex- 
cretion ; h)  transient  elevation  of  temperature 
and  pulse  rate;  c)  a variable  fall  in  circulating 
eosinophiles  immediately  following  trauma. 
This  ])ersists  for  a few  days  and  is  followed  by 
overshooting  to  levels  above  the  pre-trauma 
eosinophile  count ; d ) increase  in  excretion  of 
steroid  hormone  products,  e.g.  17  keto-steroids  ; 
e)  a period  of  starvation  and  relative  caloric  de- 
ficit is  normal  and  in  some  part  a cause  of  the 
weight  changes  and  balance  changes.  In  five  to 
seven  days  there  is  resumption  of  caloric  and  ni- 
trogen intake  and  a positive  balance  is  a vital 
prerequisite  to  normal  convalescence;  f)  a 
loss  of  weight  occurs  greater  than  that  account- 
able by  the  balance  changes;  this  is  ilue  to  fat 
oxidation  and  regained  only  much  later  in 
convale.scence,  (Table  VII.). 

TABLE  VII. 

XOIt:\IAL  METABOLIC  RESPONSE 

1.  A temporary  decrease  in  urine  excretion. 

2.  A temporary  rise  in  pulse  r;ite  and  temperature. 

2.  An  abrupt  decrease  in  urinary  sodium  and  rise 
in  total  body  sodium  lasting-  2 to  5 days,  fol- 
lowed then  by  a sodium  diuresis.  Serum  sodium 
concentration  falls  dining  positive  sodium  bal- 
ance, especially  if  trauma  is  massive  (sodium 
paradox). 

4.  An  increase  in  potassium  excretion  for  2 to  5 
days  followed  by  potassium  retention  or  K 
leading.  No  change  in  serum  K at  this  time. 

.i.  A loss  of  nitrogen  for  3 to  7 days  followed  by 
nitrogen  retention  or  nitrogen  loading;  later 
zero  balance  as  convalescence  proceeds.  Serum 
protein  levels  do  not  change. 

G.  Drop  in  circidating  eosinophiles  and  increa.sed 
excretion  of  steroid  hormone  products.  Evidence 
of  activity  adrenal  cortical  steroids. 

7.  Loss  of  weight  greater  than  that  accounted  for 
by  nitrogen,  sodium  and  water  changes;  caused 
by  fat  oxidation  to  be  regained  much  later  in 
convalescence. 
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8.  Period  of  starvation  and  caloric  deficit.  In  5-7 
days  caloric  and  nitrog'en  intake  resumed  and 
positive  balance  begin  to  occur;  prerequisite 
to  recovery. 

9.  The  greater  the  magnitude  of  the  disease  or 
the  trauma,  the  greater  the  depth  and  dura- 
tion of  the  metabolic  response. 

This  lists  the  components  of  a normal  meta- 
bolic response  to  trauma  as  formulated  by 
Moore. 1 

TABLE  VIII. 

ABNORMAL  TYPES  OF  RESPONSE 

1.  EXCESSIVE  RESPONSE  DUE  TO  INORDI- 
NATE TRAUMA  OR  DISEASE  — 

a)  Prolonged  and  profound  metabolic  changes. 

b)  Negative  N & K balances  continue  after  7th 
day  on  resumption  of  intake. 

c)  Sodium  diuresis  occurs  late  and  is  not 
striking. 

2.  DEPLETION  RESPONSE  — 

a)  Patient  with  previous  illness,  trauma,  starv- 
ation, etc. 

b)  N & K negative  balance  minimal  and  Na 
loading  not  striking. 

c)  Convalescence  “sensitive.” 

d)  IMore  apt  to  develop  complications,  edema  and 
hyi)oproteinemia,  phlebothrombosis  or  wound 
dehiscence. 

3.  HYPOADRENAL  RESPONSE  — 

a)  Patient  with  actual  or  transient  adreno- 
cortical insufficiency. 

b)  Fails  to  maintain  blood  pressure  despite  blood 
replacement;  oliguria  and  hjiiotension. 

c)  Unregulated  salt  loss  by  kidneys  and  main- 
tained high  eosinophile  count. 

n Very  poor  trauma  or  disease  tolerance. 

4.  EXTRA-RENAL  RESPONSE  — 

a)  Losses  occurring  by  other  than  renal  chan- 

nels, e.g.  diarrhea,  fistulate,  burns,  etc. 

b)  Los.ses  of  water,  electrolyte,  nitrogen  and  fat. 
From  Moore.i 

Moore  ’ has  outlined  certain  abnormalities 
of  resj)onse  with  which  we  must  be  familiar. 
See  Table  VIII.  The  first  of  these  he  has  termed 
the  e.xcessive  resi>onse  which  follows  exces- 
sive trauma  or  extremely  severe  disease  and 
constitutes  a |)rolonged  and  deep  metabolic 
change.  Continuing  negative  potassium  and 
nitrogen  balances  after  resumed  intake  iden- 
tify this  type  of  response.  An  excessive  re- 
sponse may  occasionally  follow  moderate 


trauma  in  a depleted  patient.  The  strict 
avoidance  of  shock  and  blood  replacement 
quantitatively  is  helpful  in  avoiding  this  re- 
sponse. Recognition  of  it  is  important  and 
this  may  he  attained  by  knowledge  of  the  cir- 
cumstances under  which  it  is  most  likely  to 
occur  and  the  careful  following  of  the  post- 
trauma course.  Administration  of  large  but 
appropriate  amounts  of  nitrogen,  electrolyte 
and  calories  is  important  here  to  permit  re- 
sumption of  positive  balance  at  the  earliest 
possible  time. 

A second  type  of  abnormal  response  has 
been  termed  the  depletion  response  which  de- 
scribes the  patient  previously  depleted  by 
starvation,  illness  or  other  trauma.  This  is 
characterized  by  a decrease  in  the  manifesta- 
tions of  injury  and  lesser  balance  changes 
throughout.  The  patient  is  in  a narrower  bal- 
ance and  his  convalescence  is  more  precarious. 
He  is  more  apt  to  develop  such  complications 
as  thromboembolic  disease,  edema,  hypopro- 
teinemia  with  sodium  retention  and  wound  dis- 
ruption. He  utilizes  a high  intake  earlier  and 
more  satisfactorily  than  the  previously  well- 
nourished  patient.  Such  patients  should  be 
repleted  where  possible  before  trauma  or  sur- 
gery. Early  feeding  has  its  most  urgent  place 
here.  Sodium  administration  in  this  type  of 
patient  is  very  apt  to  precipitate  edema  and 
hypoproteinemia.  If  chronic  blood  loss  or 
acute  infection  is  superimposed,  a reduction  in 
blood  volume  may  follow  which  may  not  be 
apparent  from  plasma  protein  and  hematocrit. 
Replacement  is  all  the  more  urgent. 

A third  type  of  abnormal  response  is  termed 
the  hjqioadrenal  response.  By  this  is  meant 
that  the  patient  has  actual  anatomic  or  func- 
tion adrenocortical  insufficiency.  It  is  char- 
acterized by  failure  to  maintain  blood  pressure 
despite  adequate  blood  replacement ; unregul- 
lated  renal  excretion  of  sodium ; oliguria 
caused  b\-  decreased  blood  pressure  and  a fall 
in  filtration  pressure  and  marked  intolerance 
to  any  trauma  or  infection.  It  is  probable 
that  nitrogen  and  potassium  losses  are  less 
than  with  the  normal  response.  Laboratory 
recognition  is  obtained  by  a sustained  high 
eosinophile  count  following  trauma;  inordinate 
urinary  sodium  losses : low  excretion  of  adrenal 
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steroid  products  and  favorable  response  to 
cortisone  or  ACTH.  If  trauma  has  been  ex- 
cessive and  there  is  no  reason  to  suspect  en- 
docrine disease,  it  is  most  likely  that  the  pa- 
tient’s adrenal  cortex  is  receiving  maximum 
stimulation  from  his  own  pituitary  gland. 
Hence,  it  seems  more  rational  to  use  cortisone 
first,  perhaps  later  shifting  over  to  ACTH 
gradually  in  decreasing  doses  to  avoid  undue 
endogenous  ACTH  suppression. 

The  fourth  abnormality  of  response  formu- 
lated by  Moore  ^ is  termed  the  extrarenal  re- 
sponse. This  refers  to  the  jiatient  who  has 
jireviously  lost  water,  electrolyte  and  protein 
through  channels  other  than  renal.  These 
may  be  by  diarrhea,  vomiting,  fistulae,  burn 
transudate  or  purulent  e.xudate.  Here  we  must 
know  or  approximate  the  amounts  and  con- 
centrations of  losses  and  provide  them  once 
they  become  utilizable.  Such  losses  may  pre- 
cede the  trauma  or  accompany  and  follow  it. 
One  must  recognize  and  treat,  if  indicated, 
the  type  of  response  occurring.  (See  Tables  II, 
IV.  VI  and  VI II.). 

Henedict  " in  1915  carried  out  a most  in- 
structive study  in  starvation  in  which  nitrogen, 
])otassium,  sodium  and  water  were  particularly 
studied.  A man  was  given  only  an  intake  of 
distilled  water  for  30  days.  These  studies 
have  been  recently  repeated  with  pertinent  ad- 
ditions to  the  method  by  Moore  and  his  group.^ 
The  bodily  changes  occurring  in  starvation 
have  been  compared  to  those  following  trauma 
in  very  severe  illness.  As  starvation  is  begun 
the  nitrogen  loss  rate  attains  a value  of  about 
10  grams  daily  which  settles  to  a rate  of  7 
grams  daily  after  the  first  12  days.  These 
rates  of  nitrogen  loss  are  very  close  to  the 
same  nitrogen  loss  rates  seen  in  patients  fol- 
lowing trauma  who  are  on  zero  intake.  Where 
massive  trauma  has  occurred  this  excretion 
rate  of  nitrogen  may  increase.  It  should  be 
emphasized  here  that  the  nitrogen  excretion 
rate  in  starvation  is  not  so  large  as  that  often 
observed  in  a full  diet  at  rest.  This  is  in  ac- 
cord with  the  observation  that  nitrogen  ex- 
cretion  rates  immediately  after  trauma  or  se- 
vere disease  are  much  more  elevated  when  in- 
take is  maintained  than  when  it  is  not. 

The  simple  starvation  pattern  of  potassium 


metabolism  is  that  of  gradual  loss  decreasing 
after  the  first  few  days  to  20-30  m Eq.  per 
day.  The  K/N  ratio  remains  normal  or  3 m 
Eq.  per  gram  of  nitrogen  for  the  first 
3 days  and  then  falls  to  1.5  to  2.0  m Eq. 
per  gram  of  nitrogen.  These  mild  po- 
tassium losses  are  much  less  than  those  one 
sees  on  the  day  of  trauma  in  a surgical  patient. 
The  potassium  losses  of  the  starving  man  and 
those  of  the  injured  patient  are  in  the  same 
range  after  the  first  few  days  until  the  in- 
jured jiatient  initiates  the  spontaneous  ana- 
l)oIic  phase  and  begins  to  load  potassium. 

A comparison  of  the  sodium  patterns  of 
the  starving  man  and  the  injured  patient  dif- 
fer in  that  the  former  loses  sodium  in  pro- 
gressively decreasing  amount.  About  the 
fourth  day  a mechanism  of  sodium'conserva- 
tion  comes  into  striking  activity  and  sodium 
losses  are  cut  to  practically  zero.  The  starv- 
ing mail  then  continues  to  lose  nitrogen  and 
potassium  indicating  protoplasmic  loss  but 
conserves  sodium  and  extracellular  water.  In 
all  probability  tbe  sodium  and  extracellular 
water  conservation  reflect  adrenocortical  ac- 
tivity brought  slowly  into  play.  More  recent 
studies  bear  this  out  by  the  observation  of  a 
decreasing  eosinophile  count  occurring  simul- 
taneously. The  sodium  pattern  of  loss  at 
first  and  then  continued  conservation  in  the 
starving  man  is  the  reverse  of  the  injured  pa- 
tient’s pattern.  The  injured  patient  shows 
marked  conservation  of  sodium  and  later  di- 
uresis. 

These  comparisons  of  starvation  and  trauma 
metabolic  patterns  are  useful  in  clinical  man- 
agement. The  patient  subjected  to  trauma  has 
the  combination  frequently  of  acute  starva- 
tion or  near  starvation  and  the  added  stimu- 
lus to  his  metabolic  defense  mechanisms  of 
sudden  trauma.  Eollowing  trauma  intracel- 
lular sulistances,  potassium  and  nitrogen  are 
mobilized,  an  1 1-oxysteroid  or  cortisone-like 
effect.  Extracellular  substances,  e.g.  sodium, 
are  conserved  to  support  and  maintain  the 
blood  volume,  a desoxysteroid  like  effect.  The 
patient’s  likelihood  of  survival  is  considerably 
compromised  if  he  is  unable  to  carry  out  this 
metabolic  picture. 

When  refeeding  is  begun  in  the  starving 
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jiatient  a jiositive  nitrogen  balance  is  restored. 
It  has  lieen  further  shown  that  when  ACTH  is 
given  to  the  starving  patient  ^ there  is  an  in- 
crease in  nitrogen  excretion  closely  resembling 
the  rejection  of  the  nitrogen  of  diet  or  paren- 
teral hydrolysate  in  the  post-trauma  patient. 
The  marked  losses  of  potassium  seen  in  the 
immediate  jiost-trauma  period  are  reproduced 
in  the  starving  jiatient  by  the  addition  of 
-\CTH.  Sodium  saving  is  prompt  on  addi- 
tion of  ACTH  immediately  after  starting 
starvation. 

Thus  it  appears  that  the  addition  of  ACTH 
to  the  picture  of  short  term  starvation  pro- 
duces a picture  similiar  in  most  respects  to  the 
post-trauma  metabolism.  The  more  ACTH 
is  given  the  more  striking  are  the  alterations 


which  may  he  correlated  with  mild  and  with 
severe  trauma. 

Newer  concepts  of  the  metabolic  changes 
following  upon  trauma  hold  that  this  metabol- 
ism is  a normal,  favorable  and  desirable  thing 
and  is  associated  with  repair  of  the  injured 
tissues  and  a successful  convalescence.  Thera- 
peutic interference  is  indicated  in  the  patient 
who  does  not  manifest  the  normal  metabolic 
response  and  it  is  our  business  to  recognize 
the  patient  who  is  not  or  cannot  carry  out 
this  metabolic  picture.  This  is  best  accom- 
])lished  by  a knowledge  of  the  normal  metabol- 
ism following  trauma  and  the  influences  ex- 
erted on  this  metabolism  by  starvation,  pre- 
vious illness  or  trauma,  extra-renal  losses  and 
the  endocrine  response. 


376  College  Street 
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CANCER  FELLOWSHIPS 


The  New  Jersey  State  Dejiartment  of 
Health  announces  several  fellowshijis  for 
residency  training  in  oncology.  The  first  of 
these  fellowships  will  start  on  July  1.  Each 
fellowship  is  for  one  full  }'ear  of  training  and 
will  he  granted  in  general  oncology  or  in  one 
of  the  s])ecial  aspects  of  this  subject,  such  as 
surgery,  jiathology,  radiology,  etc.  The  sti- 
pend will  l>e  $.1600  per  year. 

Applicants  mu.st  l)e  citizens  of  the  United 
States ; must  he  licen.sed  to  ]>ractice  in  the 
state  of  New  Jer.sey,  or  eligible  for  licensure; 
must  have  been  accepted  by  one  of  the  par- 


ticijiating  hos]iitals ; and  must  submit  appro- 
priate references. 

The  following  hospitals  will  participate  in 
this  fellowship  program : Elizabeth  General 
Hosjntal  and  James  S.  Green  Memorial  Tumor 
Clinic,  Elizabeth,  N.  J. : IMemorial  Center  for 
Cancer  and  Allied  Diseases,  New  York  City; 
American  Oncological  Hospital  and  Jeanes 
Hos])ital,  Philadel])hia. 

Eurther  information  and  application  forms 
may  he  obtained  from  New  Jersey  State  De- 
partment of  Health,  Bureau  of  Cancer  Con- 
trol, 65  Prospect  Street,  Trenton,  N.  J. 
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Francesco  D'Imperio,  Camden,  X.  J. 

Prantal.®  a parasympathetic  blocking  agent,  was  found  effective  in 
alleviating  the  symptoms  in  24  out  of  25  patients  with  peptic  ulcer  and 
allied  disorders. 


In  tlie  therapy  of  peptic  nicer  numerous 
drugs  have  l)een  employed  hut  none  have  been 
found  advantageous  for  continued  use.  Many 
of  the  drugs  previously  available  possess  the 
undesirable  side  effects  of  atropine  in  varying 
degrees.  Pharmacologists  have  screened  a 
large  number  of  compounds  m an  endeavor  to 
find  a drug  which  would  inhibit  the  fibers  of 
the  parasympathetic  system  associated  with 
gastric  secretion  and  motility.  The  C|ualernarv 
ammonium  comjiouuds  were  subjected  to  scru- 
tiny for  this  purpose.  One  of  the  iwomising 
compounds  develojied  as  a result  of  this  in- 
vestigative endeavor  was  Prantal  Methylsul- 
fate,®  * X,X-dimethyl-4-piperidylidene-l,l-di- 
phenylmethane  methylsulfate.  a quaternarv 
amine  soluble  in  water  (50  mg./cc.),  methanol, 
ethanol,  and  chloroform,  hut  insoluble  in  ben- 
zine and  ])etroleum  ether. 

Pharmacology 

Margolin,  ct  al}  observed  that  Prantal®  acts 
selectively  by  parasymjfathetic  blockade  on 
gastric  secretion  and  motility  at  doses  which 
do  not  produce  mydriasis.  When  a \^c  Pran- 
tal ® solution  was  applied  locally  to  the  rabbit 
eye  it  was  not  mydriatic,  while  0.1 methan- 
theline  bromide  (Bantbine®)  produced  my- 
driasis. In  dogs,  cardiac  arrest  by  faradic 
vagal  stimulation  was  blocked  by  intravenous 
Prantal®  at  0.05  mg./Kg.  which  also  inhibited 
the  carotid  sinus  pressor  reflex  in  dogs,  and 
blocked  the  superior  cervical  ganglion  in  cats. 
When  administered  orally  to  dogs,  it  was  found 
that  37.5  mg./Kg.  of  Prantal®  inhibited  gastric 
motility  as  effectively  as  75  mg./Kg.  of  methan- 
theline  bromide  when  measured  l)y  roentgeno- 
logic determination  of  gastric  emptying  time 
after  a barium  sulfate  meal. 

Perlman  and  Bonsai  ^ studied  the  metabolism 


and  e.xcretion  of  Prantal  ® in  dogs.  They 
found  by  analysis  of  the  urine  and  feces  fol- 
lowing a single  oral  or  intravenous  dose  of  the 
compound  to  ten  dogs  that  a total  of  40-60% 
of  the  drug  was  recovered.  After  oral  ad- 
ministration of  37.5  mg./Kg.  of  Prantal,®  an 
average  of  46.6%  of  the  compound  was  elim- 
inated in  the  urine  during  a three-day  period, 
of  which  43.6%  was  excreted  during  the  first 
24  hours.  .Vfter  intravenous  administration  of 
7.5  mg./Kg.,  31.8%  was  excreted  in  the  urine 
during  the  first  three  days,  with  20.2%  ex- 
creted during  the  first  24  hours.  Following 
oral  administration  of  Prantal,®  the  fecal  ex- 
cretion during  the  three-day  period  was  ap- 
jmoximately  2%  and  following  intravenous  ad- 
ministration, the  fecal  excretion  of  the  drug 
over  the  three-day  period  was  approximately 
20%.  Following  the  intravenous  administra- 
tion of  17.5  mg./Kg.  to  dogs,  the  plasma  level 
after  35  minutes  was  1.2  microgm./ml.  By  the 
end  of  one  hour  the  plasma  level  was  below 
0.5  microgm./ml. 

Early  Clinical  Studies 

Prantal  ® has  been  studied  by  various  clini- 
cians to  determine  its  usefulness  in  the  therapy 
of  j>eptic  ulcer  and  related  gastrointestinal 
disorders.  Clarks  ^ studied  forty-six  cases  of 
])e])tic  ulcer  and  89%  of  these  cases  reported 
relief  of  pain  within  an  average  of  six  days. 

Vogel  * studied  fifteen  patients  having  duo- 
denal ulcer  or  ulcer-like  syndromes.  He  found 
Prantal  ® superior  to  any  of  the  currently 
available  compounds  of  similar  pharmacologic 
action  and  undesirable  side  effects  were  seldom 
observed.  He  observed  that  when  Prantal  ® 
was  used  in  sufficiently  high  dosage  those  pa- 

* Prantal  ^lethylsulfate  was  supplied  through  the  cour- 
tesy of  the  Division  of  Clinical  Research  of  the  Severing 
Corporation,  Bloomfield,  Xew  Jersey. 
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tients  previously  regarded  as  treatment  failures 
could  be  rendered  symptom- free. 

Heineken  ® studied  fifty-three  peptic  ulcer 
patients  receiving  Prantal  ® and  followed  their 
improvement  with  x-ray  studies.  X-ray  and 
clinical  evidence  of  complete  ulcer  healing  was 
obtained  in  thirty-two  patients.  In  twenty  pa- 
tients the  follow-up  x-rays  showed  no  evidence 
of  ulcer  crater  or  activity  although  scarring 
was  present.  The  ulcer  persisted  in  one  pa- 
tient who  improved  clinicallj'.  Ten  additional 
patients  were  given  unrestricted  diets  and  200 
mg.  of  Prantal  ® four  times  daily.  The  pain 
disappeared  on  the  second  day  and  did  not 
recur  during  the  three  weeks  that  these  pa- 
tients were  observed.  If  this  last  finding  is 
corroborated  by  other  investigators  it  may  be 
that  we  will  be  able  to  offer  the  ulcer  patient 
a much  more  palatable  and  attractive  diet  and 
will  perhaps  mark  a departure  from  the  pres- 
ent concepts  of  dietary  management  of  peptic 
ulcer. 

The  cases  included  in  our  study  comprise 
twenty  cases  of  peptic  ulcer,  one  case  having 
ulcers  in  two  locations,  two  cases  of  diverticu- 
lum of  the  second  portion  of  the  duodenum, 
one  of  which  also  had  duodenal  ulcer,  two  cases 
of  hypertrophic  gastritis,  and  two  cases  of 
esophageal  achalasia,  second  and  third  degree. 

CASE  HISTORIES 

No.  1 — A 32-year  old  male  complained  of  epi- 
gastric pain  of  two  years’  duration.  He  had  been 
distressed  for  several  months  by  everj'thing  that 
was  eaten  and  coffee  seemed  to  precipitate  the  at- 
tacks. Pain  occurred  one-half  to  one  hour  after 
meals.  Three  days  before  his  visit  to  the  office  he 
experienced  severe  pain  which  radiated  to  both  sides 
subcostally.  Relief  was  obtained  b^  emesis.  The 
vomitus  resembled  coffee  grounds  in  appearance 
and  his  stools  -Kvere  tarry.  He  was  admitted  to  the 
hospital  on  March  10,  1952  with  a provisional  diag- 
nosis of  bleeding  gastric  ulcer.  He  was  given  a 
Sippy  diet  together  with  atropine  and  sedation. 
Pain  and  nausea  persisted  so  that  atropine  was  dis- 
continued and  Prantal®,t  1 cc.  every  six  hours  was 
started.  Routine  laboratory  studies  and  an  electro- 
cardiogram were  normal.  Gastric  analysis  was 
performed  on  March  17.  The  values  were:  fast- 
ing 0;  1 hour,  11;  and  2 hours,  10  clinical  units. 
The  gastric  residuum  was  normal  in  volume.  A 
gastrointestinal  series  on  March  19  showed  a possible 
ulcer  on  the  pyloric  sphincter  and  a very  irritable, 
non-filling  duodenum  representing  an  old  duodenal 
ulcer.  Gastroscopy  on  March  21  revealed  an  ulcer 

t 1.0  cc.  of  Prantal®  contains  25  milligrams. 


on  the  lesser  curvature  at  the  incisura  angularis. 
The  patient  was  discharged  from  the  hospital  on 
March  21  symptom-free  and  continued  on  Prantal,® 
100  mg.,  orally  and  phenobarbital,  30  mg.  (gr.  i/^), 
every  six  hours,  and  an  ulcer  diet.  Gastroscopy 
was  repeated  on  April  14  and  on  June  26  and  no 
evidence  of  ulcer  was  seen.  The  patient  continued 
on  Prantal,®  100  mg.,  every  eight  hours  and  re- 
mains symptom-free. 

No.  2 — A 70-year  old  female  was  first  admitted  to 
the  hospital  on  November  20,  1951  complaining  of 
epigastric  pain  of  six  months’  duration.  The  pain 
was  more  intense  between  6:00  p.  m.  and  3:00 
a.  m.,  and  vomiting  provided  the  only  relief.  The 
patient  had  lost  27  lbs.  in  six  months.  She  re- 
sponded very  slowly  to  sedation,  antispasmodics, 
and  a Sippy  diet.  Blood  examinations  were  normal 
and  the  stool  examinations  were  negative  for  oc- 
cult blood.  Gastric  analysis  was  normal  with  60 
cc.  of  gastric  residuum  at  the  end  of  the  two  hour 
period.  Barium  swallow  showed  a deformity  of  the 
duodenal  cap  with  Irritability,  but  a definite  ulcer 
was  not  visualized.  Hypermotility,  as  evidenced  by 
barium  in  the  descending  colon  after  six  hours,  was 
noted.  She  was  discharged  on  the  seventeenth  hos- 
pital day  and  followed  in  the  clinic.  She  returned 
to  the  clinic  at  one  to  two  week  intervals  and  stated 
that  she  continued  to  have  distress  with  occasional 
vomiting.  She  became  progressively  worse  and 
was  readmitted  to  the  hospital  on  April  1,  1952 
complaining  of  severe  epigastric  pain,  nausea,  vom- 
iting, and  weight  loss.  She  was  given  sedation  and 
Prantal,®  100  mg.,  every  six  hours  along  with  a 
Sippy  diet.  Within  twenty-four  hours  she  was  ask- 
ing for  more  food  and  was  given  puddings,  cus- 
tards, and  cream  soups.  By  the  third  day  she  was 
on  an  ulcer  diet.  Within  twenty-four  hours  she 
became  free  of  pain  and  remained  so  throughout  her 
hospital  stay.  Gastric  analysis  on  April  4 was  nor- 
mal with  a gastric  residuum  of  20  cc.  at  the  two 
hour  period.  Blood  examinations  and  stool  exam- 
inations were  negative.  Barium  swallow  on  April 
11  again  showed  a deformed  duodenum  and  it  was 
felt  that  the  ulcer  still  showed  some  activity  but  of 
a lesser  degree  than  on  the  previous  examination. 
She  was  discharg'ed  on  the  twelfth  day  from  the 
hospital.  In  this  case  Prantal  ® was  superior  to 
other  antispasmodics  used  and  relief  of  pain  was 
obtained  in  twenty-four  hours,  whereas  hereto- 
fore she  had  not  been  free  of  pain  for  four  months. 
Her  appetite  improved  immediately  and  she  was 
advanced  to  an  ulcer  diet  on  the  third  day.  The 
patient  was  followed  in  the  clinic  at  two-week  in- 
tervals and  maintained  on  Prantal,®  100  mg.,  every 
six  hours  with  phenobarbital,  30  mg.,  (gr.  She 
has  returned  to  her  normal  weight  symptom-free. 

No.  3 — A 51-year  old  male  was  admitted  to  the 
hospital  on  April  11,  1952  complaining  of  epigastric 
pain.  The  pain  had  increased  in  severity  during 
the  three  weeks  previous  to  admission  and  radiated 
to  his  back.  He  had  previously  been  admitted  to 
the  hospital  in  1948  for  the  treatment  of  a duodenal 
ulcer.  He  had  lost  30  lbs.  during  the  past  two 
years.  He  was  given  Prantal,®  100  mg.,  every  six 
hours  with  phenobarbital,  30  mg.,  (gr.  %)  and  a 
Sippy  diet.  The  following  day  he  developed  severe 
precordia  pain  with  cold  sweat  and  shortness  of 
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breath.  The  possibility  of  myocardial  infarction 
was  considered  during-  the  ensuing  weeks.  He  had 
several  electrocardiograms  and  true  infarction  could 
never  be  demonstrated.  On  April  21  he  complained 
of  pain  in  the  left  leg  with  positive  signs  of  thrombo- 
phlebitis. This  subsided  in  the  left  leg  and  flared 
up  in  the  right  leg.  A gastrointestinal  series  on 
May  9 revealed  an  old  duodenal  ulcer  with  activity. 
However,  Prantal  ® was  continued  in  spite  of  these 
developments.  He  was  released  from  the  hospital 
on  :May  24.  When  seen  on  June  3 he  was  symptom- 
free.  He  was  taking  Prantal,®  100  mg.,  three 
times  a day  and  was  followed  at  weekly  intervals 
in  the  clinic.  Barium  enema  was  negative,  blood 
counts  and  gastric  analysis  were  normal.  The 
electrocardiogram  was  repeated  and  was  within 
normal  limits.  He  was  last  seen  on  July  15  and 
no  recurrence  of  ulcer  symptoms  had  developed. 
A slight  swelling  of  both  ankles  was  noted.  Since 
leaving  the  hospital  he  had  gained  20  lbs.  He  was 
maintained  on  100  mg.  of  Prantal  ® four  times  a day 
and  30  mg.  (gr.  V2)  of  phenobarbital. 

No.  4 — A 69-year  old  male  was  admitted  to  the 
hospital  on  March  28,  1952  complaining  of  anorexia, 
weakness,  and  melena.  On  March  18  he  first  noticed 
that  his  stools  were  tarry  and  they  remained  so 
up  to  the  time  of  hospital  admission.  The  patient 
fainted  before  being  admitted  to  the  hospital  and 
was  carried  into  the  receiving  ward  unconscious. 
At  the  time  of  admission  his  hemoglobin  was  6.2 
Gm.  % and  his  red  blood  count  was  2,400,000  per 
cu.  mm.  He  was  immediately  transfused  and 
placed  on  1 cc.  of  Pi'antal®  and  30  mg.  (gr.  of 
phenobarbital  every  si.x  hours  plus  a Sippy  diet. 
Stool  e.xamination  on  March  29  was  4 plus  by  the 
guaiac  test.  On  April  2 he  was  given  Prantal,® 
100  mg.,  and  phenobarbital  30  mg.  (gr.  ti)  every 
six  hours.  On  Ai)ril  3 stool  examinations  were 
negative  for  blood.  He  had  never  had  any  symptoms 
referable  to  the  gastrointestinal  system.  Gastric 
analysis  was  performed  on  April  6.  The  values 
were:  fasting,  27;  14  hour,  30;  1 hour,  35;  114 

hours,  51 ; and  2 hours,  55  units.  A gastrointestinal 
series  on  April  9 showed  an  irregular  duodenal  cap. 
During  his  hospital  stay  he  received  1500  c.c.  of 
blood  plus  iron,  vitamins,  and  crude  liver.  He  was 
discharged  on  the  thirteenth  hospital  day,  April  11. 
He  was  subsequently  followed  in  the  clinic  and 
gastric  analysis  on  May  23  was:  fasting,  0;  % hour, 
23;  1 hour,  34;  114  hours,  12;  and  2 hours,  5 units. 
The  patient  was  seen  again  in  the  clinic  on  June 
3 and  July  1 and  was  symptom-free.  He  was  main- 
tained on  Prantal,®  100  mg.,  every  six  hours  and 
continued  on  a modified  ulcer  diet. 

No.  5 — This  64-year  old  female  patient  was  first 
seen  on  March  24,  1952  complaining  of  epigastric 
pain  occurring  three  hours  after  meals  and  always 
relieved  by  milk.  Her  first  attack  occurred  three 
weeks  after  her  gallbladder  was  removed  a year 
ago.  She  had  a symptom-free  interval  between 
her  first  attack  and  the  present  one.  The  pain 
awakened  her  at  3:00  a.  m.  and  radiated  subcos- 
tally  to  her  back  and  was  relieved  by  hot  milk.  She 
was  given  a Sippy  diet,  Prantal,®  100  mg.,  and 
phenobarbital,  30  mg.,  (gr.  14)  every  six  hours. 
Gastric  analysis  was  performed  on  April  6.  The 
values  were:  fasting,  22:  14  hour,  18;  1 hour,  46;  114 


hours,  48;  2 hours,  50;  and  214  hours,  20  units. 
Blood,  urine,  and  stool  examinations  were  negative. 
A gastrointestinal  series  revealed  a negative  stom- 
ach and  duodenum.  Hypermotijity  of  the  small 
bowel  was  observed  at  2 hours  with  the  head  of 
the  column  of  barium  at  the  splenic  flexure.  Sig- 
moidoscopy on  April  15  was  negative.  Gastric 
analysis  on  May  7 revealed  a normal  curve.  A 
second  gastrointestinal  series  revealed  a possible 
ulcer  of  the  pyloric  antrum  only  on  one  film.  Gas- 
troscopy on  May  8 did  not  reveal  any  ulcer.  The 
patient  was  symptom-free  when  seen  on  June  4 
taking  Prantal,®  100  mg.,  and  phenobarbital,  15  mg., 
(gr.  Vi)  every  six  hours.  On  June  15  she  was 
symi)tom-free  and  taking  Prantal  ® three  times 
daily.  The  patient  stated  that  she  had  never  felt 
better  in  her  life,  and  it  appears  that  she  has  made 
an  excellent  response  to  Prantal.®  It  is  my  clinical 
impression  that  this  patient  had  a penetrating 
duodenal  ulcer. 

Case  No.  6 — This  48-year  old  male  was  read- 
mitted to  the  hospital  complaining  of  severe  ab- 
dominal pain  with  nausea  and  vomiting  on  March 
28,  1952.  In  August  1951,  he  injured  his  back  in  a 
fall  and  complained  of  stomach  pain  and  rectal 
bleeding  for  which  he  was  hospitalized  and  a diag- 
nosis of  duodenal  ulcer  was  made.  He  was  ijlaced 
on  a bland  diet  and  given  Banthine®  and  Ampho- 
jel.®  His  second  admission  was  in  October  1951 
and  a niche  defect  in  the  duodenum  was  still  vis- 
ualized. He  had  never  been  free  of  pain  up  to  the 
time  of  his  admission  on  March  28.  For  three  weeks 
prior  to  his  last  hospital  admission  he  had  severe 
pains  in  the  epigastrium  which  radiated  through 
to  the  back.  He  vomited  and  was  unable  to  retain 
water.  F'ain  interfered  with  his  sleep  for  three 
nights.  He  no  longer  was  relieved  by  Banthine  © 
and  Amphojel.®  The  Banthine®  caused  a dryness 
of  the  mouth  and  visual  disturbances.  He  had 
ex(iuisite  tenderness  in  the  midepigastric  region 
with  no  rigidity.  He  was  given  one  dose  of  Dem- 
erol®, 100  mg.,  and  Prantal®,  1.0  cc.,  with  sodium 
phenobarbital,  0.12  Gm.,  (gr.  2)  every  six  hours 
which  was  augmented  by  intravenous  fluids  and  a 
Sii)py  diet.  The  following  day  he  still  complained 
of  pain  and  Prantal®  was  increased  to  1.5  cc. 
every  six  hours.  A gastrointestinal  series  on  April 
3 showed  a possible  ulceration  at  the  base  of  the 
duodenal  caj);  barium  enema  demonstrated  recur- 
rent spasm.  Gastric  analysis  was  performed  on  April 
7.  The  values  were:  fasting,  20;  % hour,  10;  1 hour, 
34;  114  hours,  55;  and  2 hours,  40.  Gastroscopy  on 
April  7 was  negative.  On  April  14  sigmoidoscopy 
showed  an  injected  membrane  for  a distance  of  25 
centimeters.  Prantal®  had  been  increased  on  April 
11  to  2 cc.  every  six  hours.  He  was  discharged  on 
April  16  and  was  maintained  on  Prantal®,  200  mg., 
and  phenobarbital,  30  mg.  (gr.  14)  every  six  hours. 
This  dosage  of  Prantal  ® relieved  his  pain  and  no 
side  reactions  were  observed. 

No.  7 — A 60-year  old  male  was  admitted  to  the 
hospital  on  April  18,  1951  complaining  of  weakness, 
emesis,  and  melena.  Fifteen  years  ago  a diagnosis 
of  peptic  ulcer  had  been  made.  He  was  treated  by 
transfusions,  sedation,  antispasmodics  and  diet.  A 
gastrointestinal  series  showed  a deformed  duodenal 
cap  and  a diverticulum  of  the  second  portion  of 
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the  duodenum.  He  was  seen  again  on  March  23, 
following  another  episode  of  bleeding.  He  com- 
plained of  weakness  and  epigasti'ic  pain  of  one 
week’s  duration,  and  melena.  He  was  given  se- 
dation. Ih’antal®,  1 cc.,  every  six  hours,  and  a Sippy 
diet.  He  was  exquisitely  tender  in  the  midepigas- 
tric  reg’ion.  but  by  the  third  day  all  tenderness 
was  gone  and  Prantal,®  100  mg.,  was  given  orally 
instead  of  parenterally.  Stool  examinations  were 
positive  for  blood  on  three  occasions  and  two  trans- 
fusions were  .given.  All  of  the  liver  function  tests 
were  normal.  On  March  30  a gastric  analysis  was 
performed.  The  values  were:  1 hour,  48;  IV^  hours, 
54:  and  2 hours,  43.  Barium  swallow  on  April  4 
again  showed  an  irritalde  and  deformed  duodenal 
cap  and  evidence  of  activity.  He  was  discharged 
on  the  sixteenth  hospital  day  and  continued  taking 
Prantal.®  100  m.g.,  every  six  hours,  phenobarbital, 
30  m.g.  (,gr.  1/^),  and  an  ulcer  diet.  He  did  not 
complain  of  dryness  of  the  mouth,  blurring  of 
vision,  constipation,  or  urinary  distui  b:inces  on 
Prantal®  therajiy.  He  was  symptom-fiee  when 
seen  on  June  3,  1952.  He  was  taking  the  same 
medication  every  eight  hours. 

No.  8 — A 26-year  old  male  patient  was  seen  on 
January  12,  1952  complaining  of  epigastric  pain 
which  had  troubled  him  for  six  months.  The  pain 
was  felt  two  to  four  hours  after  meals  and  was  re- 
lieved b.v  food  or  soda.  He  began  having  epigas- 
tric upsets  while  in  the  army  but  was  never  treated 
for  it.  He  had  been  in  pain  even  when  on  a bland 
diet.  He  did  not  have  any  night  pain.  His  bowel 
movements  were  constipated.  During  his  army 
service  he  was  treated  for  malaria  and  hookworm. 
The  family  history  was  noncontributory.  When 
examined  he  had  moderate  epig'astric  tenderness. 
He  was  given  an  ulcer  diet,  sedation,  and  aluminum 
hydroxide  g’el.  One  week  later  the  patient  com- 
plained that  his  condition  was  worse  and  food  did 
not  relieve  him.  He  was  placed  on  another  anti- 
spasmodic  and  one  week  later  he  felt  slightly  better 
although  he  still  had  jiain.  Blood,  urine,  and  stool 
examinations  were  negative.  Gastric  analysis  was 
l)erformed  on  January  27  and  showed  hyperacidity. 
He  continued  to  have  symptoms  and  the  gastro- 
intestinal series  on  February  14  showed  an  active 
duodenal  ulcer.  He  still  complained  of  pain  on 
February  23  and  was  given  Prantal,®  100  mg., 
every  six  hours.  A week  later  hi.s»pain  was  gone. 
He  complained  of  pain  without  relation  to  meals 
on  ISIarch  29  and  Prantal  ® was  increased  to  150  mg. 
every  six  hours.  On  April  2 the  gastrointestinal 
series  did  not  show  any  evidence  of  an  ulcer  niche, 
the  gallbladder  was  visualized,  and  barium  enema 
was  negative.  Prantal  ® was  increased  to  200  mg. 
every  six  hours  and  the  patient  was  relieved  of  pain 
and  felt  fine.  He  was  symptom-free  on  May  17 
and  was  taking  100  mg.  of  Prantal  ® before  meals 
and  200  mg.  before  bedtime  and  felt  well  on  this 
dosage.  In  the  interval  between  May  17  and  June 
30  the  iiatient  was  to  go  on  strike  and  complained 
of  feeling  uneasy,  and  when  the  dosage  of  Prantal  ® 
was  increased  to  200  mg.  every  six  hours,  his  un- 
easiness was  relieved.  This  patient  had  been  on 
Banthine  ® when  first  seen  and  was  not  relieved 
by  it  or  any  of  the  other  drug's  until  he  was  given 
Prantal.® 


No.  9 — A 50-year  old  male  developed  constant 
pain  not  relieved  by  food  and  a feeling  of  heavi- 
ness after  eating  for  one  month.  He  noticed  his 
bowel  movements  were  black.  The  gastrointestinal 
series  showed  an  irregularity  in  the  greater  curva- 
ture which  was  thought  to  be  hypertroi^hic  gas- 
tritis, although  an  early  infiltrating  lesion  could  not 
be  ruled  out.  While  there  was  a constant  deformity 
of  the  duodenal  cap,  an  active  ulcer  crater  could 
not  be  visualized.  On  February  26,  1952  blood 
counts,  urinalysis,  and  stool  examinations  were 
negative.  Two  Papanicolaou  smears  on  March 
4 were  negative  for  malig'nancy.  Gastric  analysis 
done  on  the  same  date  showed  that  the  values  were: 
fasting,  0;  1 hour,  10;  and  2 hours,  13;  and  he  was 
jilaced  on  Prantal,®  100  mg.,  and  phenobarbital 
30  mg.  (gr.  1/^),  every  six  hours.  Gastroscopy  on 
March  11  showed  a moderately  severe  hypertrophic 
gastritis  of  the  greater  curvature  of  the  pars  media. 
He  was  relieved  of  pain  forty-eight  hours  after 
beginning  Prantal,®  was  hungry,  and  wanted  to 
eat.  He  returned  to  work  on  March  25  symptom- 
free.  Gastric  analysis  was  performed  on  April  22. 
The  values  were  essentially  as  before.  He  was 
seen  in  the  clinic  on  June  17  and  July  15.  At  both 
times  he  was  symptom-free  and  anxious  to  eat 
everything.  He  was  able  to  work  every  day  and 
was  continued  on  Prantal,®  100  mg.  four  times  a 
day.  This  patient  had  a severe  hypertrophic  gas- 
tritis controlled  by  Prantal.®  No  recurrences  oc- 
curred in  four  months  although  recurrences  are 
not  unusual  in  this  condition. 

No.  10 — A 38-year  old  male  was  admitted  to  the 
hospital  on  March  18,  1952  with  a history  of  epi- 
gastric pain  occurring  two  to  three  hours  after 
meals  which  radiated  subcostally  to  the  back  and 
up  under  the  right  scapula.  The  pain  was  relieved 
by  milk  and  milk  products  and  aggravated  by  fried 
or  fatty  foods  and  cabbage.  He  noticed  tarrj- 
stools  on  several  occasions  and  had  been  under 
constant  treatment  with  no  relief  of  symptoms. 
Physical  examination  revealed  exquisite  tenderness 
in  the  midepigastric  region.  He  was  given  Pran- 
tal®, 1 cc.,  and  -sodium  phenobarbital,  60  mg. 
(gr.  1)  every  six  hours.  He  was  given  a modified 
Sippy  diet,  and  within  forty-ei.ght  hours  he  was 
free  of  pain  and  only  slightly  tender.  Blood  count 
and  urinalysis  were  normal  on  admission;  stools 
were  negative  on  three  occasions  for  blood;  and 
the  protein  albumin-globulin  i-atio  was  normal. 
Thymol  turbidity  was  negative  and  prothrombin 
time  was  normal.  Gastric  analysis  using  the  Ewald 
test  meal  revealed  a fasting  hydrochloi'ic  acid  of  26 
units,  rising'  steadily  to  85  units  in  two  hours  with 
normal  gastric  residuum.  Gallbladder  visualiza- 
tion on  March  24  was  negative.  The  gastrointes- 
tinal series  on  March  25  showed  an  irritable  de- 
formed duodenal  cap  suggesting  activity.  Barium 
enema  and  sigmoidoscopy  were  negative.  He  was 
given  Prantal®,  100  mg.,  and  phenobarbital,  30  mg. 
(S’!’-  %).  every  six  hours.  He  was  discharged  on 
March  29  on  a modified  ulcer  regimen.  Prantal  ® 
and  phenobarbital  were  continued  in  the  same 
dosage.  He  was  symptom-free  on  April  7 and  told 
to  report  to  work  still  maintaining  the  same  regi- 
men. The  values  for  the  second  gastric  analysis 
))erformed  on  May  20  were:  fasting,  68;  Vz  hour, 
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46;  1 hour,  80;  1Y2  hours,  92;  and  2 hours,  86. 
He  took  Prantal  ® during  this  time  and  had  been 
symptom-free.  The  patient  followed  the  same 
treatment  program  during  June  and  July  and  did 
not  have  any  gastric  symptoms.  He  worked  as  a 
idumber  in  a shipyard  and  ate  everything.  He  is 
maintained  on  Prantal.®  100  mg.,  every  six  hours. 

Xo.  11 — A 3.3-year  old  male  patient  first  began 
having  epigastric  pain  in  1944  while  in  the  service. 
The  pains  occuried  one  and  one-half  to  two  hours 
after  eating  and  were  relieved  by  milk  and  milk 
products.  He  had  recurrences  every  two  months. 
Itlilk  no  longer  relieved  him  and  he  was  awakened 
nightly  with  pain.  P'or  two  weeks  the  symptoms 
had  been  very  severe  and  the  pain  awakened  him 
four  to  five  times  a night.  Some  relief  was  ob- 
tained by  using  soda  but  this  lasted  only  for  one- 
half  hour.  He  had  always  been  well  until  the  on- 
set of  his  gastrointestinal  disturbances.  During 
World  War  II  he  was  deafened  by  a shell  explosion 
and  as  a result  was  hard  of  hearing.  Family  his- 
tory disclo.sed  that  his  father  died  during  an  oper- 
ation for  a i)erforated  ulcer.  Physical  examination 
revealed  exciuisite  epi,gastric  tenderness  and  rig- 
idity. On  May  12.  1952  he  was  given  Prantal,® 
100  mg.,  and  phenobarbital,  30  mg.  (gr.  every 

six  hours  and  a Sipjiy  diet.  One  week  later  he  was 
free  of  pain  in  twenty-four  hours.  Blood  urine 
and  stool  examinations  were  normal.  The  gastro- 
intestinal series  showed  an  old  deformed  duodenal 
ulcer.  Oastric  analysis  was  normal.  He  was 
last  seen  on  June  30  and  was  maintained  on 
Prantal,®  100  mg.,  and  phenobarbital,  15  mg.  (gr.  ^4). 
four  times  a day.  It  was  my  impression  that  this 
ptitient  had  a rapidly  penetrating  ulcer  with  back 
pain  but  received  immediate  relief  of  both  epi- 
gastric and  back  pain  when  Prantal  ® therai>y  was 
.administered. 

Xo.  12 — A lawyer  was  first  seen  on  March  26. 
1952  complaining  of  e])igastric  pain  and  burning 
of  three  years'  dtiration.  For  two  months  he  had 
been  vomiting.  .‘Sometimes  after  eating  a normal 
meal  he  would  vomit  one  half  of  it  in  ten  to  fifteen 
minutes.  He  noted  that  he  would  vomit  some  of 
his  noon  meal  at  midnight  and  part  of  his  evening 
meal  at  3;00  a.  m.  If  a small  amount  of  heavy  food 
was  eaten  he  did  not  vomit.  The  vomitus  never 
contained  blood  .and  the  stools  were  guaiac  nega- 
tive. In  spite  of  this  distressing  complaint,  he 
maintained  good  nourishment.  The  only  positive 
finding  was  epigastric  tenderness.  A provisional 
dia,gnosis  of  severe  achalasia,  third  degree,  was 
made.  An  unsuccessful  attempt  was  made  to  pass 
a gastric  tube  on  Itlarch  27.  Prantal,®  100  mg., 
and  phenobarbital.  30  mg.  (gr.  H),  were  given  every 
si.x  hours.  A gastrointestinal  series  on  April  4 
demonstrated  severe  achalasia  of  the  esophagus  9 
centimeters  in  diameter.  Two  hours  later  barium 
was  still  in  the  esophagus.  A cholecystogram  re- 
vealed a gallbladder  filled  with  stones.  Prantal,® 
150  mg.,  was  continued  with  sedation  and  imme- 
diate dilation  of  the  cardio-esopha.geal  junction  was 
begun  with  Hurst  mercury  dilators.  After  one 
month  it  was  possible  to  employ  a pneumatic  di- 
lator. Medication  was  continued  and  improvement 
noted.  Food  seemed  to  pass  through  the  esophagus 
without  sticking,  but  he  still  vomited  if  he  drank 


too  much  water.  A second  examination  of  the 
esophagus  using  barium  showed  the  radiologic 
picture  to  be  unchanged.  The  patient’s  .symptoms, 
however,  were  greatly  improved.  The  patient  con- 
tinued to  take  Prantal®,  100  mg.,  every  six  hours 
and  marked  improvement  clinically  was  noted  in 
his  symptoms.  Patient  refused  surgery. 

Xo.  13 — A 54-year  old  male  was  first  seen  in  the 
clinic  on  Xovember  30,  1949  complaining  of  abdom- 
inal pain.  There  was  no  definite  periodicity  to  his 
pains  and  no  relief  was  obtained  from  foods  or 
soda.  In  his  youth  he  was  accustomed  to  gastric 
upsets.  A gasti'ointestinal  series  disclosed  a di- 
verticulum of  the  second  portion  of  the  duodenum. 
The  results  of  a gastric  analysis  performed  on 
February  21,  1950  were;  fasting,  20;  hour, 

58;  1 hour,  72;  hours,  68;  and  2 hours,  56. 

Biliary  drainage  was  normal.  Blood,  urine,  and 
stool  examinations  were  normal.  He  was  placed 
on  Banthine  ® and  felt  very  well.  He  was  fol- 
lowed at  monthly  intervals  and  wlBon  seen  on  IMay 
18,  1951  he  stated  that  he  was  taking  one-half 
tablet  of  Banthine  ® because  of  the  excessive  dry- 
ness of  the  mouth  but  otherwise  he  felt  well.  He 
returned  to  the  clinic  on  May  20.  1952  with  a re- 
currence of  symptoms  and  the  same  pain.  Phy- 
sical e.xamination  was  negative.  Stool  examina- 
tion was  negative  for  blood.  He  was  given  Pran- 
tal.® 100  mg.,  and  phenobarbital,  30  mg.  (gr.i/i), 
every  six  hours  to,gether  with  a modified  ulcer 
diet.  When  .seen  on  May  27  he  stated  that  his 
I>ain  had  disappeared  and  he  felt  well.  He  made 
the  remark  that  he  did  not  have  any  dryness  with 
the  medication  that  he  was  now  taking.  On  Itlay 
21  his  gastric  analysis  was  the  same  as  it  had 
been  two  years  before  and  the  gastrointestinal  se- 
I'ies  again  showed  a diverticulum.  When  last  seen 
on  July  15  he  had  complete  amelioration  of  symp- 
toms. 

Xo.  14 — This  22-year  old  male  was  first  seen  in 
the  clinic  on  March  18,  1952  as  a follow-up  after 
a ruptured  duodenal  ulcer.  He  had  a typical  his- 
tory of  duodenal  ulcer.  He  was  placed  on  bella- 
donna, i)henobarbital  and  an  ulcer  diet.  He  in- 
creased his  belladonna  to  23  drops  before  getting 
dryness  of  the  mouth.  As  a maintenance  dose,  he 
was  ))laced  on  20  drops  of  belladonna.  This  indi- 
vidual had  a terrific  psychogenic  overlay  and  was 
difficult  to  handle.  He  was  seen  at  weekly  inter- 
vals and  always  complained  of  some  distress.  On 
May  20  he  was  placed  on  Prantal,®  200  mg.,  and 
phenobarbital,  30  mg.  (gr.  %),  every  six  hours 
with  a modified  ulcer  diet.  He  continued  the  same 
medication  and  was  followed  at  weekly  intervals 
with  no  further  complaints. 

Xo.  15 — A 20-year  old  male  was  referred  to  the 
clinic  on  yiay  6,  1952  complaining  of  pain  in  the 
upper  abdomen  which  occurred  immediately  after 
meals  and  lasted  for  two  hours.  Pain  was  precipi- 
tated by  excitement  and  relief  was  obtained  with 
milk  and  crackers.  He  had  these  symptoms  for 
three  years  and  they  became  more  severe  in  the 
three  months  which  preceded  his  visit  to  the  clinic. 
He  did  not  have  any  pain  during  the  night.  Past 
history  was  negative.  Physical  examination  re- 
vealed midepigastric  tenderness.  Blood,  urine,  and 
stool  examinations  were  negative.  He  was  given 


270 


PRANTAL  IN  GASTROINTESTINAL  DISEASES— DTraperio 


JouK.  Med.  Soc,  N.  }. 

June,  1953 


I’rantal.®  100  mg.,  every  six  hours  and  after  one 
week  pain  occurred  on  two  occasions.  The  results 
of  a gastric  analysis  on  May  8 were:  fasting,  3; 
V2  hour,  0;  1 hour,  5;  1'/^  hours,  60;  2 hours,  30; 
and  a gastric  residuum  at  2 hours  of  75  c.c.  A 
gastrointestinal  series  on  May  15  failed  to  visualize 
the  duodenal  cap.  It  was  the  clinical  impression 
that  this  patient  had  a duodenal  ulcer.  He  was  well 
on  IMay  27  with  no  complaints  of  pain  and  he  was 
not  afraid  to  eat  the  foods  permitted.  The  patient 
felt  well  on  June  20  and  was  adhering  to  the  diet. 
He  took  Prantal,  100  mg.,  four  times  a day  one- 
half  hour  before  meals  and  before  retiring. 

Xo.  16 — A 37-year  old  female  with  a diagnosis  of 
psychoneurosis  and  umbilical  hernia  was  seen  in 
the  clinic  on  April  8,  1952  complaining  of  nausea, 
vomiting,  and  severe  epigastric  pain.  This  patient 
weighed  200  lbs.  She  had  pain  for  one  year  in  the 
right  lower  quadrant  radiating  to  the  right  leg, 
and  for  four  months  she  had  epigastric  pain  radiat- 
ing to  the  umbilicus.  She  claimed  that  she  vom- 
ited ever.vthing  she  ate  and  only  obtained  relief 
by  taking  soda  and  peppermint  W'ater.  Foods  did 
not  relieve  her  distress  and  the  pain  interfered 
with  her  sleep.  She  was  usually  constipated  and 
laxatives  only  made  her  feel  worse.  Physical  ex- 
amination revealed  a large,  obese  abdomen  and 
umbilical  hernia,  tenderness  in  the  epigastrium, 
and  a tender,  spastic  colon.  She  was  given  a Sippy 
diet,  phenobarbital,  30  mg.  (gr.  three  times 

daily  and  0.1  Gm.  (gr.  114)  for  sleep,  and  Trasen- 
tine,®  75  mg.,  four  times  a day.  She  was  nau- 
seated on  April  15  and  had  some  relief  of  pain,  but 
was  unable  to  rest.  A gastrointestinal  series  on 
April  15  revealed  a duodenal  ulcer  and  a cholecysto- 
gram  disclosed  biliary  dyskinesia.  Biliary  drainage 
was  attempted;  no  bile  or  crystals  were  recovered. 
Blood,  urine,  and  stool  examinations  were  negative. 
Gastric  analysis  revealed  a normal  acid  curve. 
She  was  given  Prantal,®  150  mg.,  and  phenobarbital, 
30  mg.  (gr.  14).  four  times  daily.  She  returned  to 
the  clinic  on  May  27  and  complained  of  nausea. 
The  vomiting  and  pain  were  absent  and  the  most 
recent  medication  had  made  it  possible  for  her  to 
sleep  at  night.  Prantal,®,  150  mg.,  and  phenobarbi- 
tal, 30  mg.  (gr.  14),  four  times  a day  were  con- 
tinued and  the  iiatient  was  symptom-free  on  June 
10.  She  returned  on  July  1 to  have  her  prescrip- 
tion refilled  and  she  mentioned  that  she  felt  better 
than  she  had  in  years  and  was  taking  an  acrive  in- 
terest in  her  household  duties. 

Xo.  17 — A 65-year  old  male  in  whom  a diagnosis 
of  duodenal  ulcer  had  been  made  w^as  treated  for 
two  hemorrhages,  one  in  1949  and  one  in  1950. 
Surgery  had  been  refused  by  him.  He  had  recur- 
rences of  symptoms  at  least  twice  a year  and  re- 
sponded iioorly  to  treatment.  He  suffered  from 
gastric  disturbances,  heartburn,  nausea,  and  oc- 
casional ])ain.  During  the  past  two  years  milk 
relieved  his  s.vmptoms.  The  patient  was  seen  on 
April  5,  1952.  He  complained  of  abdominal  dis- 
tress and  stated  that  he  had  a cold  three  weeks 
earlier  and  his  stomach  was  upset.  He  did  not 
have  any  vomitin.g,  i>ain,  or  tarry  stools.  He  com- 
plained of  nausea  and  vomiting  of  three  days’ 
duration  when  he  was  seen  on  May  17  and  claimed 


he  had  ‘vomited  a bucketful  of  yellowish  material’. 
He  refused  hospitalization.  A gastric  lavage  was 
done  which  returned  8 ounces  of  gastric  contents 
and  also  food  that  had  been  eaten  three  days  pre- 
viously. Stool  examinations  were  negative  for 
blood.  He  was  placed  on  skim  milk,  1 ounce  every 
hour,  and  Prantal,®  200  mg.,  and  phenobarbital, 
60  mg.,  (gr.  1),  every  six  hours.  “When  he  was 
seen  the  following  morning  another  gastric  lavage 
showed  no  retention  and  the  patient  was  hungry  and 
wanted  to  eat.  He  was  placed  on  a Sippy  diet,  4 
ounces  every  hour,  plus  Prantal,®  200  mg.,  and 
phenobarbital,  60  mg.,  every  six  hours.  The  next 
morning  there  was  no  gastric  residuum  present. 
He  followed  a Sippy  diet  for  five  days  and  took 
Prantal,®  200  mg.,  and  phenobarbital,  30  mg.,  (gr. 
V2),  every  six  hours.  The  patient  remained  on  an 
ambulatory  basis.  A new  ulcer  was  outlined  on  the 
greater  curvature  of  the  cap  when  he  was  exam- 
ined on  June  3.  On  his  last  visit  on  July  15  he 
was  still  following  the  modified  ulcer  diet  with  no 
complaints  and  no  evidence  of  retention,  and  Pran- 
tal ® was  reduced  to  100  mg.  every  six  hours. 
Prantal  ® was  a valuable  adjunct  in  the  therapy  of 
this  case  of  an  old  duodenal  ulcer  wth  two  pre- 
vious hemorrhages  and  then  pyloric  obstruction. 
It  is  my  feeling  that  Prantal  ® was  the  main  fac- 
tor in  relieving  spasm  and  edema  secondarj'  to 
duodenal  ulcer  as  the  cause  of  retention. 

No.  I S — A 76-year  old  male  stated  that  he  had  been 
examined  six  years  ago  and  a diagnosis  of  ulcer  was 
made.  During  those  six  years  he  had  been  in  the 
hospital  on  three  occasions  for  treatment  of  his 
ulcer,  and  he  had  never  been  free  of  pain  for  a 
whole  week.  For  two  years  he  had  been  vomiting 
several  times  a week,  and  in  the  two  months  pre- 
ceding his  visit  to  the  office,  his  symptoms 
became  worse.  He  vomited  after  every  meal  and 
had  severe  night  pains  which  prevented  him  from 
sleeping.  He  sustained  a weight  loss  of  20  lbs.  in 
these  two  months.  Physical  examination  revealed 
loss  of  subcutaneous  fat  and  exquisite  tenderness 
in  the  midepigastric  region  with  pain  radiating  to 
the  back.  The  past  history  was  noncontributory. 
The  i>atient  entered  the  hospital  on  June  4,  1952 
and  was  given  a Sippy  diet  and  intravenous  fluids 
and  received  Prantal,®  100  mg.,  every  six  hours 
with  sedation.  Twenty-four  hours  later  the  vomit- 
ing had  ceased  and  the  patient  was  hungry  and 
willing  to  eat.  A gastrointestinal  series  again  re- 
vealed an  old  cloverleaf  deformity.  Within  72 
hours  after  this  regimen  he  was  placed  on  a modi- 
fied ulcer  diet  and  within  four  weeks  he  had  a com- 
plete amelioration  of  symptoms.  He  gained  10  lbs. 
Prantal  ® was  continued,  100  mg.,  every  six  hours. 
He  was  seen  on  July  21  and  was  free  of  pain  and 
other  symptoms.  He  mentioned  that  previous 
medication  he  had  been  taking  made  him  dry  and 
constipated,  whereas  no  side  effects  were  encoun- 
tered with  Prantal.® 

No.  19 — A 29-year  old  male  complained  of  severe 
abdominal  pain  which  existed  for  a few  years.  When 
the  pains  had  first  begun  they  occurred  at  two  to 
four  hour  intervals  and  were  always  relieved  by 
milk  or  soda.  For  six  months  the  pains  were  con- 
tinuous and  awakened  him  two  or  three  times  a 
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night;  food  provided  no  relief.  Formerly,  Ban- 
thine  ® relieved  him  but  he  no  longer  obtained  re- 
lief from  this  medication.  Examinations  of  the 
blood,  urine,  and  stools  were  negative;  gastric 
analysis  revealed  a normal  acid  curve;  and  there 
was  no  overnight  residue  or  two-hour  retention. 
A gastrointestinal  series  on  May  13,  1952  revealed 
a deformed  duodenal  bulb  showing  previous  ulcera- 
tion. He  was  placed  on  Pi'antal,®  200  mg.,  with 
phenobarbital,  45  mg.,  (gr.  %),  every  six  hours, 
and  a Sippy  diet.  When  seen  the  following  week, 
his  night  pain  had  disappeared.  Prantal,®  200  mg., 
and  phenobarbital,  30  mg.,  (gr.  %),  every  six  hours 
were  continued;  two  weeks  later  the  patient  was 
symptom-free  and  had  no  recurrence.  This  pa- 
tient had  previously  been  treated  for  a period  of 
two  years  without  relief.  When  he  was  placed  on 
Prantal,®  in  one  week’s  time  he  was  symptom- 
free. 

No.  20- — This  70-year  old  female  was  admitted  to 
the  hospital  with  a chief  complaint  of  dysphagia. 
This  patient’s  symptomatology  developed  on  the 
previous  day  and  she  was  not  able  to  retain  water. 
She  was  given  phenobarbital,  GO  mg.,  (gr.  1) 
and  atropine,  0.0  mg.,  (gr.  1/100)  every  six  hours, 
and  intravenous  fluids  with  nothing  by  mouth  for 
twenty-four  hours.  In  twenty-four  hours  fluids 
were  tried  again  by  mouth  with  the  same  result. 
She  was  unable  to  swallow  anything  for  the  next 
three  days.  The  provisional  diagnosis  here  was 
achalasia  due  to  its  rapid  onset.  On  the  fourth  day 
Prantal,®  1 c.c.,  was  given  intramuscularly  every 
four  hours.  The  following  day  she  began  taking 
food  and  liquids.  A Hurst  28-F  mercury  dilator 
was  passed  without  difliculty.  An  esophagram  re- 
vealed second  degree  achalasia.  On  the  seventh 
hospital  day  she  was  given  Prantal,®  100  mg.,  by 
mouth,  phenobarbital,  30  mg.,  (gr.  14),  and  a full 
house  diet.  She  was  discharged  on  the  eighth 
hospital  day  symptom-free  and  eating  a normal 
diet.  She  was  continued  on  Prantal®,  100  mg. 
and  phenobarbital.  30  mg.,  four  times  a day.  This 
is  the  second  case  in  which  clinical  improvement 
was  noted  in  a patient  with  achalasia  following 
the  administration  of  Prantal.®  This  patient  was 
able  to  eat  her  meals  without  difficulty  while  tak- 
ing Prantal.® 

No.  21 — A 61-year  old  male  complained  of  epi- 
gastric pain  for  six  months.  Pain  was  accom- 
panied by  a burning  sensation  which  occurred  two 
to  four  hours  after  meals  and  was  relieved  by  milk 
only  for  a period  of  one-half  hour.  He  experienced 
no  night  pain.  There  was  no  hematemesis,  me- 
lena  nor  weight  loss.  When  he  was  first  examined 
on  April  28,  1952  he  was  placed  on  sedatives,  ant- 
acids, and  antispasmodics  with  very  little  effect. 
Gastric  analysis  was  performed  on  May  12,  and 
showed  hyperacidity.  He  was  given  Prantal,® 
100  mg.,  and  phenobarbital,  30  mg.,  (gr.  14 ),  every 
six  hours.  He  returned  to  the  office  a week  later 
feeling  somewhat  better  but  still  complaining  of 
occasional  burning.  Prantal  ® was  increased  to 
150  mg.  every  six  hours  on  ilay  26  and  considerable 
improvement  was  noted  with  the  higher  dosage. 
On  .fune  9 a gastrointestinal  series  revealed  a 
duodenal  ulcer  with  a hiatal  hernia.  He  still  com- 


plained of  burning  two  or  three  times  weekly  and 
Prantal  ® was  increased  to  200  mg.  every  six  hours. 
On  this  dosage  he  did  not  have  any  symptoms  so 
long  as  he  remained  upright,  but  when  he  bent 
forward,  he  experienced  some  burning'  in  the  epi- 
gastrium. On  .July  16  a second  gastric  analysis  did 
not  show  any  difference  in  the  acid  curve  from  the 
previous  one.  He  was  last  seen  on  July  21  symptom- 
free  and  continuing  on  Prantal,®  200  mg.,  and 
phenobarbital,  30  mg.,  four  times  a day  with  a 
modified  ulcer  diet. 

No.  22 — A 48-year  old  male  sustained  severe  burns 
of  the  face  and  hands  in  an  explosion  in  March  of  1951. 
Two  months  later  he  complained  of  burning  sensa- 
tions in  the  epigastrium  and  throat  which  were  re- 
lieved by  milk  and  soda.  His  condition  became 
worse  so  that  by  September  1 the  burning  sensa- 
tion would  occur  ten  to  thirty  minutes  after  meals 
and  was  not  relieved  by  milk  or  soda.  The  pain 
awakened  him  from  sleep  between  1:00  and  2:00 
a.  m.,  and  he  noticed  pain  in  his  back  which  was 
worse  at  night.  A gastrointestinal  series  on  Feb- 
ruary 26  revealed  an  old  duodenal  ulcer  with  a 
small,  new  ulcer  at  the  base  of  the  cap.  On  March 
26  he  was  placed  on  Prantal,®  100  mg.,  and  pheno- 
barbital, 30  mg.,  every  four  hours,  with  a Sippy 
diet.  He  reported  no  improvement  in  his  symptoms 
on  April  16.  He  was  then  given  Banthine  ® in- 
stead of  Pi’antal®  and  aluminum  hydroxide  gel  was 
added.  On  April  30  he  reported  he  felt  well  for 
one  week,  but  the  second  week  he  had  a recurrence 
of  his  symptoms.  Banthine  ® and  aluminum  hy- 
droxide gel  were  continued.  On  June  2 he  still 
complained  of  a burning  sensation  and  general  ma- 
laise. He  was  given  Prantal,®  200  mg.,  and  pheno- 
barbital, 45  mg.,  every  six  hours  concomitantly 
with  a modified  ulcer  diet.  He  was  much  improved 
on  June  16  and  was  symptom-free.  He  was  symp- 
tom-free on  June  20  and  continued  to  show  im- 
lu’ovement. 

No.  23 — A 36-year  old  male  ' was  first  seen  on 
January  14,  1952  complaining  of  constant  pain  in 
his  abdomen  without  relation  to  food  and  not  re- 
lieved by  food.  The  pain  was  relieved  by  lying 
down  and  never  occurred  at  night  or  awakened  him. 
I’reviously  he  had  numerous  gastric  analyses  done 
— all  normal — and  other  tests  which  were  negative 
which  was  quite  disconcerting  to  him.  Even  though 
treated  for  three  years,  his  gastrointestinal  series, 
barium  enema,  and  cholecystogram  had  been  nega- 
tive. Physical  examination  revealed  tenderness 
subcostally  over  the  gallbladder  and  tenderness  in 
the  midepigastrium  and  over  the  pelvic  colon. 
The  provisional  diagnosis  after  examination  was 
hypertrophic  gastritis.  He  was  treated  for  one 
month  without  improvement  and  was  quite  dis- 
courag'ed.  Ga.stroscopy  on  February  13  revealed 
a moderate  hypertrophic  gastritis  of  the  pars  media. 
Sigmoidoscopy  on  February  23  showed  an  injected 
mucous  membrane  with  adherent  mucus.  Little 
improvement  was  observed  from  past  treatment 
with  the  exception  that  the  pain  was  intermittent 
and  stopped  for  several  hours  a day.  He  was  given 
Prantal.®  100  mg.,  four  times  a day  on  April  5 
and  he  felt  much  improved  on  April  16.  The  pain 
was  not  as  frequent  and  he  was  eating  more  food. 
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Prantal  ® was  increased  to  150  mg.  four  times 
daily  and  on  May  14  he  reported  considerable  im- 
provement over  the  past  months.  He  had  expe- 
rienced pain  on  only  a few  occasions.  There  was 
a weight  gain  of  10  lbs.  in  two  months  of  treat- 
ment. He  reported  on  June  18  a pain-free  interval 
of  three  weeks.  He  was  eating  well  and  had  no 
complaints.  Prantal,®  150  mg.,  four  times  a day 
was  continued.  He  was  symptom-free  on  July  23 
and  maintained  on  Prantal,®  150  mg. 

No.  24 — A 33-year  old  male  was  first  seen  on 
May  5,  1952.  One  week  before  he  had  an  acute 
gustrointestinal  upset  and  was  taken  to  the  hospi- 
tal. He  complained  of  nausea,  heartburn,  and  epi- 
gastric pain  at  infrequent  intervals  and  especially 
after  a heavy  meal.  One  and  one-half  years  ago 
he  had  been  awakened  from  sleep  with  severe  pain 
in  his  back  between  the  scapulae.  The  clinical 
impression  at  that  time  was  cholelithiasis.  A 
gastrointestinal  series  revealed  an  active  duodenal 
ulcer.  Gallbladder  visualization  was  negative. 
While  he  was  taking  barium  for  his  x-rays,  he 
vomited  coffee-ground  material.  He  never  had 
tarry  stools.  He  was  still  complaining  of  pain  in 
the  stomach  when  discharged  from  the  hospital. 
Physical  examination  revealed  tenderness  over  the 
duodenum  and  over  the  pelvic  colon.  The  family 
history  included  a brother  who  was  treated  for 
peptic  ulcer.  His  past  personal  history  was  nega- 
tive. The  patient  was  given  Prantal,®  150  mg.,  with 
phenobarbital,  30  mg'.,  every  six  hours  and  a Sippy 
diet.  He  stated  on  May  12  that  his  pain  was  gone 
twelve  hours  after  taking  the  medication  and  that 
he  had  no  burning  or  pain  since  that  time.  He 
was  placed  on  a modified  ulcer  diet.  Blood,  urine, 
and  stool  examinations  were  negative.  Gastric 
analysis  was  performed  on  May  23.  The  values 
were:  fasting  0;  % hour,  38;  1 hour,  44;  1%  hours, 
48;,  and  2 hours,  30.  The  patient  was  symptom- 
free  on  June  24  and  was  maintained  on  Prantal,® 
150  mg.,  and  phenobarbital,  15  mg.,  every  six  hours. 

No.  25 — A 29-year  old  nurse  was  admitted  on 
July  26,  1952  to  the  hospital  complaining  of  severe 
epigastric  pain,  nausea,  and  vomiting.  She  was  given 
Prantal  ® 1.5  c.c.,  every  six  hours.  She  com- 

plained of  severe  headaches  and  dryness  of  the 
mouth  after  taking  Prantal  ® just  as  she  had  com- 
phiined  of  atropine  in  the  past.  The  dose  was  re- 
duced to  1 c.c.  every  six  hours  with  the  same  com- 
plaints. It  was  further  reduced  to  1 c.c.  daily  and 
she  still  complained  of  severe  headaches  and  the 
drug'  was  discontinueii.  In  spite  of  her  youth, 
this  woman  has  had  a rather  extensive  surgical 
history  and  it  was  felt  that  the  question  of  possible 
narcotic  .addiction  had  to  be  entertained.  Her  past 
history  revealed  a hysterectomy  at  the  age  of  21 
for  fibroids,  <a  loft  nephrectomy  in  1948  for  nephro- 
lithiasis, and  a posterior  gastroenterostomy  in  1950. 
She  was  also  involved  in  an  auto  accident  in  1950 
and  a gastric  resection  was  performed  for  in.arginal 
ulcer  in  1952.  Following  all  this  surgery,  she  w.as 
symptom-free  for  only  a period  of  six  weeks  when 
nausea  and  vomiting  returned.  During  her  surgical 
illnesses,  this  patient  had  narcotics  for  pain  and  it 
is  possible  that  a non-n.arcotic  medication  would 
not  be  acceptable  to  this  patient  in  her  present 
st.ate  of  health. 


Jour.  Med.  Soo,  N.  J. 

June,  1953 

DISCUSSION 

Prantal  Methylsulfate  ® was  employed  in  the 
treatment  of  twenty  cases  of  peptic  ulcer,  one 
case  having  ulcers  in  two  locations,  two  cases 
of  diverticulum  of  the  second  portion  of  the 
duodenum,  one  of  which  also  had  duodenal 
ulcer,  two  cases  of  hypertrophic  gastritis,  and 
two  cases  of  esophageal  achalasia,  second  and 
third  degree.  Complete  relief  of  pain  was 
achieved  in  twenty-four  of  the  twenty-five 
cases  (96%).  In  one  case  (4%)  the  drug 
was  discontinued  because  of  the  patient’s  com- 
plaints of  severe  headache  and  dryness  of  the 
mouth.  This  was  patient  number  25  who 
had  an  extensive  surgical  history  although  only 
29  years  old.  The  impression  was  entertained 
that  this  was  probably  a case  of  narcotic  ad- 
diction and  that  in  the  present  state  of  this  pa- 
tient’s health,  no  non-narcotic  medication  will 
provide  the  type  of  relief  that  she  is  accus- 
tomed to  expect  from  her  past  experience  with 
narcotics.  In  two  cases  of  esophageal  achal- 
asia, Nos.  12  and  20,  relief  of  pain  was  ob- 
tained but  no  improvement  in  the  radiographic 
picture  was  noted.  Two  cases  of  hypertrophic 
gastritis.  Nos.  9 and  23,  were  relieved  of  pain 
by  the  use  of  Prantal®.  In  Case  No.  7 there 
was  a duodenal  ulcer  and  a diverticulum  of  the 
.second  portion  of  the  duodenum  and  in  Case 
No.  13  a diverticulum  of  the  second  portion 
of  the  duodenum ; in  both  cases  the  symptoms 
were  relieved  by  Prantal®. 

Six  cases  in  this  series  of  twenty-five  had 
previously  taken  Banthine.®  Five  of  the  six 
cases  no  longer  obtained  relief  from  Ban- 
thine®. Banthine®  relieved  the  symptoms  in 
Case  No.  13,  but  the  patient  complained  of  ex- 
cessive dryness  of  the  mouth.  The  side  effects 
noted  with  Banthine®  were  dryness  of  the 
mouth,  visual  disturbances,  and  constipation 
which  precluded  its  further  use. 

SUMMARY 

1.  Prantal  Methylsulfate,®  a new  cholin- 
ergic blocking  agent,  has  been  employed  in  the 
treatment  of  twenty-five  cases  of  gastroin- 
testinal diseases.  The  cases  treated  were 
twenty  cases  of  peptic  ulcer,  one  case  having 
ulcers  in  two  locations,  two  cases  of  diverticu- 
lum of  the  second  portion  of  the  duodenum, 
one  of  which  also  had  a duodenal  ulcer,  two 
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cases  of  hypertrophic  gastritis,  and  two  cases 
of  esophageal  achalasia,  second  and  third  de- 
gree. 

2.  Relief  of  symptoms  was  effected  in 
twenty-four  (96%)  of  the  cases.  In  the 
one  case  where  the  drug  was  not  efficacious,  a 
fair  trial  of  the  drug  was  not  provided  be- 
cause of  the  unusual  nature  of  the  patient’s 
past  surgical  experience  and  present  sympto- 
matology. Six  cases  previously  treated  with 
Ranthine  ® were  changed  to  Prantal  ® when 
the  side  effects  of  dryness  of  the  mouth,  visual 
disturbances,  and  constipation,  as  well  as  failure 
to  relieve  the  symptomatology  further,  were 
observed  with  Ranthine.®  In  one  case  Ran- 
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thine  ® relieved  the  symptoms,  but  excessive 
dryness  of  the  mouth  prompted  its  discontinu- 
ance. 

3.  In  the  dosages  employed,  which  varied 
from  1 c.c.  every  six  hours  by  injection  to 
200  mg.  every  si.x  hours  orally,  no  side  effects 
with  Prantal  ® were  observed.  After  the  dis- 
turbing symptomatology'  was  brought  under 
control,  the  patients  were  maintained  on  a 
dosage  of  Prantal  ® that  varied  from  2 c.c. 
by  injection  to  200  mg.  orally  every  six  hours. 

4.  It  is  felt  that  a valuable  new  drug  has 
been  added  to  the  armamentarium  of  the  physi- 
cian for  the  treatment  of  peptic  ulcer  and  re- 
lated gastrointestinal  complaints. 


PRANTAL  IN  GASTROINTESTINAL  DISEASES— DTmperio 


411  Cooper  Sreet 
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RESEARCH  CONTEST  IN  “TOXEMIAS  OF  PREGNANCY” 


.\.  two  year  contest  to  promote  research  on 
“to.xemias  of  pregnancy”  has  been  announced 
liy  the  .\merican  Committee  on  Maternal  Wel- 
fare, Inc. 

The  contest  is  open  to  students  and  person- 
nel in  the  health  professions  who  are  not  of 
higher  academic  rank  than  instructor,  or  who 
are  of  junior  rank  on  the  hospital  or  other 


staff  with  which  they  are  connected.  All  theses 
must  be  based  upon  original  work  done  by  the 
authors  and  must  be  submitted  no  later  than 
January  1,  1954.  First  and  second  prizes  of 
$500  and  $250  will  be  awarded.  For  further 
information  write  to  the  American  Committee 
on  Maternal  Welfare,  Inc.,  24  West  Ohio 
-Street.  Chicago  10,  Illinois. 


QUINIDINE  IN  MYOCARDIAL  INFARCTION 


A frecpient  cause  of  early  death  in  acute 
myocardial  infarction  is  the  development  of 
cardiac  arrhythmias  which  progress  to  fatal 
ventricular  fibrillation.  It  has  been  suggested 
that  the  immediate  use  of  quinidine,  or  one  of 
the  other  anti-arrhythmia  drugs,  would  reduce 
the  incidence  of  this  serious  complication,  and 
thereby  influence  the  mortality.  However,  re- 
cent controlled  experience  with  quinidine  in  the 
management  of  acute  myocardial  infarction^ 
indicates  that  such  is  not  the  case.  Using 
doses  of  quinidine  ranging  from  0.2  Gram 


every  four  hours  to  0.4  and  0.6  Gram  every 
8 hours,  there  was  no  effect  on  the  mortality 
rate  from  myocardial  infarction  in  a treated 
group  of  patients  when  compared  to  an  un- 
treated group.  In  addition,  it  was  felt  that 
in  some  cases  the  higher  doses  of  quinidine  may 
actually  have  contributed  to  a fatal  outcome. 
It  was  concluded  that  there  is  no  justification 
for  the  routine  use  of  quinidine  after  an  acute 
myocardial  infarction. 

1.  (tuns,  F.  B.,  and  Rapoport,  B.:  The  Routine  Use  of 
Quinidine  in  Acute  Myocardial  Infarction.  New  England 
Journal  of  Medicine,  247:81,  July  17,  1952. 
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LETTERS  TO  THE  JOURNAL 


Dear  Editor : 

Recognizing'  that  anyone  can  criticize,  I 
nevertheless  ask  your  indulgence  concerning 
the  article  titled,  “Public  Health  Aspects  of 
Cytology  in  Cancer  Detection”,  by  Drs.  Miller, 
Afoog  and  Lee,  The  Journal  of  The  Medical 
Society  of  New  Jersey  50:20  (January.  1953). 

To  quote  from  the  last  sentence  of  para- 
graph two,  column  two,  page  20 — “This  pre- 
vents the  loss  of  valuable  time  and  avoids  un- 
necessary and  dangerous  hormone  adminis- 
tration if  a malignancy  is  revealed”.  Appar- 
ently the  authors  feel  that  if  one  has  a nega- 
tive smear,  hormonal  therapy  may  be  given 
any  female  in  the  menopausal  age.  If  this 
policy  is  pursued,  someone  is  going  to  have 
a very  hypertensive  face. 

In  Table  III,  column  one,  page  21,  they  list 
30  cases  as  positive.  If  one  studies  this  table 
and  the  preceding  tables  closely,  it  can  be  seen 
that  despite  all  their  efforts  approximately  .2 
of  1 per  cent  of  the  cases  were  positive.  Other 
workers  have  previously  shown  that  the  cost 
of  these  findings  by  these  methods  is  prohi- 
bitive and  such  activity  becomes  not  scientific, 
but  rather  a non-productive  safari  in  the  field 
of  science. 

Finally,  in  column  two,  page  23,  the  last 
sentence,  to  quote,  “The  pathologists  and 
clinicians  now  regard  this  laboratory  as  an  im- 
portant step  in  aiding  them  in  the  earlier  recog- 
nition of  cancer”.  I cannot  find  any  of  the 
authors  of  this  article  listed  as  a member  of 
the  New  Jersey  Society  of  Clinical  Patholo- 
gists or  on  the  membership  roster  of  the  1950 
publication  of  the  College  of  American  Patholo- 
gists ; therefore,  who  are  the  pathologists  who 
have  expressed  approval  of  this  already  proved 
wasteful  method  of  case  finding  of  malignant 
disease?  By  what  authority  do  these  physi- 
cians jiresume  to  speak  for  the  profession  of 
pathology  ? 

Tills  article  is  misleading  in  that  it  advo- 
cates case  finding  methods  which  have  been 
proved  non-productive  and  a waste  of  tax- 
payers’ funds. 

Sincerely, 

Thomas  K.  Rathmell,  M.D.,  F.A.C.P. 

Pathologist 

The  Mercer  Hospital 

Trenton,  N.  J. 


Dear  Editor : 

Dr.  Rathmell  has  apparently  read  our  article 
with  great  attention.  We  feel  however  that  he 
is  reading  into  some  of  our  statements  more 
than  we  intended.  We  should  like  to  make 
replies  to  his  comments  in  the  order  of  his 
presentation. 

Concerning  the  last  sentence  of  paragraph 
two,  column  two,  page  20,  we  deplore  the  indis- 
criminate use  of  hormone  therapy  in  any  age 
group.  It  is  particularly  dangerous  in  the  meno- 
pausal age.  However,  we  recognize  that  these 
agents  are  widely  used  in  the  correction  of 
menopausal  complaints  based  on  a clinical  di- 
agnosis alone.  A prior  curettage  and  biopsy 
would  be  ideal ; however  it  is  impractical  to  do 
so  in  all  cases  of  irregular  bleeding  in  the 
menopause  prior  to  hormone  therapy.  We 
feel  that  it  adds  a certain  measure  of  protec- 
tion to  have  negative  smears  rather  than  noth- 
ing and  experience  has  proved  this  to  be  so. 
Certainly,  if  the  type  of  bleeding  or  physical 
findings  arouse  suspicion  further  investigation 
is  indicated  and  this  point  is  urged  on  all  who 
submit  specimens  to  this  laborator}'  whether 
the  smears  are  negative  or  positive. 

The  second  criticism,  that  of  our  statistics, 
may  be  due  to  confusion  in  interpreting  the 
number  of  slides  and  cases  examined.  Almost 
all  patients  had  two  or  more  smears  submitted 
for  examination.  The  total  number  of  cases, 
as  stated,  was  2,943,  of  which  30  cases  were 
positive.  This  is  a little  over  1 per  cent. 

The  important  conclusion  to  be  drawn  is 
that  many  patients  would  not  have  had  a biopsy 
or  curettage  except  on  the  stimulus  of  the 
cytologv  report.  Therefore,  we  feel  this  work 
is  adding  to  the  number  of  patients  who  find 
their  way  to  the  pathologists  and  not  subtract- 
ing from  their  number. 

Perhaps  his  third  comment  is  justified  in 
this  regard  because  even  if  we  were  patholo- 
gists we  would  still  onl}'  be  justified  in  speaking 
for  ourselves  and  not  pathologists  in  general. 

Reference  to  the  literature  of  the  last  few 
\ears  will  attest  to  the  acceptance  of  the  cy- 
tologic method  as  an  aid  in  the  earlier  diag- 
nosis of  cancer.  We  might  add,  also,  that 
wider  applications  are  being  developed  and 
re])orted  in  almost  ever}-  journal. 

Herbert  Traut,  M.D.,  Professor  of  Obstet- 
rics and  Gynecology,  University  of  California, 
School  of  Medicine,  points  out,  “Acceptance 
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lias  lieen  very  slow  and  there  is  still  a group 
of  pathologists  who  object  to  the  whole  idea, 
(dthers  are  mildly  receptive  and  some  are  en- 
thusiastic. As  a result  of  this  idea  of  cyto- 
logic diagnosis  as  contrasted  to  tissue  diag- 
nosis, a whole  new  body  of  thought  has  de- 
veloped regarding  cell  changes  which  are  char- 
acteristic of  cancer.  This,  in  itself,  is  a sig- 
nificant advance  and  will  improve  tissue  as  well 
as  cytologic  diagnosis”. 

Although  it  is  true  that  neither  of  us  is 
a pathologist,  we  are  nevertheless  trained  cy- 
tologists.  The  fact  also  exists  that  cytology 
is  an  established  science  recognized  by  the  best 
universities  and  medical  schools  throughout  the 
country.  The  pioneering  work  done  in  this 
field  was  accomplished  by  such  men  as  George 
X.  F’apanicolaou,  M.D.,  of  Cornell  University, 
New  York;  J.  Ernest  Ayre,  M.D.,  Dade 
County  Cancer  Institute,  Miami,  Florida ; and 
Locke  MacKenzie,  M.D.,  of  Post  Graduate 
lIos])ital,  New  York,  none  of  whom  are  path- 
ologists hut  all  of  whom  are  recognized  cy- 
tologists. 

Pathologists  of  such  caliber  as  Shields  \Yar- 
rcn,  M.I).,  Assistant  Professor  of  Pathology, 
Harvard  Medical  School,  and  Olive  Gates, 
.M.I).,  Pathologist  of  Massachusetts  State  Tu- 
mor Diagnosis  Service  and  Assistant  Patholo- 
gist of  Pondville  Hos])ital,  recognized  the 
value  of  and  hel])ed  establish  the  science  of 
cytology.  They,  along  with  George  X.  Papani- 
colaou, .M.D.,  wrote  tlie  handbook  for  the  diag- 
nosis of  cancer  of  the  uterus  by  means  of 


cytology.  Cytology  is  therefore  a distinct  diag- 
nostic method  different  from  tissue  diagnosis 
and  requires  particular  and  specialized  train- 
ing. 

Mass  screening  by  serologic  study  for  syph- 
ilis and  x-ray  for  tuberculosis  are  now  widely 
accepted  public  health  measures  hut  were  not 
always  so.  This  ])ioneer  effort  in  early  case 
finding  of  cancer  may  give  us  information  as 
to  the  possibilities  of  mass  cancer  diagnosis. 
Only  investigation  and  analysis  over  a j>eriod 
of  time  will  demonstrate  its  worth  economic- 
ally. We  maintain,  in  this  laboratory,  the  most 
complete  follow-up  studies  in  order  to  estab- 
lish such  points. 

The  doctor  and  the  patient  whose  unsuspected 
lesion  is  diagnosed  in  an  early  and  curable 
stage  feel  that  the  dollar  is  w^ell  spent.  In- 
cidentally, 73  doctors  in  the  city  of  Paterson 
utilized  our  laboratory  during  the  past  year  on 
a routine  basis  to  detect  such  cases. 

In  conclusion,  and  with  no  malice,  we  wish 
to  state  that  although  we  do  not  presume  to 
speak  for  the  profession  of  patholog}',  neither 
do  we  concede  that  pathologists  who  have  no 
recognized  and  formal  training  in  cytology 
should  attempt  to  speak  and  be  critical  of  the 
field  of  cytology. 

\Try  truly  yours, 

How'ard  B.  Miller,  M.D. 
Director,  Division  of  Cytology 
Board  of  Health 
City  of  Paterson,  N.  J. 


CARDIOVASCULAR  TRAINEESHIP 

St.  Michael’s  Hospital  (Xewark)  announces 
the  establishment  of  a full-time  traineeship 
])rogram  for  ([ualified  physicians  in  cardio- 
vascular di.seases,  approved  by  the  National 
Heart  Institute.  One  physician  is  already  en- 
gaged in  this  training  program.  An  opening 
for  another  apixiintment  will  be  available  in 
July.  Training  will  consist  of  lectures,  clinics, 
conferences,  and  an  opportunity  for  research 
in  the  cardiopulmonary  physiology  labora- 
tories. 

Further  information  may  he  obtained  from 
Dr.  X.  A.  Antonins,  Director  of  the  Depart- 
ment of  Cardiology,  St.  ^lichael’s  Hospital, 
Xewark. 


ORTHOPEDIC  CONTEST 

The  X"ew  Jersey  Orthopaedic  Society  an- 
nounces its  annual  contest  for  the  best  original 
contribution  in  the  field  of  orthopedic  surgery 
submitted  by  an  intern  or  resident  of  a New 
Jersey  hosjiital.  The  subject  may  cover  anv 
aspect  of  orthopedics,  such  as  pathology,  diag- 
nosis, treatment,  etc.  The  project  must  be 
completed  during  the  internship  or  residency, 
or  within  si.x  months  thereafter. 

Papers  should  be  submitted  to  the  Secretary, 
Dr.  William  Kruger,  31  Lincoln  Park,  New- 
ark, on  or  before  January  15,  1954.  A prize 
of  $100  is  offered. 
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OBITUARIES 


DR.  DAVID  R.  ATWELL 

Dr.  David  R.  Atwell  died  at  his  home  in  East 
Orange  on  March  3. 

Dr.  Atwell  was  born  in  Waterville,  N.  Y.  in  1858. 
He  was  graduated  from  New  York  Medical  College 
in  1885  and  interned  at  Flower  Hospital.  He  prac- 
ticed in  Hoboken  from  1886  until  his  retirement  in 
1948. 

Dr.  Atwell  was  one  of  the  first  members  of  the 
State  Board  of  Medical  Examiners,  being  appointed 
in  1890  by  Governor  Leon  Abbott.  He  was  a mem- 
ber of  the  American  Institute  of  Homeopathic,  an 
honorary  member  of  the  New  York  State  Medical 
Society,  and  an  emeritus  member  of  the  Hudson 
County  IMedical  Society  and  The  IMedical  Society 
of  New  Jersey. 


DR.  FREDERICK  N.  BUNNELL 

Dr.  Frederick  N.  Bunnell  of  Barnegat  died  in 
Delray,  Florida  on  iMarch  25. 

Dr.  Bunnell  was  born  in  Bayville  in  1881,  and 
was  graduated  from  the  College  of  Physicans  and 
Surgeons,  Baltimore.  Following  internship  at  Christ 
Hospital.  Jersey  City,  and  several  years  of  post- 
graduate study,  he  began  the  practice  of  medicine 
in  Barnegat  in  1905. 

Dr.  Bunnell  was  a past-president  of  the  Ocean 
County  Medical  Society,  and  served  in  the  Army 
Medical  Corps  during  World  War  I.  He  was  elected 
a director  of  the  First  National  Bank  of  Barnegat 
in  1909  and  became  its  president  in  1936.  He  was 
also  active  in  civic  affairs  in  his  community,  and 
a member  of  many  fraternal  organizations. 


DR.  HERMAN  N.  COHEN 
Dr.  Herman  N.  Cohen  died  at  his  home  in  Ho- 
boken on  March  16,  at  the  age  of  62. 

A native  of  Russia,  he  was  graduated  from  New 
York  Medical  College  in  1917,  and  practiced  in  Ho- 
boken for  the  past  30  years.  During  World  War  I, 
Dr.  Cohen  served  with  the  Army  Medical  Corps. 


DR.  RICHARD  N.  CONNOLLY 

Dr.  Richard  N.  Connolly  died  at  his  home  in 
Newark  on  March  25,  at  the  age  of  90. 

Dr.  Connolly  received  his  Itl.D.  degree  from  New 
York  University  College  of  Medicine  in  1893  and 
remained  there  to  do  postgraduate  work  in  bac- 
teriology. In  1908  he  came  to  Newark  where  he 
founded  the  Division  of  Bacteriology  of  the  Newark 
Health  Department.  During  his  long  term  as  head 
of  that  Division,  he  made  many  major  contribu- 
tions in  the  control  of  epidemic  diseases,  among 
which  the  most  notable  were  diphtheria,  tetanus, 
scarlet  fever,  and  typhoid  fever.  He  was  influential 
in  having  city  water  supplies  checked  by  health 
authorities. 

Dr.  Connolly  also  served  as  medical  director  of 
the  home  office  laboratory  of  the  Mutual  Benefit 
IJfe  Insurance  Co.  from  1913  until  he  retired  in 


1946,  and  as  a member  of  the  State  Mosquito  Ex- 
termination Commission.  In  1928  he  was  president 
of  the  Essex  County  Medical  Society  and  served  as 
a member  of  the  consulting  staff  of  many  hospitals 
in  Essex  County.  He  was  an  emeritus  member  of 
the  Essex  County  Medical  Society  and  The  Medical 
Society  of  New  Jersey. 


DR.  BERNARD  CRANE 

Dr.  Bernard  Crane  died  at  his  home  in  Atlantic 
City  on  Mai-ch  21,  at  the  age  of  55. 

Dr.  Crane  received  his  medical  degree  from  the 
University  of  Michigan  Medical  School  in  1923. 
He  engaged  in  active  practice  for  28  years  in  At- 
lantic City.  He  was  a charter  member  of  the 
Medico-Dental  Society  and  was  active  in  civic  and 
fraternai  organizations.  He  was  a member  of  the 
Philadelphia  Obstetrical  Society. 


DR.  ARTHUR  T.  EATON 

Dr.  Arthur  T.  Eaton,  70,  of  Haddon  Heights,  died 
in  Cooper  Hospital  on  April  3. 

Dr.  Eaton  was  born  in  Nova  Scotia,  and  was 
graduated  from  the  University  of  Pennsylvania 
Dental  School  in  1905,  following  which  he  prac- 
ticed dentistry  in  New  Egypt.  After  several  years 
of  dental  practice  he  enrolled  in  the  Medico-Chir- 
urgical  School,  Philadelphia,  from  which  he  was 
graduated  in  1912.  He  interned  at  Philadelphia 
General  Hospital  and  practiced  ophthalmology 
in  Haddon  Heights  from  1913  to  1939.  He  was 
emeritus  ophthalmologist  of  Cooper  Hospital,  and 
emeritus  member  of  the  Camden  County  Medical 
Society  and  The  Medical  Society  of  New  Jersey. 


DR.  WILLIAM  FLITCROFT 

Dr.  William  Flitcroft  of  Paterson,  died  on  March 
24  at  the  age  of  91  while  visiting  his  son  in  Wau- 
kesha, Wisconsin. 

A graduate  of  Columbia  University  Medical 
School  in  1890,  Dr.  Flitcroft  practiced  for  many 
years  in  Paterson.  He  was  formerly  chief  of  staff 
and  a member  of  the  medical  consulting  staff  of 
Paterson  General  Hospital.  He  was  president  of  the 
Passaic  County  Medical  Society  in  1911,  and  at  the 
time  of  his  death  was  an  emeritus  member  of  that 
society  and  The  Jledical  Society  of  New  Jersey. 


DR.  MEYER  JEDEL 

Dr.  Meyer  Jedel  died  in  Newark  at  the  age  of 
74  on  IMarch  7. 

Dr.  Jedel  received  his  M.D.  degree  from  the  Col- 
lege of  Physicians  and  Surgeons  (Columbia)  in 
1900,  following'  which  he  interned  at  St.  James’ 
Hospital,  Newark.  He  practiced  in  Newark  for  49 
.\  ears  and  had  been  a member  of  the  medical  staff 
of  the  City  Health  Department  since  1909.  He  was 
attending  physician  at  Presbyterian,  Clara  Maass 
Memorial,  and  St.  James’  Hospitals. 
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PREVENTION  OF  RHEUMATIC  FEVER 


Rheumatic  fever  is  a recurrent  disease  which 
can  be  prevented.  It  is  now  generally  agreed 
that  both  the  initial  and  recurrent  attacks  of 
the  disease  are  usually  precipitated  by  infec- 
tions with  loeta  hemolytic  streptococci.  There- 
fore, the  prevention  of  rheumatic  fever  and 
rheumatic  heart  disease  depends  upon  the  con- 
trol of  streptococcal  illnesses.  This  may  be 
accomplished  by  ( 1 ) early  and  adequate  treat- 
ment of  streptococcal  infections  in  all  indi- 


viduals and  (2)  prevention  of  streptococcal  in- 
fection in  rheumatic  subjects. 

The  Council  on  Rheumatic  Fever  and  Con- 
genital Heart  Disease  of  the  American  Heart 
Association  has  prepared  recommendations 
for  the  diagnosis  and  treatment  of  strepto- 
coccal infections.  Write  for  copies  to  the 
American  Heart  Association,  Inc.,  1775 
Broadway,  New  York  City,  New  York. 


BLACK-STEVENSON  MEMORIAL  CLINIC 


The  Black-Stevenson  Memorial  Clinic  of 
the  Presbyterian  Hospital  in  Newark  was  es- 
tablished by  the  Black-Stevenson  Foundation 
to  care  for  needy  cancer  patients  with  findings 
or  symptoms  suggestive  of  a tumor  referred 
to  it  from  a private  physician  or  hospital  clinic 
by  letter.  Routine  examinations  (so-called 
health  maintenance  examinations)  will  not  l)e 
done  in  this  clinic. 

The  clinic  is  divided  into  seven  sections ; 
an  Admission  Department  and  six  specialty 
services,  head  and  neck,  thoracic,  general  sur- 
ger\-,  gynecology,  genito-urinary  and  lymph- 
oma. All  new  patients  are  given  a complete 
examination  as  well  as  complete  blood  count, 
urinalysis,  chest  x-ra\'  and  Alazzini  test.  Fol- 
lowing these  studies  the  patient  is  referred  to 
one  of  the  appropriate  six  specialty  clinics. 
Whenever  possible  referring  doctors  are  asked 
to  send  x-ray  films  and  microscopic  slides  with 
their  patients  at  the  time  of  the  initial  visit  to 
the  clinic.  These  are  returned  to  the  referring 
physician  after  they  have  served  their  pur- 
pose. 


This  clinic  has  been  established  in  accord- 
ance with  the  princijdes  initiated  by  the  New 
Jersey  Division  of  the  American  Cancer  So- 
ciety and  approved  by  The  Medical  Society  of 
New  Jersey. 

Indigent  patients  will  he  accepted  for  diag- 
nosis and  treatment  without  charge.  A com- 
plete report  of  the  findings  in  each  case  will 
he  sent  to  the  referring  physician  upon  com- 
]')!etion  of  our  studies. 

Private  patients  of  independent  financial 
means  will  be  accepted  for  diagnostic  study 
only.  Upon  completion  of  the  diagnostic 
study  the  patient  will  be  referred  back  to  his 
private  physician  with  a detailed  account  of 
our  findings  and  recommendations  for  defini- 
tive therapy.  Fees  charged  for  the  services 
rendered  will  be  proportionate  to  the  patient’s 
income  and  commensurate  with  existing  pri- 
vate practice  rates. 

All  patients  will  be  seen  by  appointment  only. 
The  note  of  referral  must  be  in  the  clinic’s 
possession  prior  to  the  initial  visit  to  the  Ad- 
mission Department. 
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COUNTY  SOCIETY  REPORTS 


ATLANTIC  COrXTY  , 

Leonartl  K.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel, 
ISIarch  13,  Dr.  R.  D.  Harley,  presiding. 

The  guest  speaker  was  Dr.  David  Cater,  Assist- 
ant Professor  of  Medicine,  Bowman-Gray  Medical 
School.  His  topic,  “The  Differential  Diagnosis  of 
Jaundice,"  was  an  excellent  presentation  of  a sub- 
ject of  wide  interest  in  many  fields  of  medicine. 
His  paper  was  discussed  by  Drs.  Gleason,  Kamen, 
Hyman,  Shavblson  and  Ackerman,  and  Dr.  Gayer 
concluded  with  a comprehensive  summary  of  the 
discussion. 

Reporting  for  the  Committe  for  the  Conserva- 
tion of  Vision,  Dr.  Diskan  commented  on  the  rela- 
tively high  frequency  of  glaucoma.  He  stated  that 
although  all  glaucoma  cases  will  show  deteriora- 
tion, only  about  5 per  cent  will  deteriorate  in  those 
instances  where  early  diagnosis  is  made.  He  further 
stated  that  the  committee  was  of  the  op'nion  that 
a glaucoma  campaign  would  be  a valuable  public 
relations  feature  and  accordingly  moved  that  the 
society  endorse  a glaucoma  survey  to  be  carried 
out  by  his  committee  some  time  within  the  next  two 
months  (adopted). 

Dr.  Nick  man  reported  that  a liaison  committee 
will  be  organized  at  a state  level  with  the  Bar 
Association  and  the  Medical  Society.  He  added  that 
a similar  set-up  on  a local  or  county  level  would 
certainly  be  a forward  step  in  harmonizing  rela- 
tionship between  the  medical  and  legal  professions. 

Dr.  Gle.\son  reported  briefly  on  the  present  status 
of  health  and  accident  insurance. 

Dr.  Gross  reminded  members  of  the  Society  that 
it  is  a public  health  regulation  that  inactive  cases 
of  pulmonary  tuberculosis  who  become  reactivated, 
must  again  be  reported. 

Dr.  Herbert  Akylrod  was  granted  a leave  of  ab- 
for  the  duration  of  his  service  in  the  U.  S.  Air 
Force. 


A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel. 
April  10,  Dr.  R.  D.  Harley,  presiding. 

The  guest  speaker  was  Dr.  Paul  Hock,  Assistant 
professor  of  Psychiatry,  College  of  Physicians  and 
Surgeons,  Columbia  University.  His  subject  was 
“Indications  for  the  Selection  of  Psychiatric  Treat- 
ments.” 

Dr.  H.\rley  announced  that  a presentation  of 
symbolic  awards  to  all  past  presidents  will  take 
place  on  May  2. 

The  Board  of  Censors  approved  for  membership 
the  following  applications:  Associate — Dr.  Philip  H. 
Hover;  Regular — Drs.  Ralph  E.  Ruppert  and  Mor- 
ton W.  I.EACH. 

Captain  Mulloy  of  the  Atlantic  City  Police  De- 


partment, spoke  to  the  society  about  the  paiking 
privileges  and  responsibilities  of  doctors. 

In  a report  on  the  status  of  malpractice  insur- 
ance, Dr.  Gleason  stated  that  he  had  received  as- 
surance from  a state  level  that  our  present  pro- 
tection would  continue  without  change,  and  strongly 
advised  against  any  change  in  company. 

The  professional  liability  contract  which  this 
society  had  canded  for  the  protection  of  the  society 
against  suits  for  damages  from  libel,  slander  or 
defamation  of  character,  has  been  cancelled  by  the 
insurance  carrier.  Dr.  Gleiason  stated  that  he  had 
been  unable  to  place  this  type  of  insurance  with 
any  other  company.  Dr.  Allman  recommended  in- 
terim financial  backing  by  the  society,  until  such 
insurance  is  obtained.  This  was  approved. 


BURLINGTON  COUNTY 
tVilliam  F.  Betsch,  M.D.,  Reporter 

.A.  regular  meeting  of  the  Burlington  County 
Medical  Society  was  held  at  the  Riverton  Country 
Club  on  Dlarch  12.  The  meeting  was  called  to  order 
by  Arthur  B.  Peacock,  M.D.,  Pi-esident. 

Guest  speaker  was  Joseph  Stokes,  Jr.,  M.D.,  Pro- 
fessor of  Pediatrics,  University  of  Pennsylvania 
School  of  Medicine.  Dr.  Stokes  discussed  his  recent 
studies  on  prevention  of  poliomyelitis. 


The  Burlington  County  Medical  Society  held  a 
regular  meeting  on  April  9 at  the  Riverton  Country 
Club.  President  A.  B.  Pelacock,  IM.D.,  officiated. 

The  scientific  session  consisted  of  a “Home  Talent 
“Program”  with  the  following  papers  being  pre- 
sented by  members  of  our  Society: 

“Resuscitation  of  the  Newborn.”  Robert  A. 
Murphy.  M.D.:  “Civil  Defense.”  R.  Winfield  Betts, 
M.D.:  “Office  ^Management  of  Diabetes  Mellitus.” 
Perry  S.  MacNelal,  M.D. 


CAMDF,N  COUNTY 

James  P.  Harbeson,  III,  M.D.,  Reporter 

With  Dr.  Martin  Collier,  President,  in  the  chair, 
the  regular  monthly  meeting  of  the  Camden  County 
Medical  Society  was  held  on  April  7 in  the  Camden 
County  Dispensary  Building. 

Drs.  Ja(X)b  Lippincott,  Alfred  Conston  and  Ron- 
ald Bern.ardin  were  introduced  to  the  Society  fol- 
lowing their  unanimous  election. 

The  speaker  of  the  evening.  Dr.  Edw.ard  Weiss, 
clinical  jirofessor  of  medicine  at  Temple  University, 
spoke  on  psychosomatic  aspects  of  heart  disease 
and  essential  hypertension. 

Dr.  Harold  Barnshaw  announced  the  annual 
Camden  County  Society  outing  to  be  held  on  June  9 
at  the  Tavistock  Country  Club  in  Haddonfield.  There 
will  be  the  usual  dinner  following  an  afternoon  of 
golf. 
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CUMBERLAND  COUNTY 

The  Aprl  meeting  of  the  Cmnierland  County 
Medical  Society  was  held  at  the  Kimble  Glass  Co., 
Vineland,  on  April  14,  Dr.  Norman  He3nry  presiding. 

The  following  officers  were  elected; 

President — Dr.  Kurt  M.  Hansen,  Millville;  Vice 
President — Dr.  Frank  J.  T.  Aitkbn,  Bridgeton; 
Treasurer — Dr.  Nicholas  Marchione,  Vineland; 
Secretary — Dr.  Mary  Bacon,  Bridgeton;  Reporter — 
Dr.  George  F'.  Risi,  Millville. 

A panel  of  doctors  from  Jeanes  Hospital,  Phila- 
delphia, consisting  of  FREDEaucK  A.  Bothb,  Fred- 
erick O.  ZiLLESSBN,  Samuel  Blank,  anesthesiolo- 
gist; Roy  R.  Gresining,  radiologist,  discussed  ma- 
lignancy of  the  oral  cavity. 


GI.OUCESTEU  COUNTY 
Louis  K,  Collins,  M.D.,  Reporter 
Don  B.  We»;ms,  M.D.,  presided  at  the  legular 
monthly  meeting  of  the  Gloucester  County  Medical 
Society  at  the  Woodbury  Country  Club,  March  19. 

The  speaker  of  the  evening  was  Charles  P.  Bailey, 
M.D.,  Professor  of  Thoracic  Surgery  at  the  Hahne- 
mann Medical  College.  Philadelphia,  Pa.  He  dis- 
cussed recent  advances  in  cardiac  surgery. 

The  Legislative  Committee,  I.  N.  Patterson,  M.D., 
chairman,  reported  on  the  present  status  of  the  pro- 
Iiosed  chiropractic  legi.slation,  and  also  discussed 
the  proposed  Cabinet  post  of  Secretary  of  Health, 
Welfare,  and  Social  Security  which  seemed  des- 
tined to  become  a reality.  The  jirosent  plan  with 
medical  advisers  meets  with  the  aiMiroval  of  the 
American  Medical  Association. 


Don  B.  Wbb.vis,  M.D.,  presided  at  the  April  16 
meeting  of  the  Gloucester  County  Medical  Society  at 
^ the  Woodbury  Country  Club.  “Office  Psychiatry" 
was  the  topic  discussed  by  H.  Craig  Bell,  M.D., 
Associate  in  Neurology  at  the  University  of  Penn- 
sylvania Graduate  School  of  Medicine. 

Dr.  Weems  appointed  the  nominating  and  audit 
committees.  Dr.  Browei!,  Treasurer  stated  that 
nine  members  had  not  yet  paid  their  dues. 

I.  N.  Patterson,  M.D.,  reporting  for  the  Legisla- 
tive Committee,  stated  that  the  chiropractic  bill 
seemed  to  be  buried  for  the  time  being. 

motion  was  adopted  that  a resolution  be  intro- 
duced to  the  House  of  Delegates  concerning  the 
abolition  of  the  office  of  executive  secretary  of  the 
Legislative  Committee  with  its  funds  to  be  used 
to  augment  the  activities  of  the  legislative  analyst. 


MIDDLllSKX  COUNTY 

Harold  V.  Cano,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  presided  over  by  Dr. 
Carlyle  Morris,  the  president,  at  the  Roosevelt 
Hospital,  Metuchen,  March  18. 

Dr.  William  Toth  of  Fords  was  elected  to  Regu- 
lar from  Associate  membership,  and  Dr.  Francis 
L.  Steinman,  Stelton,  was  elected  to  membership 
on  transfer  from  the  Medical  Society  of  the  County 
of  Kings. 

The  Committee  on  Service  for  the  Chronically 
111  recommends  that  the  county  society  publicly 
assume  leadership  in  the  creation  of  a committee 


composed  of  allied  professional,  lay  and  welfare 
agencies  in  the  county. 

Dr.  Slobodien,  reporting  for  the  Medical  Liability 
and  Insurance  Committee,  stated  that  there  had 
been  no  essential  change  in  the  number  of  appli- 
cations received  for  hospitalization  insurance. 

Dr.  Norman  Reitman  introduced  the  guest  speaker 
of  the  evening.  Dr.  Israel  Steinberg,  Assistant  Pro- 
fessor of  Medicine  and  Radiology,  Cornell  Univer- 
sity Medical  College,  whose  subject  was:  “Newer 
Advances  in  Angiocardiography  in  Lung  and  Heart 
Disease." 


MONMOUTH  COUNTY 

Sidney  M.  Hodas,  M.D.,  Reporter 

A symposium  on  infertility  featured  the  regular 
monthly  meeting  of  the  Monnwuth  County  Medical 
Society,  held  at  the  Monmouth  Memorial  Hospital, 
Long  Branch,  on  February  25,  with  Dr.  Anthony 
.1.  DbVita,  President,  in  the  chair. 

Dr.  Charles  Lee  Buxton,  Associate  Attending 
Obstetrician  and  Gynecologist,  Columbia  Presby- 
terian IMedical  Center,  New  York,  spoke  on  the 
"Practical  Approach  to  the  Problem  of  Infertility 
in  Females.”  Dr.  Louis  Portnoy,  Mt.  Sinai  Fertility 
Clinic,  New  York,  discussed  the  “Practical  Ap- 
proach to  the  Problem  of  Infertility  in  Males.”  Dis- 
cus.sants  of  the  presentations  were  Drs.  ,Iohn  C. 
Clark  and  Harold  C.  Rubin. 

The  main  business  of  the  evening  was  election  of 
the  following  officers  for  the  coming  year:  President, 
Du.  George  .1.  McDonnell;  President-Elect,  Dr. 
Howard  C.  Pbiper;  Secretary-Treasurer,  Dr.  Lester 
A.  Barnett;  Assistant  Secretary-Treasurer,  Dr.  Sid- 
ney IM.  Hodas;  Reporter,  Dr.  Morton  F.  Trippe; 
Executive  Committee,  Dr.  Victor  Knapp,  Dr.  Frank 
P.  I’iGNATARo  and  Dr.  Martin  R.  Rush;  Judicial 
Committee,  Dr.  Kenneth  G.  Brow’n;  Representa- 
tive to  District  Jwlicial  Council,  Dr.  Steiphbn  R. 
Casagrandb;  Delegates  and  alternates  to  the  State 
Society  were  also  elected. 

Dr.  William  L.  Wood  of  Red  Bank  was  elected 
to  Active  membership;  and  Drs.  Pi?iek  R.  Brady  of 
lli.ghlands  and  Morris  S.  Weiss  of  Asbury  Park 
were  elected  as  Associates. 

It  was  announced  that  the  next  meeting  on 
March  25  would  be  a joint  dinner  meeting  of  the 
Society  with  the  Monmouth  County  Dental  Society 
and  the  Monmouth-Ocean  County  Pharmaceutical 
Society. 


MOKIIIS  COUNTY 
Albert  Abraham,  M.D.,  Reporter 

The  Morris  County  Medical  Society  held  its  regu- 
lar meeting  on  March  19,  at  the  Chilcott  Laboratories, 
Morris  Plains.  There  was  a short  business  meeting. 

Dr.  T.  R.  Failmez,ger  moved  the  county  delegates 
be  instructed  to  Investigate  the  matter  of  auto- 
mobile licenses  at  the  next  state  society  conven- 
tion in  May  1953.  Certain  individuals,  not  holding 
an  M.D.  degree  recognized  by  the  state  board  of 
medical  examiners,  have  nevertheless  secured  M.  D. 
license  plates.  This  motion  was  passed. 

Dr.  G.  B.  Kuite  related  his  recent  experience 
with  a narcotic  addict  in  this  vicinity  and  placed 
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all  the  members  on  the  alert  with  regard  to  the 
individual  concerned. 

Dr.  Sylvan  Moolten  was  the  guest  speaker.  Dr. 
iMoolten,  pathologist  at  St.  Peter’s  and  Middlesex 
Hospitals  in  New  Brunswick,  addressed  the  so- 
ciety on  “Mechanisms  of  Thrombosis”. 


The  Morris  Count i/  Medical  Society  held  its  regu- 
lar April  meeting  at  the  Chilcott  Laboratories  in 
IMorris  Plains,  on  April  16. 

The  speaker  of  the  evening  was  Dr.  Howard  C. 
Taylor,  ,Ir.,  Professor  of  Obstetrics  and  Gynecology, 
Columbia  L’niversity,  who  addressed  the  society 
on  fvmctional  gynecologic  conditions. 

Dr.  Taylor  discussed  steroid  therapy  in  func- 
tional gynecologic  conditions,  and  outlined  criteria 
for  judgment  of  the  value  of  these  preparations. 
He  also  c'.iscussed  in  so;r.e  detail  the  relation  of  the 
autonomic  nervoi;s  system  to  these  functional  con- 
ditions. 


PASSAIC  COUNTY 
David  B.  Levine,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  at  the  Medical 
Society  Building  on  February  17.  Dr.  Joseph  M. 
Keating,  the  President,  presided. 

Louis  Serafini,  M.D.,  Paterson,  was  elected  to 
Associate  membership. 

Dr.  Lawless  introduced  Seymour  Schotz,  M.  D., 
Chief,  Department  of  Anesthesiology,  Presbyterian 
Hospital,  Philadelphia,  whose  topic  was  “Sudden 
Cai'diac  Arrest — Etiology  and  Therapy”.  Dr.  Hay- 
man  was  the  principal  discusser  of  Dr.  Schotz’ 
paper,  with  Doctors  VanderBush  and  Charles  Hall 
and  others  taking  part  in  the  discussion. 


The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  at  the  Medical 
Society  Building  on  March  17.  Dr.  Joseiph  M.  Keat- 
ing. the  president,  was  in  the  chair. 

Elected  to  Courtesy  membership  was  Rejginald 
Farrar,  Jr.,  M.D.,  Passaic. 

Dr.  Thron  reported  on  the  status  of  two  Chiro- 
practic Bills  presently  before  the  State  Legislature. 
He  also  reported  on  H.R.  10,  a proposed  bill  pro- 
viding for  tax-exempt  voluntary  pension  plans. 

Dr.  KEL4.TING  reported  to  the  membership  on  the 
results  of  a ([uestionnaire  concerning  a County  Fee 
List.  It  was  pointed  out  that  separate  fee  lists 
for  specialists  were  contemplated,  which  had  not 
been  mentioned  in  the  original  questionnaire  letter. 

Dr.  Keating  introduced  the  speaker  for  the 
evening,  Harry  Cold,  M.D.,  Professor  of  Clinical 
Pharmacology.  Cornell  i;?^niversity  iUedical  College. 


Dr.  Gold's  topic  was  “Clinical  Methods  for  the 
Evaluation  of  New  Drugs”. 


SAIiE.VI  COUNTY 
J H.  Fishbein,  M.D.,  Reporter 

Under  the  chairmanship  of  its  president.  Dr.  John 
S.  Madara,  the  regular  monthly  meeting  of  the 
Salem  County  Medical  Society  was  held  at  the  Du- 
I’ont-Pennsgrove  Countiy  Club  on  March  20. 

Dr.  Julian  Johnson  of  The  University  of  Penn- 
sylvania spoke  on  “Diagnostic  Problems  of  Pul- 
monary and  Mediastinal  Tumors”.  Interesting  as- 
l>ects  of  lung  cancer  were  described. 

Dr.  Eugene  Pashuck  was  approved  as  a member 
in  the  Society  by  unanimous  vote. 

May  16  was  set  as  the  date  for  the  annual  shad 
dinner  at  The  Salem  Country  Club. 


UNION  COUNTY 

Merton  L.  Griswold,  Jr.,  M.D.,  Reporter 

The  84th  Annual  Meeting  of  the  Union  County 
Medical  Society  was  held  at  the  White  Laboratories, 
Kenilworth,  on  April  8.  White  Laboratories  was 
host  to  the  Society  at  the  dinner  preceding  the 
meeting.  Dr.  Harrold  Murray  and  Dr.  Henry  B. 
Decker,  President  and  President-Elect  of  the  State 
Society,  respectively,  were  present.  The  highlight 
of  the  evening  was  the  presentation  of  scrolls  to  25 
Iiast-presidents  of  the  Society. 

Elected  to  membership  were:  Robert  M.  Cun- 
ningham, Matilda  L.  Davts,  and  Edward  Kogan. 
Elizabeth;  Harry  J.  Robinson,  Rahway;  and  Iratng 
ZucKERBEatG,  Linden. 

The  following  officers  were  unanimously  elected; 
President — William  H.  McCallion,  President-Elect — 
Edward  G.  Bourns,  First  Vice-President — Carl  G. 
Hanson,  Second  Vice-President — Gex>rge  . W.  H. 
Horre,  Secretary — Nathan  S.  Deiutsch,  Treasurer — 
Henri  E.  Abel,  Reporter — Mesiton  L.  Griswold,  Jr. 

The  retiring  president.  Dr.  Satulsky,  gave  his  re- 
port for  the  year,  and  expressed  the  hope  that  the 
Society  consider  the  acquisition  of  suitable  quarters 
to  care  for  our  expanding  needs. 


NEW  JERSEY  DERNIATOI.OGICAL  SOCIETY 

At  the  annual  meeting  of  the  N’etc  Jersey  Derma- 
tological Society,  held  at  the  Academy  of  Medicine, 
on  May  12,  the  following  officers  were  elected  for 
the  coming  year  (1953-54):  President,  Fredekick  C. 
Licks,  M.D.,  South  Orange:  Vice  President,  Eman- 
imi.  M.  Satulsky,  iM.D.,  Elizabeth;  Secretary,  Sey- 
mour I.,.  Hanfling,  M.D.,  East  Orange;  Treasiuer, 
Harry  C.  Goldberg,  M.D.,  Plainfield. 


RADIOACTIVE  GOLD  AVAILABLE 


The  Radioi-sotope  Deiiartment  of  the  New- 
ark Iieth  Israel  Mos])ital  announces  that  it  now 
has  available  radioactive  gold  for  the  treat- 
ment of  pleural  effusion  and  ascites  associated 
with  metastatic  carcinomas.  Radioactive  iodine, 


phosjihorus  and  strontium  have  been  used  in 
this  department  for  the  past  two  years. 

Inquiry  concerning  the  application  of  these 
agents  should  he  addressed  to  the  department 
at  201  Lyons  Avenue,  Newark. 
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MRS.  FRANK  S.  FORTE,  PRESIDENT  1943-54 


Mrs.  Frank  S.  Forte,  a native  of  Philadel- 
])hia,  Penna.,  is  a graduate  of  its  public  schools 
and  the  Palmer  Business  Institute.  She  is  a 
charter  member  of  the  Woman’s  Au.xiliary  to 
the  International  College  of  Surgeons,  and  a 
member  of  the  following  organizations : The 

W’oman’s  Club  of  Orange ; The  Contemporary 
Club  of  Newark,  having  been  its  Health  and 
Civics  Chairman;  The  Au.xiliary  to  the  New- 
ark Ifye  and  Ear  Infirmary;  The  New  jersey 
Council  of  Local  Health  Services ; and  the 
Public  Relations  Committee  of  the  New  Jer- 
sey Health  and  Sanitary  Association. 

Mrs.  Forte  has  been  active  in  the  Auxiliary 
to  the  Essex  County  Medical  Society  for  many 
years  and  served  as  its  ])resident  in  1946-47. 
-She  has  served  the  State  .Tu.xiliary  as  Corres- 
ponding Secretary,  Safety  Chairman,  Director, 
Vice  President,  Program  Chairman,  and  Con- 
ference Chairman  in  1952. 

Dr.  and  Mrs.  Forte  have  one  daughter, 
.Mice- Marie.  She  is  a graduate  of  The  Heard 
School  in  Orange. 

Dr.  Forte  is  an  attending  jiroctologist  at  St. 
Michael’s  Hospital,  Presbyterian  Hospital,  and 
chief  of  “H"  Service  of  Newark  City  Hos])i- 
tal.  lie  has  served  as  chairman  of  the  Public 


Relations  Committees  of  The  Medical  Society 
of  New  jersey  and  the  Esse.x  County  Medical 
Society,  of  which  he  is  now  President-Elect. 


AUXILIARY  REPORTS 


.Vtlaiitic;  County 

Mrs.  Harry  Goodman,  Chairman  of  Press  and 
Publicity 

The  regular  meeting  of  the  U'o»inn’,s-  Auxiliary 
to  the  Medical  Society  of  Atlantic  County  was  held 
March  13  at  the  Traymore  Hotel.  IMrs.  F.  Uolfe 
Westney,  president,  presided. 

Mrs.  Samuel  Salasin,  progi'am  chairman  for  the 
evening,  ntroduced  Dr.  l\t:u'tin  Green,  well  known 
pediatrician,  who  spoke  on  “Child  Safety  In  The 
Home  ■■ 

The  second  speaker  was  Chief  Edward  Mulvihill 
and  his  son  ,James.  Chief  Mulvihill  is  the  drill  mas- 
ter of  the  Atlantic  City  Fire  Department.  The 
group  was  shown  two  sound  films  on  Fire  Preven- 
tion. 

The  Woman’s  Auxiliary  to  the  Medical  Society 
of  Atlantic  County  held  their  regular  meeting  April 
10  at  the  Traymore  Hotel. 


Mrs.  G.  Ruffin  Stamps  read  the  proposed  revisions 
of  the  constitution  and  the  by-laws. 

Ml  s.  ,1.  Xeafie  Richardson,  program  chairman  for 
the  evening,  introduced  Mrs.  Doris  I’enkethman 
of  the  Dairy  Council  of  Philadelphia,  who  stressed 
the  need  for  the  seven  basic  foods  for  good  nu- 
trition and  health.  Mrs.  Penkethman  showed  many 
interesting  kitchen  devices  including  unusual 
cookie  cutters,  flour  sifters,  meat  basters,  stuffing 
ca.L,es  and  shrimp  deveiners. 

Camden  County 

l.Irs.  George  IV.  Hag’er,  ,Jr.,  Publicity  Chairman 

The  Woman's  Auxiliary  to  the  Camden  County 
Medical  Society  held  their  twenty-sixth  public  re- 
lations meeting  on  March  24  at  the  Haddon  Fort- 
nightly, Haddonfleld.  lUrs.  Arthur  L.  Stone  pre- 
sided. Dr.  IMartin  H.  Collier,  president  of  the  Cam- 
den County  Jledical  Society,  e.xtended  greetings. 

The  program,  iilanned  for  the  public,  outline  1 
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the  problems  and  offered  sugg’estions  for  the  home 
care  of  the  chronically  ill. 

Dr.  Johannes  F.  Pessel,  Trenton,  chairman  of  the 
governor's  committee  on  the  chronically  ill,  spoke  at 
the  morning  session.  Taking  part  in  the  discussion 
were  Dr.  Harold  K.  Eynon,  Haddonfleld,  and  Dr. 
Reuben  L.  Sharp,  Masonville. 

Following  luncheon,  Mrs.  Thomas  F.  Delaney  of 
Newark,  director  of  the  Essex  County  service  for 
the  chronically  ill,  discussed  “The  Essex  County 
Home  Care  Program”. 

Miss  Mabel  Chrystie,  Westmont,  director  of  the 
Camden  Visiting  Nurse  Association,  spoke  on  the 
role  of  the  public  health  nurse.  A summary  was 
presented  by  Mr.  Arthur  C.  Calvin,  Collingswood, 
executive  secretary  of  the  Camden  County  Council 
of  Social  Agencies. 


Cape  May  County 

Mrs.  LaRue  S.  Tingling,  Publicity  Chairman 
Mrs.  Carl  Records  of  Cape  May,  president  of  the 
Woman’s  Auxiliotry  to  ithe  Cape  May  County  Medi- 
cal Society,  presided  at  the  regular  meeting  on 
Jiarch  17,  at  the  old  Court  House  Building,  Cape 
May  Court  House. 

The  group,  together  with  the  Medical  Society 
of  Cape  May  County,  is  offering  a Nurses  Scholar- 
ship to  a girl  or  boy  in  Cape  May  County,  to  be  se- 
lected on  merit.  The  Auxiliary  held  a special  meet- 
ing at  the  Old  Court  House  Building  on  April  22 
to  acquaint  those  who  are  interested  in  the  nursing 
profession.  A professional  film  was  shown  and  a 
registered  nurse  spoke  and  answered  ques- 
tions. Applications  are  available  at  all  county  high 
school  principals’  offices. 


Cumberland  County 

Mrs.  E.  C.  Green,  Chairman,  Press  and  Publicity 

Dr.  Henry  B.  Decker,  President-Elect  of  the 
Medical  Society  of  New  Jersey,  was  the  guest 
speaker  at  the  April  luncheon  meeting  of  the 
Woman's  Aua-iliary  to  the  Cumberland.  County 
Medical  Society,  held  at  the  American  Legion  Home 
in  Millville,  April  2. 

Dr.  Decker  reviewed  the  history  of  university  edu- 
cation in  New  Jersey  and  discussed  plans  for  the 
new  state  medical-dental  school;  he  urged  the  aux- 
iliary to  back  this  Imijortant  project. 

Essex  County 

Mrs.  Louis  L.  Covino,  Chairman,  Press  and  Publicity 

The  Womati’s  Auxiliary  to  the  Essex  County 
Medical  Society  held  their  Annual  Arts  and  Hobbies 
Day  on  March  23,  at  the  Griffith  Auditorium,  New- 
ark. The  program,  which  followed  the  regular 
monthly  meeting,  was  under  the  direction  of  Mrs. 
A.  B.  lannone,  Mrs.  A.  J.  Biunno  and  Mrs.  Frank 
Bellucci.  A one-act  comedy,  “The  Culture  Club”,  was 
presented  to  a large  and  enthusiastic  audience. 

Mrs.  William  P.  Nemzek  entertained  with  several 
piano  selections. 

Following  the  play,  hobbies  were  viewed.  There 
was  a great  variety,  including  oil  paintings,  dolls, 
ceramics,  hand-knitted  dresses,  bags  and  afghans. 

On  lO-iday,  April  10,  our  Auxiliary  Informed  the 
public  about  our  nurse  recruitment  and  scholarship 
program  over  WAAT. 


Hudson  County 

Mrs.  Moses  Dolganos,  Chairman,  Press  and 
Publicity 

The  annual  Scholarship  Dessert  Bridge  and 
Fashion  Show  given  at  Murdoch  Hall,  Jersey  City 
Medical  Center  on  February  14  was  very  well  at- 
tended. The  address  of  welcome  was  given  by  Mrs. 
Albert  Lepis,  president. 

The  'open  house’  meeting  on  March  2,  which  fea- 
tured a Public  Relations  Day  program,  was  very 
successful.  The  entire  program  was  devoted  to 
“Nurse  Recruitment.”  The  speakers  were  Dr. 
Harry  I'erlberg,  president  of  the  Hudson  County 
Medical  Society;  Miss  Ann  Murphy,  Director  of 
Nursing  Services,  Jersey  City  Medical  Center;  Miss 
Winifred  Walsh,  Director  of  Public  Health  Nurs- 
ing Services,  Jersey  City;  and  Mr.  James  Hudson, 
Assistant  Director  of  Nurses,  Jersey  City  Medical 
Center. 

About  four  hundred  students  from  the  public 
and  parochial  schools  were  in  attendance.  The 
audience  seemed  very  enthusiastic  and  interested. 
Homemade  refreshments  were  served  to  all. 

At  the  regular  monthly  meeting  on  April  f>,  the 
annual  election  of  officers  took  place. 

The  new  officers  are  as  follows; 

President — Mrs.  William  Loori,  President-Elect 
— Mrs.  Moses  Dolganos,  First  Vice-President — Mrs. 
James  Murphy,  Second  Vice-President — Mrs.  Paul 
Miranti,  Recording  Secretary — INIrs.  James  Tsucalas. 
Treasurer — Mrs.  Harry  Perlberg. 


Somerset  Comity 

Mrs.  C.  Edwards  Case,  Jr.,  Chaii-man,  Press  and 
Publicity 

A student  loan  fund  available  to  all  .Somerset 
Hospital  School  of  Nursing  undergraduates  has  been 
st  up  by  the  M’cnnan’s  Auxilary  to  the  Somerset 
County  Medical  Society.  The  loans,  repayable 
within  two  years  after  graduation,  will  be  granted 
to  students  for  any  purpose  associated  with  their 
school  activities  as  well  as  for  tuition  needs.  The 
initial  project  for  the  new  loan  fund  was  a dance 
on  May  9.  The  Nurse  Recruitment  Committee  also 
held  a Nurse’s  Club  Day  at  the  Somerville  High 
School  at  which  time  200  pieces  of  literature  were 
distributed  in  cooperation  with  the  health  depart- 
ment of  the  local  high  school. 

Union  County 

Mrs.  Henry  G.  Dudley,  Chairman,  Press  and 
Publicity 

The  annual  meeting  of  the  Women's  Aujriliary  to 
the  Union  County  Medical  Society  was  held  April 
28.  Mrs.  Robert  A.  Y'uckman  presided.  The  follow- 
ing officers  were  elected : 

President:  Mrs.  Edward  A.  MacDonald,  Roselle 
Park;  vice-president:  Mrs.  Roy  T.  Forsberg,  Roselle: 
second  vice-president:  Mrs.  Walter  S.  Booth,  Eliza- 
beth; recording  secretary:  Mrs.  J.  E.  L.  Imbleau, 
Union;  corresponding  secretary;  Mrs.  Joseph  Judd. 
Elizabeth:  Treasurer:  Mrs.  Austin  J.  Tidaback, 

Plainfield. 

Mrs.  MacDonald  stated  that  the  main  projects  for 
the  year  were  the  student  nurse  scholarships  and 
the  homemaker  service.  Mr.  Gordon  Pryor  spoke 
on  “Ceramics  As  A Hobby.” 
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Many  of  the  Reviews  in  this  section  are  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


Dermatology — Essentials  of  Diagnosis  and  Treat- 
ment. By  M.  B.  Sulzberger,  M.D.,  Professor  and 
Chairman,  Department  of  Dennatology  and 
Syphilology,  and  J.  Wolf,  M.D.,  Associate  Pro- 
fessor of  Clinical  Dermatology  and  Syphilology, 
New  York  University  Post-Graduate  Medical 
School.  Pp.  592.  Chicago,  The  Tear  Book  Pub- 
lishers, Inc.  1952.  ($10.00) 

This  is  a new  edition  of  the  well-known  Derma- 
tologic Therapy  in  General  Practice  by  the  same 
authors.  The  supply  of  the  third  edition  had  been 
exhausted  within  3 years  and  the  authors  felt  that 
progress  in  dermatology  and  syphilology  demanded 
a new  and  revised  text  at  this  time.  A more  defini- 
tive title  has  now  been  given  the  work  and  the 
format  enlarged.  All  but  two  of  the  e.xcellent  black 
and  white  pictures  and  tables  of  the  previous  edi- 
tion have  been  kept.  The  addition  of  eight  color 
plates  enriches  the  book  with  21  life-like  pictures  of 
dermatologic  conditions.  These  are  reproductions 
from  the  photographic  collection  of  the  Department 
of  Dermatology  and  Syphilology,  New  York  Uni- 
versity Post-Graduate  Medical  School  and  Skin 
and  Cancer  Unit,  University  Hospital. 

The  chapter  on  systemic  and  topical  treatment 
of  pyoderma  has  been  revised.  The  use  of  newer 
antibiotics  is  evaluated  advocating  the  use  of  those 
topically  which  are  usually  not  used  systemically. 
This  will  prevent  sensitization  and  thus  avoid  al- 
lergic reactions  against  antibiotics  in  systemic  use. 

The  chapter  on  the  use  of  ACTH  and  cortisone 
in  dermatology  is  new.  It  is  written  wuth  stimulat- 
ing guidance  and  yet  with  the  essential  restrictions, 
cautions  and  thorough  care  of  the  experienced  ex- 
perimental scientist  conscious  of  his  responsibility 
to  both  his  readers  and  patients.  The  ascertained 
tacts  as  to  indication  and  contraindication,  dosage 
and  effects  are  listed  in  two  tables.  Untow'ard  re- 
actions are  described.  The  closing  paragraph  out- 
lines challenging  ideas  on  future  steroid  research 
and  therapy,  one  of  which — the  topical  use  of  com- 
Iiound  F — has  proved  effective  in  the  interim  since 
the  book  went  to  press. 

Unqualified  attention  is  called  to  the  successful 
use  of  atabrine  in  both  chronic  discoid  and  acute 
disseminated  lupus  erythematosus  as  reported  by 
Fiancis  Page  of  Great  Britain.  It  seems  appropri- 
ate to  mention  in  this  review  that  the  usefulness  of 
atabrine  medication  has  been  confirmed  in  chronic 
discoid  lupus  erythematosus  while  its  ineffectiveness 
and  even  harmful  effects  has  been  observed  when 
used  in  the  acute  and  subacute  disseminated  form 
of  the  disease. 

The  chapters  on  syphilis  have  been  revised.  Ma- 
terial on  bismuth  and  arsenical  treatments  has  been 
eliminated  as  these  forms  of  treatment  are  obso- 
lete. Prophylactic  treatment  of  persons  known  to 
have  had  intimate  contact  with  partners  having 
acute  contagious  syphilitic  lesions  is  advised.  Anti- 
biotics other  than  penicillin  are  discussed  in  re- 
lation to  their  antiluetic  action  because  their  use  is 


important  in  case  of  penicillin  sensitization.  The 
use  of  ACTH  in  gasti’ic  crisis  or  lancinating  pain 
is  mentioned. 

While  reporting  these  changes  and  improvements 
it  must  not  be  forgotten  that  the  book  contains,  in 
addition,  the  time  proved  essentials  of  dermato- 
logic and  syphilologic  diagnosis,  and  management  of 
the  common  important  dermatoses  and  syphilis 
seen  both  in  general  and  dermatology  practice.  It 
is  fluently  written  and  arranged  in  the  best  possible 
didactic  way.  The  book  has  been  thoroughly  re- 
vised. The  illustrations  both  old  and  new,  the  formu- 
lary and  therapeutic  details  of  physio-,  chemo-  and 
ray  therapy  and  dermatologic  surgery  have  proved 
to  be  of  invaluable  assistance  to  the  general  prac- 
titioner who  needs  just  such  a book.  It  will  in- 
struct the  medical  and  postgraduate  student  in  the 
field  and  will  make  refreshing  reading  for  the  ex- 
perienced dermatologist. 

Otto  B.  Hitschmann,  M.D. 


Pliysiologic  Therapy  For  Obstriudive  Va.scular 
Disea.se.  By  Isaac  Starr,  M.D.  New  York, 
Grime  and  Stratton,  1953.  Pp.  38.  ($2.50) 
Subscribers  to  Circulation,  the  official  journal  of 
the  American  Heart  Association,  will  recogTiize 
■this  monogi'aph  as  a reprint  of  the  George  E. 
Brown  Memorial  Lecture  which  appeared  in  the 
November  1952  issue.  In  that  lecture  Dr.  Starr 
reviews  progress  in  peripheral  vascular  diseases  of 
the  past  25  years,  drawing  largely  from  his  own 
personal  investigations  and  clinical  experiences.  He 
surveys  the  field  of  local  and  general  treatment,  of 
drug  and  surgical  management,  all  with  reference 
to  the  underlying  physiology. 

To  this  reviewer,  the  price  of  this  small  volume 
seems  exorbitant.  Containing  only  30  pages  of 
text,  the  price  per  page  is  a little  over  six  cents. 
An  interested  student  of  this  subject  might  do 
better  to  write  directly  to  the  author  for  a free 
reprint  of  the  original  article. 

R.  D.  Goodman,  2d,  M.D. 


Standard  Values  in  Blood;  being  the  first  fascile 
of  a Handbook  of  Biological  Data  prepared  under 
the  direction  of  the  Committee  on  the  Hand- 
book . . . American  Institute  of  Biological 
Sciences.  The  National  Research  Council.  Ed. 
by  Errett  C.  Albritton,  A.B.,  M.D.,  Fry  Pro- 
fessor of  Physiology,  The  George  Washington 
University.  Pp.  199.  Phila.,  W.  B.  Saunders  Co., 
1952.  ($4.50) 

(Published  under  the  auspices  of  the  American 
Institute  of  Biological  Science^,  The  National 
Research  Council.) 

Ostensibly  published  as  a reference  volume  for 
analytical  values  in  the  blood  of  both  man  and 
other  animals,  this  publication  far  exceeds  this 
relatively  limited  value.  It  serves  three  separate 
groups  of  functions,  a reference  book  in  hematology, 
a source  of  coordination  and  interpretation  of 
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various  analytical  methods  and  a very  complete 
bibliography  in  hematologic  technic. 

Two  sections  warrant  particular  attention,  those 
on  blood  coagulation  and  on  the  effects  of  radia- 
tion. The  dia.gvammatic  portrayal  of  the  various 
extremely  complicated  theories  of  blood  coag'ula- 
tion  reduces  these  complications  to  a minimum. 
The  section  on  radiation  effects  should  be  a source 
of  great  interest  to  the  many  investigativ'e  and 
clinical  groups  interested  in  both  the  therapeutic 
ard  toxic  effect  of  ionized  radiation  and  in  the 
studies  on  pi’otective  measures  in  the  therapeutic 
use  of  radiation  therapy. 

Lejsiter  M.  Goldman,  M.D. 


I’oisoning;  a (iuitlc  to  Clinical  l)iagiio.si.s  ami 
Treatment.  By.  W.  F.  von  Oettingen,  M.D., 
Xational  Institute  of  Health,  U.  S.  Public 
Health  Service,  Federal  Security  Agency, 
Hethesda,  Md.  Pp.  524.  New  York,  Paul  B. 
Hoeber,  Inc.,  1952.  ($10.00) 

With  the  rapid  expansion  of  industrial  chem- 
istry there  has  developed  a need  for  a treatise 
which  makes  available  pertinent  information  con- 
cerning the  diagnosis,  treatment  and  prognosis  of 
the  various  types  of  chemical  poisoning.  Dr.  von 
Oettingen's  book  has  met  this  need. 

The  book  is  divided  into  four  parts.  Part  I is 
concerned  with  the  classification  of  poisonings,  the 
medico-legal  responsibilities  of  the  physician, 
emergency  measures  and  equipment  for  treatment 
of  cases  of  poisoning.  Part  II  is  concerned  with 
diagnosis  and  includes  a symptoms  diagnosis  section 
which  is  very  helpful  in  localizing  the  type  of  poi- 
soning which  may  be  involved.  In  this  part  there 
is  a section  on  laboratory  tests  which  indicates  the 
type  of  laboratory  work-up  necessary  to  confirm 
the  dia.gnosis. 

Part  III  deals  with  the  manag'ement  and  treat- 
ment of  poisonings.  Part  IV  lists  the  poisons  alpha- 
betica’ly  and  discusses  the  specific  symptomatology 
and  treatment  of  each. 

This  book  is  a “must”  for  every  physician  who 
practices  in  an  industrial  community  or  is  called 
into  consultation  in  cases  of  industrial  diseases. 
It  should  be  on  the  shelf  of  every  industrial  plant 
medical  department  and  every  physician  employed 
by  an  industrial  plant.  It  should  be  available  to 
all  physicians  as  a reference  book. 

ASHESi  Yaguda,  M.D. 


Klocirocardiogi’aphy  in  I’ractice.  By  Ashton 
Graybiel,  M.D.,  Captain,  Medical  Corps,  U.  S. 
Navy;  Paul  D.  White,  M.D.,  Executive  Director, 
National  Advisory  Heart  Council ; Louise 
Wheeler,  A.M.,  Executive  Secretary,  The  Car- 
diac Laboratory,  Massachusetts  General  Hospi- 
tal: Conger  Williams,  M.D.,  Instructor  in  Medi- 
cine, Harvard  Medical  School.  3d  ed.  378  pages 
with  294  figures.  Philadelphia  and  London, 
W.  B Saunders  Co.,  1952.  ($10.00) 

Six  years  have  elapsed  since  the  publication  of 
the  second  edition  of  this  book.  The  present  volume 
continues  to  have  as  its  main  purpose  an  atlas 
containing  many  electrocardiograms  primarily  for 
the  practitir>ner  of  medicine.  The  monograph  has 
been  entirely  rewritten  and  summarizes  the  present 


status  of  the  unipolar  leads;  it  also  contains  an 
epitome  of  the  attempts  to  apply  vectorcardiography 
to  clinical  practice. 

The  volume  is  divided  into  eight  parts.  Part  I 
])resents  the  history  and  development  of  clinical 
electrocardiography.  Part  II  is  concerned  with 
methodology.  Part  III  considers  the  normal  electro- 
cardiogram and  its  variations.  Part  IV  is  devoted 
to  disorders  of  rhythm  and  conduction.  Part  V deals 
with  alterations  produced  by  drugs  and  chemicals. 
Part  VI,  the  longest  in  the  book,  illustrates  the 
records  obtained  in  the  different  etiologic  types  of 
heart  disease.  Finally,  Part  VIII  contains  electro- 
cardiograms for  practice  in  interpretation. 

This  book  is  well  organized  and  is  well  written 
for  easy  reading.  It  is  profusely  illustrated  with 
multiple  tracings  and  figures.  This  treatise  will  be 
useful  to  all  physicians  who  are  intere.sted  in  heart 
disease. 

Edward  C.  Klehn,  ,Ir.,  M.D. 


Back  Down  the  Ridge.  By  W.  L.  White,  Pp.  182. 
New  York,  Harcourt,  Brace  and  Company, 
1953.  ($3.00) 

This  is  the  story,  by  a war  correspondent,  of  the 
U.  S.  Army  Medical  Service  in  Korea.  It  traces  in 
detail  the  progress  of  about  a dozen  wounded  sol- 
diers, mostly  combat  Infantrymen,  from  the  time 
they  “get  clobbered”  until,  months  later,  back  in 
the  States,  they  have  become  as  fully  rehabilitated 
as  it  is  ])ossible  for  them,  to  be.  The  title  refers 
to  the  heroic  efforts  of  the  front-line  medics  in 
.getting  them  “back  down  the  ridge”  to  the  battalion 
aid  station  alive. 

Although  he  has  written  numerous  successful 
books,  Mr.  White  wisely  decides  to  let  each  soldier 
tell  his  story  in  his  own  language.  As  a result  the 
reader  gets  a litter-level  view  of  the  process  of 
evacuation  and  care,  and  with  it  an  authentic  ac- 
count of  this  strange  war  in  Korea.  Doctors  and 
nurses  are  also  given  an  opportunity  to  tell,  in 
their  own  language,  of  some  of  the  newer  advances 
in  Medical  Field  Service,  improvements  which  al- 
ready have  reduced  the  death  rate  of  the  wounded 
to  about  50  per  cent  of  that  of  "World  War  II.  This 
means  that  our  soldiers,  those  of  our  allies,  and 
even  some  of  our  enemies,  are  receiving  the  best 
medical  care  in  the  history  of  warfare. 

Considerable  attention  is  given  to  the  Mash  (Mo- 
bile Army  Surgical  Hospital)  which  furnishes  full 
surgical  facilities  at  the  division  clearing  station — 
just  beyond  the  range  of  enemy  artillery.  IMuch 
stress  is  also  placed  on  the  use  of  blood,  plasma, 
and  dextran  in  shock  prevention,  and  a new  plastic 
bag  is  described  for  giving  rapid  pressurized  trans- 
fusion in  desi)erate  cases. 

An  abridgment  of  this  book  appeared  in  Febru- 
ary “Reader’s  Digest”  with  a footnote  by  General 
Omar  Bradley  in  an  appeal  for  more  blood  donors. 

Althou.gh  neither  a medical  nor  a military  book, 
it  contains  much  of  interest  to  both  groups.  The 
purpose  is  not  to  furnish  entertainment  but  to 
present  honestly  some  of  the  hard  realities  of  our 
times.  I believe  that  it  will  come  to  be  recognized 
as  one  of  the  most  significant  books  of  the  Korean 
War. 

Rat  M.  Fre!Bman,  M.D. 
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APPRAISAL  OF  PROTECTIVE  VALUE  OF  BCG  VACCINE 


By  Joseph  D.  Aronson,  M.D.,  and  Charlotte  F. 
Aronson,  A.  B.,  Journal  of  tljc  American  Medical 
Association,  May  24,  1952. 

The  logical  approach  to  the  clevelopfnent  and 
evaluation  of  a specific  immunizing  agent  against 
tuberculosis  requires  not  only  an  understanding  of 
the  fundamentals  of  immunity  but  an  appreciation 
of  the  factors  that  make  such  an  evaluation  dif- 
ficult. Such  factors  include  variations  in  the  bi- 
ology of  the  tubercle  bacillus,  the  susceptibility  of 
the  host,  the  pathogenesis  of  the  disease,  the  degree 
of  exposure,  social  and  economic  factors,  and  an 
almost  universal  decline  in  the  morbidity  and  mor- 
tality from  tuberculosis. 

At  the  present  time  there  is  almost  general 
acceptance  that  some  degree  of  increased  resist- 
ance follows  a primary  infection.  The  immunity 
in  tuberculosis  is  not  as  complete  as  the  immunity 
following  such  a bacterial  disease  as  typhoid  or 
the  immunity  following  certain  virus  infections 
and  tends  to  decrease  with  the  disappearance  of 
viable  tubercle  bacilli. 

The  impracticability  of  using  viable  virulent 
tubercle  bacilli  in  man  to  induce  resistance  and  the 
inconclusive  results  following  the  use  of  nonviable 
tubercle  bacilli  have  led  to  widespread  investiga- 
tions of  the  value  of  viable,  attenuated  cultures  of 
tubercle  bacilli  as  immunizing  agents.  One  of  the 
most  widely  used  of  such  cultures  has  been  the 
BCG  culture  of  Calmette  and  Guerin. 

The  BCG  culture  originated  from  a virulent, 
bovine  type  tubercle  bacillus  isolated  in  1902.  This 
culture  was  attenuated  by  long-continued  trans- 
plantation on  potatoes  impregnated  with  beef  bile 
and  glycerine.  This  attenuated  strain  has  retained 
the  cultural,  tinctorial,  antigenic,  and  tuberculo- 


genic  properties  of  the  original  culture,  but  has 
lost  the  ability  to  produce  progressive  tuberculosis 
in  animals  as  susceptible  as  the  guinea  pig  or  in 
man. 

BCG  vaccine  was  first  used  in  France  in  1921. 
Since  then  approximately  5 0 million  persons  of 
various  ages  living  in  different  parts  of  the  world, 
some  under  the  most  adverse  and  primitive  con- 
ditions, have  received  the  vaccine.  The  diversity  of 
opinion  regarding  its  value  has  been  due,  in  great 
part,  to  the  lack  of  adequately  controlled  investiga- 
tions and  to  the  difficulty  of  dissociating  the  pro- 
tective role  of  BCG  vaccine  from  an  almost  uni- 
versal decrease  in  the  morbidity  and  mortality 
from  tuberculosis,  antedating  the  use  of  BCG 
vaccine. 

In  order  to  appraise  as  objectively  as  possible 
the  speicfic  value  of  BCG  vaccine  in  control  of 
tuberculosis,  a joint  investigation  was  undertaken 
by  the  Henry  Phipps  Institute,  University  of 
Pennsylvania,  and  the  Branch  of  Health,  Bureau  of 
Indian  Affairs,  Department  of  the  Interior.  This 
study  was  initiated  in  December,  1935,  and  it  was 
not  until  February,  193  8,  that  all  of  the  injections 
of  BCG  vaccine  and  saline  solution  were  com- 
pleted in  the  different  areas. 

This  investigation  was  conducted  in  five  dif- 
ferent geographical  areas  and  included  eight  dif- 
ferent tribes.  These  agencies  and  communities  are 
widely  scattered,  and  the  inhabitants  live  under 
greatly  differing  climatic  conditions.  They  vary 
in  their  dietary  habits  and  represent  different  social 
and  cultural  patterns.  In  general,  their  economic 
condition  is  low,  housing  poor,  and  homes  over- 
crowded. Excellent  cooperation  was  obtained  from 
the  Indians  throughout  the  study. 

The  initial  phase  of  the  study  consisted  of  de- 
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terniining  the  mortality  and  morbidity  from  tu- 
berculosis and  the  incidence  of  tuberculous  infec- 
tion in  the  general  population.  The  incidence  of 
tuberculous  infection  as  determined  by  the  tuber- 
culin test  varied  little  on  the  different  agencies. 
The  mortality  rate  fom  tuberculosis  on  the  Indian 
reservations  studied  ranged  from  200  to  300  per 
100,000,  while  the  mortality  rate  in  Alaska 
ranged  from  5 00  to  600  per  100,000. 

The  morbidity  from  tuberculosis  was  deter- 
mined by  roentgenologic  examination  of  the  chest 
of  an  unselected  sample  of  the  population.  Pul- 
monary lesions  compatible  with  a diagnosis  of 
tuberculosis  ranged  from  1.1  per  cent  of  those 
examined  roentgenologically  on  the  Pima  Agency, 
Arizona,  to  6.9  per  cent  among  those  living  in 
southeastern  Alaska.  Data  compiled  by  the  Tu- 
berculosis Control  Unit  of  the  Indian  Service, 
indicated  a high  incidence  of  tuberculous  infection 
and  disease. 

The  group  to  be  included  in  the  evaluation  of 
BCG  vaccine  was  next  selected.  School  and  pre- 
school age  children,  all  of  whom  were  negative 
to  0.00002  mg.  and  0.005  mg.  of  purified  pro- 
tein derivative  (PPD)  tuberculin,  were  placed  by 
an  alternate  division  of  cards  into  one  of  two 
groups.  These  groups  were  comparable  in  num- 
bers, age,  and  sex.  One  group  received  a single 
intracutaneous  injection  of  freshly  prepared  BCG 
vaccine  and  were  not  revaccinated  during  the 
study.  The  second  group  received  an  intracuta- 
neous injection  of  isotonic  sodium  chloride  solution 
and  served  as  controls.  Neither  group  was  isolated 
before  or  after  vaccination,  and  no  change  was 
made  in  their  mode  of  living.  Both  groups  were 
examined  annually  by  means  of  X-ray  and  tuber- 
culin tests  for  from  nine  to  eleven  years. 

The  mortality  from  all  causes  and  from  tuber- 
culosis was  again  determined  1 5 years  after  the 
study  was  initiated.  The  cause  of  death  was  based 
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on  roentgenologic  and  laboratory  examinations, 
clinical  records,  nurses’  notes,  and  personal  inter- 
views with  relatives  in  those  few  cases  in  which 
diagnosis  had  not  been  established.  In  no  instance 
was  the  death  certificate  diagnosis  accepted  with- 
out further  careful  investigation.  During  the  13 
to  15  years  of  observation  a total  of  17  vaccinated 
and  128  controls  died  from  all  causes.  Among  the 
1,5  51  vaccinated  persons  observed  for  a total  of 

2 1,24  5.5  person  years,  12  died  from  tuberculo- 
sis, a rate  of  0.56  per  thousand  person  years  of 
observation.  Among  the  1,457  controls  observed 
for  a total  of  19,520.5  person  years,  65  died  from 
tuberculosis,  a rate  of  3.32  per  thousand  person 
years.  Among  the  vaccinated  persons  and  controls 
59  and  63,  respectively,  died  from  nontuberculous 
causes.  Of  the  12  deaths  from  tuberculosis  among 
the  vaccinated  group,  six  were  due  to  pulmonary 
tuberculosis,  and  six  to  nonpulmonary  forms.  Of 
the  65  unvaccinated  controls  who  died  from  tu- 
berculosis, 32  died  from  pulmonary  tuberculosis, 

3 1 from  acute  miliary  or  similar  forms  of  tuber- 
culosis including  tuberculous  peritonitis,  and  two 
from  bone  and  joint  tuberculosis.  The  vast  ma- 
jority who  died  from  generalized  tuberculosis  had 
been  negative  to  tuberculin  within  the  year  of 
death  or  had  become  positive  for  the  first  time 
within  that  period. 

The  observed  data  over  a period  of  13  to  IS 
years  support  the  concept  that  there  is  a close  but 
not  absolute  relationship  between  resistance  to 
reinfection  and  hypersensitivity.  Hypersensitivity 
among  the  vaccinated,  of  whom  12  died  from  tu- 
berculosis, ranged  from  93.3  f>er  cent  one  year 
following  vaccination  to  90.2  per  cent  11  years 
later.  Among  the  un vaccinated  controls,  65  of 
whom  died  from  tuberculosis,  hypersensitivity  in- 
creased from  an  incidence  of  12.7  per  cent  one 
year  after  the  initiation  of  the  study  to  41.7  per 
cent  after  1 1 years. 
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Excess  neural  stimulation  over  the  parasympathetic  subdivision  plays  an 
important  role  in  such  clinical  conditions  as  peptic  ulcer,  certain  forms  of  gas- 
tritis, pylorospasm,  pancreatitis,  spastic  colon,  bladder  spasm  and  hyperhidrosis. 
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; The  Standard  of  Therapy  in  Peptic  Ulcer 

Banthlne®  Bromide  (brand  of  methantheline  bromide)  is  a true  anti- 
cholinergic which  inhibits  parasympathetic  stimuli,  acting  selectively  on  the 
gastrointestinal  and  genitourinary  systems.  It  exerts  little  or  no  influence  on 
the  normal  cardiovascular  system.  Banthlne  is  supplied  in  oral 
and  parenteral  dosage  forms. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Plach 

Name  and  Address 

TEJLiBPHONB 

ABSBOON 

Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. Pleasantville  1206 

ASBTJRY  PARK 

• Hills’  Drug  Store,  W.  Korbonits,  Prop.,  524  Cookman  Av. 

Asbury  Park  2-0050 

ATLANTIC  CITY . . . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

. Atlantic  City  4-2600 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

. BLoomfleld  2-1006 

BOONTON 

. Boonton  Pharmacy,  Cor.  Main  and  William  Sts 

. BOonton  8-0477 

BOUND  BROOK 

Lloyd’s  Drug  Store,  305  East  Main  St 

. Bound  Brook  9-0150 

COLLINGSWOOD  . . 

.Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. . 

. Collingswood  5-0345 

COLLINGSWOOD  . . 

Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. Collingswood  5-9295 

ELIZABETH 

Oliver  & Drake,  293  North  Broad  St 

. ELizabeth  2-1234 

GLOUCESTER 

.King’s  Pharmacy,  Broadway  and  Market  Sts 

Glouc’t’r  6-0781-8970 

HACKENSACK 

A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HILLSIDE 

.Liberty  Pharmacy,  1283  Liberty  Ave 

. WAverly  3-2401 

HOBOKEN  

I.  Keisman,  Ph.G.,  407  First  St 

. HO  3-9865—4-9606 

JERSEY  CITY 

Owens’  Pharmacy,  341  Communipaw  Ave 

DElaware  3-6991 

NEWARK 

V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK 

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St 

.Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac’s  Pharmacy,  225  George  St 

. Kilmer  5-0582 

OCEAN  CITY 

Selvagn’s  Pharmacy,  862  Asbury  Ave 

Ocean  City  1839 

ORANGE 

Highland  Pharmacy,  536  Freeman  St 

ORange  3-1040 

PALISADES  PARK 

Central  Betty  Dee  Drug  Store,  306  Broad  Ave 

Leonia  4-1446 

PASSAIC 

Wollman  Phamacy,  143  Prospect  St 

. PRescott  9-0081 

PATERSON 

Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave. 

. Mulberry  3-7500 

PITMAN 

Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PITMAN 

.Roy  P.  Lodge,  P.  D.,  39  S.  Broadway 

Pitman  3-2392 

PLAINFIELD  

Riveles  Drugs,  227  E.  Front  St 

Plainfield  6-8666 

RAHWAY 

Kirstein’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St 

Red  Bank  6-0110 

RED  BANK 

.Professional  Pharmacy,  Inc.,  56  Monmouth  St 

. Red  Bank  6-5288 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

. Rumson  1-1234 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

.UNion  5-0384 

PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 
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THE  ZEMMER  CO.,  PITTSBURGH  13,  PA.| 
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MEDICAL  LECTURERS, 

AUTHORS,  DIAGNOSTICIANS, 
RESEARCHERS  . . . 

Let  Us  Solve  Your 
Photographic 
Problems 

when  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are 
part  of  your  presentation  we  are 
instantly  ready  to  supply  all 
MAIL  ORDERS 

We  also  take  movies  of 
all  surgical  operatiotis. 

MARTIN  HAGGETT 

220  WEST  42nd  STREET.  X.  Y.  .Se,  X.  Y. 
WIs<'onsiii  7-2(502 


DOCTOR  • • • • 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


Order  frew  yeer  sepply  hoese  or  phormacisf  || 


CALIFORNIA 

A new  illustrated  booklet  is  available, 
describing  the  hospitals  of  the  California 
Department  of  Mental  Hygiene  and 
listing  the  professional  opportunities 
there.  Physicians  are  invited  to  write 
for  this  publication. 

CALIFORNIA  STATE 
PERSONNEL  BOARD 

101.5  Li  Street.  Saeraiiieiito  14.  Califoriiia 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  2uth  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 


EY'E  OR  EENT  PRACTICE  WANTED— Can  invest. 
Write  Box  31,  c/o  The  Journal,. 


PHYSICIAN,  31,  married,  category  IV,  desires 
suitable  location  for  general  practice,  or  associa- 
tion with  general  practitioner,  beginning  .July  1953. 
Write  Box  X,  c/o  The  Journal. 


EYE,  EAR,  NOSE  AND  THROAT  MAN  who  can 
give  two  afternoons,  one  morning  and  two  eve- 
nings per  week  for  the  care  of  ail  eye,  ear,  nose 
and  throat  cases  in  a group  practice  in  Northern 
New  Jersey,  30  miles  from  New  York.  Write  Box  B, 
c/o  The  Journal. 


FOR  SALE — Doctor's  office  and  home — five  room 
office  suite,  completely  equipped,  excellent  techni- 
cian now  using  laboratory — plus  six  rooms  for  liv- 
ing. Now  occupied  by  general  practitioner,  twenty- 
five  years  in  this  location.  Seashore  resort  town 
of  3500  permanent  .and  15,000  summer  population, 
not  including  surrounding  areas.  New  modern 
hospital  nearby,  staff  open  to  G.P.  members  of 
County  Medical  Society.  Availafele  immediately. 
Write  Box  53,  c/o  The  Journal. 


FOR  SANE — Large  general  practice  including 
surgery  in  northern  N.  J.  Excellent  opportunity 
for  young  physician.  Offices  completely  equipped 
located  in  home.  Easy  terms.  Write  Box  F c/o 
The  Journal. 


FOR  RENT  OR  SALE — Modern  equipped  medical 
offices  and  home  of  deceased  physician;  long  es- 
tablished iiractice,  Atlantic  City,  N.  J.  Write  M.  M. 
Singer,  Attorney,  Central  Building,  Atlantic  City, 
N.  J. 


OFFICE  TO  LET — Desirable  first  floor  professional 
office  space  available  in  large  apartment  building 
in  Englewood.  Phone  Superintendent,  ENglewood 
3-2812. 


FOR  RENT — Jersey  City,  Bergen  Avenue  profes- 
sional row;  office  and  furnished  reception  room; 
excellent  for  young  practitioner  or  second  office; 
all  services  suppled.  Telephone  HEnderson  4-0291. 


ELECTROCARDIOGRAPH  FOR  SALE  — Clinic 
model,  Hinkle  design,  string-galvanometer  type. 
Good  condition.  $200.00.  561  Hillcrest  Ave.,  West- 
fieM,  N.  J.,  Westfield  2-7055. 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Sup’t  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


IVY  HOUSE 

■MIDDIjETOWN,  new  jersey 

Tel.  Middletown  5-0169 

Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  j.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 


Established 
19  2 7 


A HOMEIilKE  NEUROPSYCHIATRJC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRJCE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio  therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  .State  of  New 
Jersey. 


M.W 


Medical  Director 
Russell  N.  Carrier,  M.D. 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


i ' 
I 


Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D. 

Business  Manager 
XiGe'rt  P.  Ginouves 


Business  Consultant 
J.  E.  Gillette 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

• 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Namb  and  Address 

Thlhfhonb 

ADBLlPHIA 

. .C.  Ensley  Clayton  

Freehold  8-0583 

ATLANTIC  CITY . . 

..Jeffries  & Keates,  1713  Atlantic  Ave 

ATlanUc  City  5-0611 

BLOOMFIELD 

. .George  Van  Tassel,  337  Belleville  Ave 

BLoomfield  2-0701 

ELIZABETH 

. Aug.  P.  Schmidt  & Son,  139  Westfield  Ave 

.ELizabeth  2-2268 

KEARNY 

. George  J.  Brierley,  762  Kearny  Ave 

KEarny  2-2220 

LITTLE  PALLS . . . 

. Norman  A.  Parker,  47  Main  St 

Little  Falls  4-0027 

MORRISTOWN 

. . Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK 

. Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PARK  RIDGE 

. . Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd. 

Park  Ridge  6-1131 

PATERSON 

. .Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON 

. .Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RAMSEY 

. Harold  Van  Emburgh,  109  Darlington  Ave 

Ramsey  9-0080 

RIVERDALE 

. George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

TRENTON 

. .Ivins  & Taylor,  Inc.,  77  Prospect  St 

Trenton  4-5186 

TRENTON  

. Anthony  Van  Hise,  408  Bellevue  Ave 

Trenton  6-8188 

Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for- 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOITINGHAM  WAY 
TRENTON.  N.  J. 

Tel.  2-8053 


ST.  FRANCIS  HEALTH  RESORT 

DENVILRE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TKIi.  ROCK.AWAY'  9-0547 
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to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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a standard  measure 

to  avert  or  allay 
allergic  distress... 


BENADRYL 


whenever  antihistaminic  therapy  is  needed  to  prevent 
or  relieve  allergic  symptoms,  prescription  of  BENADRYL 
Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis) 
has  become  a customary  procedure  in  the  daily  practice 
of  many  physicians.  Because  relief  is  rapidly  obtained 
and  gratifyingly  prolonged,  many  thousands  of  patients 
have  been  spared  the  usual  discomforts  of  hay  fever,  vasomotor 
rhinitis,  acute  and  chronic  urticaria,  angio-neurotic  edema, 
pruritic  dermatoses,  contact  dermatitis,  serum  sickness, 
food  allergy,  and  sensitization  to  penicillin  and  other  drugs. 


uncomplicated 


progress 


The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactum® 
speaks  for  its  sound  rationale.  Lactum 
is  Mead’s  liquid  formula  made  from 
whole  milk  and  Dextri'Maltose.® 

It  provides  generous  milk  protein  fcr 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant’s 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 


1.  Frost.  L.  H.,  and  Jackson.  R.  L.: 
J.  Pcdiat.  39:  585'592,  1951. 

Lactum 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.  S.  A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  ^RSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 


BRIEF  OUTLINE  OF  COVERAGE 


Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  Umit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismembennent 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  65^ 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* AH  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 
»*  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 


This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 


Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  DElaware  3-4340  JERSEY  CITY  2,  N.  J. 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  ere  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK  17,  N.  Y. 
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antibiotics 


USE  ERYTHROCIN* 

...especially  effective  against  gram- 
positive organisms  including  those  resistant 
to  penicillin  and  the  other  antibiotics. 


• • 


USE  ERYTHROCIN* 

. . . has  low  toxicity;  orally  effective 
against  infections  caused  by  staphylococci, 
streptococci  and  pneumococci. 


USE  ERYTHROCIN* 

. . . indicated  in  pharyngitis,  tonsil- 
litis, scarlet  fever,  pneumonia,  erysipelas, 
osteomyelitis  and  pyoderma. 


USE  ERYTHROCIN* 

. . .gastrointestinal  disturbances  mild 
and  relatively  rare;  no  serious  side  effects 
reported. 


USE  ERYTHROCIN* 

. . . fully  potent;  average  adult  daily 
dose  0.8  to  2,0  Gm.,  depending  on  type,  se- 
verity of  infection. 


USE  ERYTHROCIN’^ 

...special  absorption-favoring  coat- 
ing; 0.1  Gm.  (100  mg.)  tablets 
supplied  in  bottles  of  25  and  100.  CLijIWtt 


Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 
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Meat  and  its  applicability  in  the 
Dietary  Management  of  Atherosclerosis 


Contrary  to  the  fotmer  belief  that  serum  cholesterol  levels  are  primarily 
related  to  ingested  animal  fat  and  consequently  to  dietary  cholesterol,  it  now 
appears  that  the  total  amount  of  fat  in  the  diet,  not  its  source  or  cholesterol  con- 
tent, is  a mote  important  factor  in  determining  the  blood  cholesterol  concentra- 
tiond-^-^'^  Clinical  observation  has  shown  that  ingestion  of  vegetable  fat — which 
contains  no  cholestetol— will,  like  fats  of  animal  origin,  raise  the  serum  choles- 
terol level  ^ 

Recent  basic  research  on  the  influence  of  fats  and  cholesterol  on  human  health 
has  done  much  to  further  progress  in  the  fight  against  atherosclerosis.  It  will 
serve  well  in  dispelling  the  mistaken  fear  that  reasonable  amounts  of  foods  of 
animal  origin  predispose  the  individual  to  this  vascular  disease.®  As  a matter  of 
fact,  a dietary  inadequate  in  essential  nutrients  but  providing  too  many  calories 
and  too  much  fat  from  source  may  well  be  an  important  factor  underlying 
the  deposition  of  fat  and  cholesterol  in  the  arteries  and  liver. 

Cumulative  evidence  indicates  that  lowered  blood  levels  of  cholesterol  may 
be  effected  by  restricting  the  total  fat  intake. ^ Except  in  instances  of  refractory 
hypercholesteremia,  in  which  a daily  fat  intake  as  low  as  10  Gm.  may  not  reduce 
cholesterol  levels  to  normal,  diets  containing  20  to  30  Gm.  of  fat,  or  even  more, 
often  produce  low  cholesterol  blood  levels.  In  the  clinical  application  of  this 
principle,  various  palatable,  low  fat  diets  which  supply  three  servings  of  meat 
daily  (containing  18  Gm.  of  fat)  have  recently  been  suggested  for  the  dietary 
management  of  arteriosclerosis  and  for  enlisting  the  cooperation  of  patients.^ 
The  meat  servings  were  chosen  from  a large  variety  of  cuts  and  kinds  of  meat 
(fat  trimmed  off,  as  lean  as  possible).  Meat  adds  to  the  eating  appeal  of  the  fat- 
restricted  diet  and  contributes  important  amounts  of  biologically  complete  pro- 
tein, the  B group  of  vitamins  including  B12,  and  food  iron  — all  of  which  are  im- 
portant for  a good  state  of  nutrition  in  the  atherosclerotic  patient. 


1.  Hildreth,  E.A.;  Hildreth,  D.M.,  and  Mellin- 
koff,  S.M.:  Principles  of  a Low  Fat  Diet, 
Circulation  4-899  (Dec.)  1951. 

2.  Bloch,  K.:  The  Intermedi.;ry  Metabolism  of 
Cholesterol,  Circulation  1:214  (Feb.)  1950. 

3.  Keys,  A.;  Mickelson,  O.;  Miller,  F.V.O.,  and 
Chapman,  L.B.:  The  Relation  in  Man  Be- 
tween Cholesterol  Levels  in  the  Diet  and  in 
the  Blood,  Science  112:19,  1950. 


4.  Gubner,  R.,  and  Ungerleider,  H.E.:  Arterio- 
sclerosis, a Statement  of  the  Problem,  Am.  J. 
Med.  6:60,  1949. 

5.  Hildreth,  E.A.;  Mellinkoff,  S.M.;  Blait,G.W., 
and  Hildreth,  D.M.:  The  Effect  of  Vegetable 
Fat  Ingestion  on  Human  Serum  Cholesterol 
Concentration,  Circulation  3:641  (May)  1951. 

6.  King,  C.G.:  Trends  in  the  Science  of  Food 
and  Its  Relation  to  Life  and  Health,  Nutri- 
tion Rev.  10:1  (Jan.)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


Upper  Right  Quadrant  of 
the  Abdomen 


1 Sinusoid 

2 Arteriole 

3 liile  capillary 

t Branch  of  hepatic 
artery 

5 Bile  duct 

6 Branch  of  portal  vein 

7 Central  vein 

8 Branch  of  inferior 
vena  cava 

9 Right  lobe  of  liver 

10  Common  bile  duct  and 
tenth  rib 


11 

12 
13 
U 

15 

16 

17 

18 
19 


(iailhladder 
Papilla  of  Vater 
Pransverse  colon 
Duodenum 
Branches  of  right 
colic  artery  and  vein 
Ascending  colon 
Coronary  ligament 
and  esophagus 
Left  hepatic  vein 
and  left  vagus  nerve 
Inferior  vena  cava 
and  right  vagus  nerve 


20  Falciform  ligament  and  27 
branch  of  portal  vein 

21  Abdominal  aorta  and  28 
celiac  plexus 

22  Hepatic  duct  and 

hepatic  arterv  29 

23  Cystic  duct  and 
celiac  arterv 

21  Celiac  ganglion  and  30 

gastroduodenal  arterv 
and  vein  31 

25  I^eft  gastric  arterv 

and  coronarv  vein  32 

26  Pancreatic  duct 


Right  gastroepiploic 
artery  and  vein 
Head  of  pancreas  and 
pancreaticoduodenal 
artery  and  vein 
Superior  mesenteric 
artery  and  vein,  and 
jejunum 

Right  colic  artery 
and  vein 

Superior  mesenteric 
lymph  nodes 
Inferior  mesenteric 
vein  and  left  ureter 


This  is  one  of  a series  of  pointings  for  I^ederlebv  Paul  Peck,  illustrating  the  anatoniv  of  various  organs 
and  tissues  of  the  body  which  are  freijuently  attacked  by  infection,  where  aureornycin  may  prove  useful. 


J-orJn'i 


antihaderial  adion 


Tjiis  broad-spectrum  antibiotic  is  rapidly 
distributed  throughout  the  tissues  and  body  fluids 
after  oral  administration,  and  is  concentrated  in  the 
bile;  thereby  providing  potent  action  for  the  control 
of  liver  and  biliary  infections,  and  for  the  prevention 
of  infection  following  surgery  of  the  biliary  tract. 


(^~Literaiure  available  on  re^^str 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  G^anwnid  company 
30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 


14  0 '.va  ■ t«t^SK0»»'.. 


I 

1 

/ 

r 

/ 


it’s  so  easy  to  use  . . . the  automatic  “Century”  Control  really  monitors 
operation;  relieves  you  of  technical  worries. 


it’s  SO  (fepetldabie ...  identical  “Century”  settings  produce  identical  ! 

results  time  after  time  — yesterday,  today,  tomorrow.  J 


it’s  SO  trouble-free ...  “Century”  stamina  has  been  amply  proven  in 
the  experience  of  thousands  and  thousands  of  users  the  world  over. 


, J 


it’s  so  handsome . . . looks  as  distinguished  as  it  is. 

\ Owners  are  proud  of  their  “Centurys”. 

Definitely  the  fine  x-ray  unit  in  the  moderate 
price  class  . . . and  so  widely  esteemed  that 
there  are  more  Picker  “Century”  100  ma  units 
actively  in  use  than  any  other  similar  apparatus. 

NEWARK  2,  N.  J.,  972  Broad  Street 
MATAWAN,  N.  J.,  52  Edgemere  Drive 

PHILADELPHIA  4,  PA.,  103  S.  34  Street  (Southern  N.  J.) 


PICKER  X-RAY  CORPORATION 

25  So.  Broadway  • I White  Plains,  N.  Y* 

NUTLEY,  N.  J.,  284  Whitford  Avenue 
LINCOLN  PARK,  N.  J.,  Sewanois  Avenue 
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Kidney  dnew 
Heart  digease 
Cancer 
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Lae  center  section  to  recor 


I'.^ST  HISTc 


Childhood  di.sofises 


Scarlet  fever 


Rheumatic  fever 


Chorea 


Diphtheria 


Pneumonia 


Influenia 


TuberculoeiE 
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Pregnancei 


Abortions 


Up4-raiioni< 


I let  datea.  deecrilie  tlie  diseas 
duration  .Any  coiiii: 


when  the  history 
hints  at  diabetes 

CLiNITESr 

BRAND 

for  urine-sugar  analysis 

CASES 

10  20  30  40  50  60 


SISTER 

BROTHER 

MOTHER 

FATHER 

UNCLE 

AUNT 

COUSIN 

GRANDFATHER 

GRANDMOTHER 

DAUGHTER-SON 

NIECE-NEPHEW 


The  Diabetic  Relatives  of  265  Diabetics' 

In  view  of  “...the  very  high  incidence 
of . . . unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients.”^ 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 

1.  Barach,  J.  H.:  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen,  F,  M.;  Diabetes  Mellitus, 
in  Piersol.  G.  M.,  and  Bortz,  E.  L.: 

Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 


AMES 

COMPANY,  INC,  ELKHART.  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


Il 

I 

i 
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. . . reduces  nasal  engorgement 


. . . promotes  aeration  . . . encourages  drainage 


Supplied  in  0.25%  solution 
(ploin)^  bottles  of  1 oz.,  4 oz. 
and  16  oz.;  0.25%  solution 
(oromatic),  bottles  of  1 oz.  and 
16  oz.;  0.5%  solution^  bottles  of 
1 oz.;  1%  solution,  bottles  of 
1 oz.,  4 oz.  and  16  oz.; 

0. 125  (Vs)%  solution,  bottles  of 
V2  oz.;  0.5%  water  soluble  jelly, 
in  ^ oz.  tubes. 

1.  Von  Alyea,  O.  E.,  and  Don<> 
nelly,  Allen:  Arch.  Ololaryng., 
49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  rehed  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.^ 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Neo-Synephrine,  trademark  re9.  U.S.  & Canada,  brand  of  phenylephrine. 
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WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
weU  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
weU  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


r 


♦CALCIUM.... 

CHLORINE.... 

COBALT 

♦COPPER 

FLUORINE.... 

♦IODINE 

♦IRON 

MAGNESIUM. 

MANGANESE. 

♦PHOSPHORUS 

POTASSIUM.. 

SODIUM 

ZINC 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

( Each  serving  made  of  oz.  of  Ovaltine  and  8 fl.  oz.  of  w/hole  milk) 

MINERALS  VITAMINS 


1.12  Gm. 
900  mg. 
0.006  mg. 
0.7  mg, 
3.0  mg. 
0.15  mg. 

12  mg. 
120  mg. 
0.4  mg. 
940  mg. 
1300  mg. 
560  mg. 
2.6  mg. 


♦ASCORBIC  ACID 

BIOTIN 

CHOLINE 

FOLIC  ACID 

♦NIACIN 

PANTOTHENIC  ACID 

PYRIDOXINE 

♦RIBOFLAVIN 

♦THIAMINE 

♦VITAMIN  A 

VITAMIN  Bi! 

♦VITAMIN  D 


♦PROTEIN  (biologically  complete) 32  Gm  . 

♦CARBOHYDRATE 65  Gm  . 

♦LIPIDS 30  Gm. 


37  mg. 
0.03  mg. 
200  mg. 
0.05  mg. 
6.7  mg. 

3.0  mg. 
0.6  mg. 

2.0  mg. 
1.2  mg. 

3200  I.U. 
0.005  mg. 
420  I.U. 


♦Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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To  reduce  blood  pressure 
and  alleviate  hypertensive  symptoms 


In  discussing  antihypertensive  therapy,  Crimson 
and  co-workers  conclude  . . hexamethonium 
seems  to  be  the  best  present  medical  approach 
toward  blockade  of  the  sympathetic  nervous 
system. 

With  Methium  (hexamethonium  chloride),  orally 
effective  ganglion  blocking  makes  it  possible  to: 

1.  reduce  blood  pressure  to  normal  or  near- 
normal levels 

2.  produce  marked  subjective  improvement. 
Even  when  blood  pressure  is  not  lowered 
signiticantly,  headaches,  dizziness,  palpi- 
tation and  other  complaints  disappear  in 
the  majority  of  cases. 

Also,  "Papilledema  and  retinal  damage  usually 
regress.  Cerebral  edema  and  vomiting  can  be 
relieved.  Pulmonary  edema  may  be  lessened  or 
resolved  and  cardiac  hypertrophy  diminished.”^ 


Methium  is  particularly  indicated  in  severe 
hypertension.  In  malignant  hypertension  it  is 
known  to  stay  the  rapid  progress  of  the  disease. 
Induction  of  lower  blood  pressure  and  increase 
of  dosage  should  be  gradual.  Once  maximal 
therapeutic  benefit  is  obtained,  dosage  can  be 
stabilized  and  therapy  maintained  indefinitely. 

Methium  is  a potent  drug  and  should  be  used 
with  particular  caution  when  complications  exist 
—impaired  renal  function,  coronary  artery  dis- 
ease and  existing  or  threatened  cerebral  vascular 
accidents.  Complete  instructions  for  the  use  of 
Methium  are  available  and  should  be  consulted 
prior  to  instituting  Methium  therapy. 

Methium  is  supplied  in  both  125  mg.  and  250  mg. 
scored  tablets  in  bottles  of  100  and  500. 

1.  Grimson.  K.  S.;  Orgain,  E.  S.;  Rowe,  C.  R.,  and  Sieber, 
H.  A.:  J.A.M.A.  749:213  (May  17)  1932. 

2.  Paton,  \V.  D.  M.,  and  Zaimis,  E.  J.:  Pharm.  Reviews 
4:219  (Sept.)  1952. 


Methium' 

• CHLORIDE 

BRAND  OF  HEXAMETHONIUM  CHLORIDE) 


WARNER-CHILCOTT 


NEW  YORK 
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antibacterial  action  pins.... 


greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization. 


► 


high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
wide  antibacterial  spectrum. 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 


less  sensitization 

Gantrisin  is  a single  drug — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure — 
so  that  there  is  less  likelihood  of 
sensitization. 


GANTRISIN® — brand  of  sulfisoxazole 
(3,4-dime  fhyl-5-suifaniIamido-isoxozole) 

TABLETS  • AMPULS  • SYRUP 

HOFFMAAIN  LA  ROCHE  lAC. 


Roche  Park 


Nutley  10 


New  Jersey’ 
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eJ'Q^thers  will  “yoo 


Swallowed  Whole 


Chewed 
Or  in  Food  Or  liquid 


CHILDREN’S  SIZE 


BAYER  ASPIRIN 

We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


Dissolved  on  Tongue 

• The  Best  Tasting  Aspirin  You 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

• 24  Tablet  Bottle  . . . 

2Vi  gr.  each  15(i 


2/2  qr.®  OD 

Grooved  Tablets  — 
Eosily  Halved. 
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. . sense  of  well-beinf\ . . 

In  addition  to  relief  of  menopausal  symptoms,  V 
a feeling  of  well-being  or  tonic  effect”  was  frequently  ' 
reported  by  patients  on  “Premarin”  therapy.* 

"PREMARIN”  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Harding.  F.  E.:  West.  J.  Surg.  52:31  (Jan.)  1944. 


AYERST,  MCKENNA  & HARRISON  LIMITED  • Ncw  York,  N.  Y.  • Montreal,  Canatk 


Upjohii 


absorbable 

bemostat: 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 


Trademark  Reg.  U.S.  Pat.  0(T.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 


The  I pjohn  Company,  Kalamazoo.  Michigan 
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PROFESSIONAL 
LIABILITY 
PROTECT I O N 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


SINCE  1921 


FAULHABER  & HEARD,  iNC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2-3214 


FAULHABER  & HEARD,  Ino. 

200  WAI^HINGTON  STREEIT  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  Policy, 


Name. 


Address. 


Volume  50 
Number  7 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


17  a 


X to  escape 
pollens 


2 alternatives  for  the  hay  fever  patient 


hydrochloride 
(tripelennamine  hydrochloride  Ciba) 


Once  atop  Pike’s  Peak,  your  hay  fever  patient  can  enjoy  freedom  from  pollens. 
But  for  patients  who  must  remain  in  a high-pollen  environment,  you  can  insti- 
tute this  effective  thei'apy : one  or  two  Pyribenzamine  tablets,  3 or  4 times  daily. 

Alone  and  as  an  adjunct  to  desensitization,  Pyribenzamine  has  proved  effective 
in  relieving  hay  fever  symptoms,  as  evidenced  by  thousands  of  published  case 
reports.  On  the  basis  of  this  evidence,  no  other  antihistamine  combines  greater 
clinical  benefit  with  greater  freedom  from  side  effects. 

For  your  prescription  needs,  Pyribenzamine  50  mg.  tablets  are  available  in 
bottles  of  100  and  1000  at  all  pharmacies. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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X/aVker-Omlon 


MEDICilL  MEN  CNN  RECOGNIZE 
The  Superior  Quality  of 
WALKER-GORDON  CERTIFIED 

They  are  pai^ticularly  applicable 
to  special  dietary  requirements 


MILKS 


Certified  Raiv  or  Pasteurized  IVhole  Milk  ...  a natural  milk,  raw  or  pasteurized, 
with  long-keeping  qualities,  excellent  for  growing  children. 

Certified  Vitamin  D Homogenized-Pasteurized  Milk  . . . contains  a minimum  of 
400  U.S.P.  units  of  Vitamin  D per  quart.  For  babies  and  growing  children.  Low 
curd  tension  and  easily  digested. 

Certified  Low  Fat  (Skimmed)  Milk  . . . contains  all  the  minerals  and  water  soluble 
vitamins  of  whole  milk  but  has  fats  removed  . . . recommended  for  weight  con- 
trol and  weight  reduction  programs. 

W alker-Gordon  Acidophilus  ...  a lactobacillus  acidophilus  cultured  milk  (not  less 
than  500,000,000  viable  L.  acidophilus  organisms  per  milliliter)  . . . used  for 
treating  constipation,  diarrhea,  vomiting,  etc. 

IT  alker-Gordon  Protein  Milk . . . lactic  acid  milk  Avith  added  amount  of  curd  . . . used 
successfully  for  cases  of  celiac  disease,  diarrhea,  and  feeding  premature  infants. 

IT  alker-Gordon  Lactic  Milk  . . . made  with  pure  cultures  of  streptococcus  lacticus 
and  lactobacillus  bulgaricus  . . . physicians  have  found  it  useful  for  infant  feeding 
formulas  and  for  older  people  A\ith  digestive  disturbances. 

The  Medical  Profession  Can  Safely  Recommend  JT  alker-Gordon  Certified  Milks 

Deli\’ered  fresh  Avithin  one  day  of  milking  by  leading  dairy  distributors  in  Noav 
York,.  NeAv  Jersey  and  Pennsyh  ania. 

jM.  mm  M7  M7  f Descriptive  book,  "Technical  Control  and  SuperA'ision 

^ • of  Certified  Milk,”  sent  Avithout  obligation  on  request. 

Walker-Gordon  Laboratory  Company 

Plainsboro.  IV'.  .1.  Phone  Plainsboro  3-2750 

Certifiedby  the  Medical  Milk  Commissions  of  theCountiesof.\ew  York,  Kings,  Hudson, and  Philadelphia 


skin  infections 
antibiotics 


Since  cutaneous  bacterial  infections 
“probably  account  for  more  disability  than 
any  other  group  of  skin  diseases,”^  the 
availability  of  broad-spectrum  Terramycin 
has  been  particularly  helpful  in  controlling 
these  common  disorders.  This  pure,  well- 
tolerated  antibiotic  is  markedly  effective 
against  the  wide  range  of  organisms  often 
implicated  as  primary  or  secondary  patho- 
gens in  skin  disease.  Successful  clinical 
experience"’^’^  in  the  treatment  of  impetigo, 
acne,  pyodermas,  erythema  multiforme  and 
other  cutaneous  infections  recommends  the 
selection  of  Terramycin  as  an  agent  of 
choice  in  common  diseases  of  the  skin. 
Terramycin  is  supplied  in  convenient  oral 
and  intravenous  dosage  forms. 


acne 


pyoderma 


1.  Bednar,  G.  A.:  South.  M.  J.  \(>:298  {March)  1953, 

2.  Wright,  C.  S.  et  al.:  A.  M.  A.  Arch. 

Dermat.  & Syph.  67: i25  (Feb.)  1953, 

3.  Robinson,  II.  M.  et  al.:  South.  M.  J.  (in  press'), 

4.  Andrews,  G.  C.  et  (j/.;  J.  A.  M,  A.  146:1107  (July  21)  1951. 


folliculitis 


erythema\ 

multiforme 


ZCty  CHAS.  PFIZER  & CO.,  INC, 
Brooklyn  6,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


W ith  so  man}"  claims 
made  in  cigarette  adver- 
tising, 3"ou,  Doctor,  no 
doubt  prefer  to  judge  for 
3'ourself.  So  won’t  you 
make  this  simple  test? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful  of  smoke 
' —and  s-l-o-w-l-y  let  the  smoke  come  directly  through  }"our  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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Kelohot  X-ray  rquipmrnt 


instaitrd  in  a neir  modiral  renter 

Pendulum  Cassette  Changer  for  rapid,  precise,  stere- 
ographic radiographic  technics. 

The  "C”  Supertilt  Table,  first  to  offer  true  45“  Trendelen- 
burg and  many  other  features  for  fluoroscopy,  radiog- 
raphy and  fluorography. 

The  exclusive  motor  driven  Keleket  Ceiling-Mounted 
X-ray  Tube  Crane,  a revolutionary  Keleket  development. 


• • • elf €#/#*€*  of 
loatiinff 
hospiials  and 
clinics 


OfTicIally  endorsed  by  llie  finest  institutions,  you’ll  find 
Keleket  e(|uipnicnt  in  the  oldest  as  well  as  the  newest 
hosjiitals  and  clinics.  This  illustrates  the  radiologists’ 
preference  for  Keleket  X-ray  equipment  specifically  designed 
and  constantly  improved  to  offer  utmost  safety  and 


This  view  illustrates  the  modern  facili- 
ties available  to  staff  and  patient. 


facilities  to  the  jiatient  and  radiologist. 

Whatever  your  retjuirements,  from  the  small  unit  ...  to 
multi-million  volt  tlierapy  generator,  you’ll  find  equipment 
bearing  the  famous  Keleket  narne{)late  . . . symbol  for  over 
one  halfcenlury  of  the  newest  and  finest  in  X-ray  equipment. 


Dermatological  Unit  for  superficial 
therapy. 


KELEKET  X-RAY  CORP. 

201-7  \V.  FOURTH  STREET,  COVIXGTOX,  KY. 
Philadelphia.  Penna.  .Vllcntown.  X.  J.  Xewark,  X.  J. 

124  Xo.  18th  St.  53  Xo.  Main  St.  650  Broadway 

UOenst  7-3535  Allentown  4051  HUniholt  2-1816 


Kelley-Koelt ...  the  oldest  name  in  X-ray 


Ca rb o-U es in  Th e ra py 
Simplifies  Control  of  Edema 


Permits  more  liberal  salt  intake,  enhances  palata- 
bilitv  of  diet 


• Safely  removes  sodium  from  intestinal  tract  and  pre- 
vents its  reabsorption 


Decreases  the  frequency  of  need  for  mercurial  diu- 
retics by  potentiating  their  effectiveness 


• May  be  lifesaving  therapy  for  patients  who  have 
developed  a resistance  to  mercurv 


Useful  in  congestive  heart  failure,  cirrhosis  of  the 
liver,  edema  of  pregnancy,  hypertension,  or  when- 
ever salt  restriction  is  advisable 


lileruted  into 


Variety  is  the  key  to  palatable  ^ Carbo-Resifi*  therapy. 

‘Carbo-Hesin,’  Unflavored,  may  be  incorporated  into  cookies, 
fruit  juices,  and  desserts.  Printed  recipes  for  your  patients  are 
availalde  from  the  Lilly  medical  service  representative  or  direct 
from  Indianapolis.  A book  containing  low-sodium  diets  is  also 
available  for  distribution  to  patients. 


Baked  into  brownies 
or  cookies 


Suspended  in 
orange  juice 


Eli  Lilly  and  Company 

Indianapolis  6,  Indiana,  U.S.A. 


gelatin  dessert 


CAUTION:  ‘Carbo-Hesin’  is  supplied  in  two  forms — flavored 
and  unflavored.  Only  ‘('arbo-Hesin,’  Unflavored,  is  suitable  for 
incorporation  into  recipes. 


(CARBACKYLAMINE  RESINS,  LILLY) 
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HENRY  A.  DAVIDSON  RESIGNS 


Readers  of  The  Journal  are  well  ac- 
quainted with  Dr.  Henry  Davidson,  edi- 
tor of  our  Journal  from  1941  to  1952, 
and  thereafter  editorial  consultant  until 
May,  1953.  The  present  high  standing  of 
this  publication  among  state  medical 
journals  is  a tribute  to  the  editorial  ability 
of  Dr.  Davidson.  Our  society  sincerely 
regrets  that  geographic  limitations  make 
it  impossible  for  him  to  serve  with  us  any 
longer.  During  his  tenure  as  editor.  Dr. 
Davidson  established  and  maintained  high 
ideals  for  The  Journal,  and  the  results 
of  h’s  efforts  will  long  serve  as  a model 
for  the  future. 

Dr.  Davidson  was  particularly  skilled 
in  handling  the  unpublished  problems  of 
an  editor’s  post.  His  relations  with  authors, 
advertisers,  other  editors,  officers  of  the 
society,  and  the  office  staff  were  admir- 
able. He  worked  in  close  liaison  with  the 
Publication  Committee  and  the  Board  of 


Trustees,  to  the  lasting  benefit  of  this 
society. 

Those  who  know  Dr.  Davidson  well 
know  him  to  be  a generous,  kind  man, 
with  a keen  sense  of  wit,  an  ever-ready 
fund  of  information,  and  an  amazing 
faculty  for  expressing  himself  through 
the  printed  word. 

Unfortunately  for  New  Jersey,  the 
Veterans  Administration  also  recognized 
his  remarkable  ability,  and  he  was  called 
to  serve  in  Washington  as  Chief  of  the 
Program  and  Planning  Section  of  the  Psy- 
chiatry Division  at  the  Central  Office  of 
the  VA.  In  his  typical,  conscientious  way, 
Dr.  Davidson  realized  that  he  could  not 
do  justice  to  his  New  Jersey  postion,  and 
so  took  necessary  steps  to  arrange  the 
smooth  transition  of  his  editorial  respon- 
sibilities to  his  successor.  This  transfer 
now  accomplished,  he  terminates  with  it 
his  formal  contact  with  our  medical  so- 
ciety. 
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However,  the  loyalty  of  Dr.  Davidson 
is  such  that  he  will  always  havs  a strong 
allegiance  to  this  state  and  its  medical  so- 
ciety. If  future  editorials  and  articles 


seem  now  and  then  to  bear  the  stamp  of 
a familiar  personality,  there  will  be  no 
magic  in  their  appearance  — only  the 
return  of  an  old  friend. 


PREVENTION  OF  RHEUMATIC  FEVER 


Since  rheumatic  fever  occurs  in  at  least 
three  per  cent  of  untreated  streptococcal 
infections,  and  since  it  is  generally  agreed 
that  both  the  initial  and  recurrent  attacks 
are  precipitated  by  infections  with  beta 
hemolytic  streptococci,  preventive  meas- 
ures are  best  directed  against  infection 
with  this  organism.  It  is  felt  that  early 
and  adequate  treatment  of  streptococcal 
infections  in  all  individuals  will  aid  in 
the  prevention  of  rheumatic  fever,  and 
the  control  of  streptococcal  infections  in 
rheumatic  patients  will  minimize  recur- 
rences. The  Committee  on  Prevention 
of  Rheumatic  Fever  of  the  American 
Heart  Association  has  outlined  preven- 
tive measures  in  a recent  issue  of  Modern 
Concepts."' 

The  first  step  is  to  establish  the  diag- 
nosis of  streptococcal  infection.  Typical 
symptoms  are  sore  throat,  headache, 
fever  ranging  from  101  to  104  degrees 
Fahrenheit,  abdominal  pain  or  nausea  and 
vomiting  in  children.  Simple  coryza, 
cough  and  hoarseness  are  usually  not 
found.  Physical  examination  may  show 
a beefy  red  throat,  swollen,  tonsillar 
glands  at  the  angle  of  the  jaw,  exudate, 
or  purulent  discharge  in  cases  of  otitis 
media  or  sinusitis.  An  elevated  white 
count  (12,000  in  adults,  up  to  20,000  and 
above  in  children)  and  positive  throat 
culture  confirm  the  diagnosis,  as  does 
the  fact  that  there  is  a prompt  response 
to  penicillin  within  24  hours  in  almost 
every  case. 

The  treatment  of  choice  for  strepto- 
coccal infections  is  penicillin,  either  orally 
or  by  injection.  Intramuscular  doses 
recommended  are:  for  children,  300,000 

•Urccsc,  H.  H.,  et  at.:  Prevention  of  Rheumatic  Fever. 
Modern  Concepts  of  Cardiovascular  Disease  22:158.  January 

in  c 1 f ^ ^ 


units  of  procaine  penicillin  with  alumi- 
num monostearate  in  oil  every  third  day 
for  three  doses;  for  adults,  600,000  units 
of  the  same  preparation,  also  every  third 
day  for  three  doses. 

Oral  penicillin  should  be  given  in  doses 
of  200,000  to  300,000  units  four  times 
a day  for  the  first  five  days,  and  200,000 
to  2 50,000  units  four  times  a day  for  the 
next  five  days.  The  antibiotic  is  best  ad- 
ministered one-half  to  one  hour  before 
meals  and  at  bedtime,  and  it  is  empha- 
sized that  a full  ten  days  of  treatment  are 
required  even  though  the  symptoms  and 
fever  subside  after  one  or  two  days. 

Combined  intramuscular  and  oral 
penicillin  may  also  be  given,  starting  with 
one  injection  of  300,000  units  followed 
on  the  third  day  with  oral  penicillin  in 
the  same  doses  outlined  above  for  the 
next  seven  days. 

The  value  of  other  antibiotics  has  not 
yet  been  fully  determined  at  the  present 
time.  Sulfonamides  are  not  recommended 
by  this  committee. 

For  the  prevention  of  streptococcal  in- 
fections in  patients  with  rheumatic  fever 
or  rheumatic  heart  disease,  sulfadiazine, 
0.5  to  1.0  gram  daily  throughout  the 
year  is  advised.  If  there  are  toxic  mani- 
festations such  as  skin  eruptions  or  leu- 
kopenia, oral  penicillin  in  doses  of  200,- 
000  to  2 50,000  units  twice  daily  is  recom- 
mended. There  also  may  be  toxic  reac- 
tions to  penicillin,  as  urticaria,  serum 
sickness-like  reactions  with  fever  and 
joint  pains  that  may  resemble  rheumatic 
fever,  or  angioneurotic  edema. 

Conscientious  application  of  the  prin- 
ciples and  therapy  outlined  above  should 
result  in  definite  reduction  in  the  high 
incidence  of  rheumatic  fever  and  recur- 
rences of  rheumatic  heart  disease. 


Volume  50 
Number  7 


EDITORIALS 


289 


‘THE  FIRST  BY  WHOM  THE  NEW  IS  TRIED” 


"Be  not  the  first  by  whom  the  new  is 
tried”  is  one  of  the  admonitions  fre- 
quently given  to  practitioners  in  any  of 
the  social  or  natural  sciences.  The  wis- 
dom of  this  advice  is  obvious,  particularly 
as  applied  to  the  practice  of  medicine. 
The  difficulty  is,  however,  that  unless 
some  one  is  the  first  to  try  a new  pro- 
cedure, there  will  never  be  any  progress. 

I In  these  davs  of  rapid  fire  public  edu- 
cation in  medicine,  this  poses  a common 
problem.  A patient  reads,  in  the  news- 
paper, of  a new  method  of  treating  his 
hay  fever,  and  thrusts  the  paper  at  his 
doctor  with  a demand  that  he  be  given 
the  benefit  of  the  latest  "discovery”.  The 
doctor  cannot  say  that  the  method  is  un- 
sound— that  hasn’t  been  proved  yet.  He 
cannot  say  that  the  method  is  effective 
— that  hasn’t  been  proved  either.  He 
could,  of  course,  say,  with  hurt  dignity, 
that  he  doesn’t  learn  medicine  from  the 
public  press,  and  explain  that  he  will  in- 
stall treatment  methods  as  soon  as  they 
are  described  in,  and  verified  in  scientific 
periodicals.  But  the  patient  really  isn’t 
interested  in  the  doctor’s  journalistic 
ethics. 

[ It  is  a temptation  for  the  practitioner 
to  yield  to  the  patient’s  demand  and  be 
I the  first  in  town  to  try  the  new  pro- 
j cedure.  Unfortunately,  the  history  of 
medicine  is  a highway  lined  with  the 
corpses  of  once-touted,  now-discarded 
therapeutic  technics.  Almost  always  a 
new  procedure  goes  through  five  stages. 
First  is  joyful  discovery.  Then  enthusias- 
tic confirmation  and  acceptance.  Third 
1 come  reports  of  untoward  results.  Next 
comes  a stage  of  disillusion.  And  finally 
the  procedure  settles  down  to  some  niche 
in  the  therapeutic  armory  — usually 
smaller  than  had  been  first  anticipated. 

As  an  example,  consider  the  proposed 
injection  of  fish  lens  protein  for  the 
treatment  of  cataract.  This  was  not  only 


widely  heralded  in  the  public  press,  but 
received  the  dignity  of  publication  ^ in 
Science,  the  reputable  periodical  of  the 
American  Association  for  the  Advance- 
ment of  Science.  Our  Journal  then 
published  an  abstract  of  the  article,^  in 
consonance  with  the  Publication  Com- 
mittee’s policy  of  bringing  to  the  atten- 
tion of  our  readers  any  new  and  promis- 
ing procedure  published  in  a reputable 
scientific  periodical.  The  abstract  spoke 
for  itself,  and  indicated  that  the  work 
was  experimental  and  that  it  would  be 
a boon  to  humanity  if — and  only  if — it 
was  subsequently  verified  by  independent 
observers.  It  is  assumed  that  no  reader 
of  this  Journal  would  be  so  naive  as  to 
rush  into  a procedure  recommended  so 
tentatively.  Now  the  reports  of  the  un- 
toward effects  are  beginning  to  come  in. 
Posner  ^ has  admirably  summarized  the 
danger  of  rendering  a patient  sensitive 
to  his  own  lens  protein  as  a result  of  this 
procedure. 

A similar  march  of  events  can  be  re- 
called for  many  other  dramatically  in- 
troduced medical  methods.  There  seems 
to  be  no  short  cut  here.  Scientific  vali- 
dation is  a prerequisite  to  the  use  of  any 
new  therapy,  and  the  scrupulous  practi- 
tioner does  not  let  himself  be  stampeded 
into  premature  use  of  a novel  procedure, 
even  at  the  risk  of  being  stigmatized  as 
an  old  fogey.  Experimentation  may  be 
the  keystone  of  medical  progress.  But 
the  patient  cannot  be  used  as  the  sub- 
ject to  such  experimentation  unless  he 
has  been  made  fully  aware  of  the  dan- 
gers. Anything  less  than  that  is  irrespon- 
sible medicine. 

H.  A.  D. 


1.  Shropshire,  R.  F.,  Ginsberg,  J.  R.,  and  Jacobi,  M. : 
The  Non-Surgical  Treatment  of  Cataracts.  Science  116:276 
(September  12,  1952). 

2.  Editorial,  The  Journal  of  The  Medical  Society  of 
New  Jersey  50:16  (January,  1953). 

3.  Posner,  Adolph:  Journal  of  the  American  Medical  As- 
sociation 151:317  (January  24,  1953). 
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ORIGINAL  ARTICLES 


SOME  BENIGN  CAUSES  OF  CECAL  DEFORMITY 


L.  S.  Ellenbogen,  M.D.  ; V.  E.  Johnson,  M.D.  ; 

M.  ]\roLiTCH,  M.D.  and  L.  Erber,  M.D.,  Atlantic  Cit}%  N.  J. 

Three  less  commonly  seen  causes  of  filling  defects  in  the  cecum  are 
presented.  The  importance  of  their  roentgenologic  detection  and  their 
benign  nature  is  stressed. 


A great  deal  of  investigative  work  has  made 
it  possible  for  the  roentgenologist  to  identify 
certain  filling  defects  of  the  cecum  due  to  non- 
malignant  conditions  such  as  tuberculosis 
and  amebiasis.^’'*  Other  conditions  such  as 
granulomas  secondary  to  appendicitis  are  not 
readily  distinguishable  from  neoplasms.^  It 
is  our  purpose  to  present,  with  illustrative  case 
reports,  three  less  well-known  but  readily 
recognizable,  benign  causes  of  cecal  deformity. 
They  are  hypertrophy  of  the  ileocecal  valve, 
spasm  of  the  ceco-colic  sphincter  and  regional 
ileocolitis. 

HYPERTROPHY  OF  THE  ILEOCECAL  VALVE 

Occasionally  the  ileocecal  valve  may  be 
thickened  or  edematous  enough  to  produce  a 
smooth,  symmetrical  filling  defect  centering 
about  the  terminal  ileum.®  This  defect  is 
sharply  marginated,  is  not  associated  with  a 
palpable  mass  and  exhibits  no  evidence  of  mu- 
cosal fold  destruction.  Pressure  films  and  air 
contrast  studies  show  folds  radiating  from  a 
central  star.  Barium  meal  examination  clearly 
shows  the  relation  of  this  filling  defect  to  the 
terminal  ileum.  Although  the  filling  defects 
caused  by  h}'pertrophy  of  the  ileocecal  valve 
are  quite  large — from  2 to  4 cm.  in  diameter,^ 
they  usually  can  be  distinguished  readily  from 
tumors  by  the  characteristics  noted.  An  in- 
verted appendiceal  stump  may  produce  a some- 
what similar  negative  shadow  in  the  barium- 
filled  cecum  but  here  observing  the  relation  of 
the  defect  to  the  terminal  ileum  enables  dif- 
ferentiation. The  following  case  report  and 
illustrations  present  an  example  of  this  condi- 
tion. 


Case  1 — Mrs.  E.  S.,  a 55-year  old  white  female, 
complained  of  left  abdominal  pain  of  several  months’ 
duration.  The  pain  developed  about  two  hours 
after  the  evening  meal.  The  remainder  of  the  his- 
tory and  the  physical  and  laboratory  examinations 
were  negative. 

Roentgen  examination  of  the  colon  by  barium 
enema  and  air  contrast  studies  (by  L.S.E.)  demon- 
strate! a smooth,  well-demarcated  filling  defect  of 
the  cecum  in  the  area  of  the  ileocecal  valve.  The 
defect  measured  4.2  x 2 cm.  on  the  film  made  at 
3G  inches  targ'et-film  distance.  A central  density 
from  which  folds  radiated  outward  in  a stellate 
manner  was  readily  seen  without  compression. 
(Pig.  1 a & b).  No  reflux  of  barium  into  the  ter- 
minal ileum  could  be  obtained.  Air  contrast  films 
showed  a doughtnut  shaped,  intraluminal  mass 
with  broad,  smooth  walls.  (Fig.  2b.)  A diagnosis 
of  h.\-pertrophied  ileocecal  valve  was  made.  The 
diagnosis  was  confirmed  by  subsequent  barium 
meal  examination.  This  demonstrated  the  central 
area  of  the  cecal  defect  to  be  in  continuity  with 
the  lumen  of  the  terminal  ileum  (Pig.  2a).  The 
raised  walls  of  the  defect  were  symmetrically  dis- 
po.'^e;!  about  the  entrance  of  the  terminal  ileum. 

Because  of  the  roentgen  diagnosis,  no  oper- 
ative exploration  was  undertaken.  The  patient 
was  given  a bland  diet  following  which  symp- 
toms disappeared.  She  has  been  entirely  well 
with  no  other  treatment,  for  the  past  two  years. 

SPASM  OF  THE  CECO-COLIC  SPHINCTER 

The  ceco-colic  sphincter  between  cecum  and 
ascending  colon  was  first  described  by  the  ana- 
tomist, Keith,  in  1903.  Hirsch  first  demon- 
strated it  by  the  roentgen  method  in  humans 
in  1924.^  The  function  of  this  sphincter  is 
the  regulation  of  the  escape  of  cecal  contents. 
Its  abnormal  function  may  cause  ileocecal 
stasis.®  The  following  is  a clinical  example. 

Case  2 — A 46-year  old  white  female  complained 
of  mid-abdominal  pain  of  several  months’  duration 
and  of  nervousness.  Physical  examination  dis- 
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Figure  1.  (a)  Arrow  points  to  smooth,  filling  defect  of  cecum  in  region  of  the  ileocecal 

valve.  (b)  Compression  film  disclosing  mucosal  pattern  about  the  defect. 


F*igure  2.  (a)  Barium  meal  study.  The  arrow  points  to  the  terminal  ileum.  The  central 
area  of  the  cecal  defect  is  in  continuity  with  the  walls  of  the  terminal  ileum,  (b)  Air 
contrast  film  shows  a smooth  doughnut  shaped  intraluminal  mass. 
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Figure  3.  (a)  Post-evacuation  film  shows  cecal  retention  proximal  to  ceco-colic  sphincter 

(arrows),  (b)  Appearance  of  ceco-colic  sphincter  with  colon  distended. 


closed  moderately  severe  hypertension  and  a boggy, 
somewhat  tender,  right  lower  quadrant  mass.  A 
barium  enema  examination  of  the  colon  (by  L.S.E.) 
demonstrated  a smooth  nai-rowing  at  the  junction  of 
the  cecum  and  ascending  colon.  Normal  mucosal 
folds  were  shown  in  the  narrowed  area  which  were 
attributed  to  spasm  of  the  ceco-colic  sphincter. 
(Fig.  3b).  After  evacuation,  a good  deal  of  barium 
was  retained  in  the  cecum.  (Ffig.  3a)  A diagnosis 
of  cecal  stasis  secondary  to  spasm  of  the  ceco- 
colic  sphincter  was  made  and  repeat  studies  ad- 
vised after  appropriate  therapy. 

The  patient  was  placed  on  a low-residue  diet 
and  given  an  antispasmodic.  A laxative  which 
she  had  been  taking  daily  was  discontinued.  Her 
symptoms  cleared  promptly.  On  re-examination 
a month  later  she  was  symptom-free.  Studies  by 
both  barium  meal  and  barium  enema  showed  no 
cecal  stasis^  and  no  unusual  prominence  of  the 
ceco-colic  sphincter.  When  last  seen,  two  years 
later,  she  was  entirely  well. 

REGIONAL  ENTERITIS 

W'ith  increasing  knowledge,  we  have  learned 
that  the  disea.se  originally  termed  “regional 
ileitis”  may  involve  not  only  “skip  areas”  in 
the  small  intestine  but  also  the  colon.  The 
cecum  is  frequently  involved  by  tliis  disease.^® 
Such  involvement  may  be  due  to  spasm,  ex- 
trinsic jiressure  or  to  actual  organic  inflam- 


matory disease  of  the  cecum.^^  It  is  important 
to  keep  this  possibility . in  mind  as  classically 
tuberculosis  is  thought  of  first  in  disease  in- 
volving both  terminal  ileum  and  cecum.  How- 
ever intestinal  tuberculosis  is  rare  outside  of 
sanatoria.  The  differential  diagnosis  is  usually 
readily  made  by  the  absence  of  tuberculosis 
elsewhere,  by  the  history,  and  by  laboratory 
studies. 

Ca.se  3 — A 35-year  old  white  male  developed  re- 
current attacks  of  right  lower  quadrant  pain  ac- 
companied by  diarrhea  and  vomiting  while  in  the 
army.  He  lost  a great  deal  of  weight.  A diag- 
nosis of  regional  ileitis  was  made.  He  improved 
after  leaving  the  service  in  that  attacks  became 
less  frequent  and  he  regained  weight.  The  at- 
tacks were  characterized  by  constipation  fol- 
lowed by  diarrhea.  Examinations  during  the  at- 
tacks of  pain  showed  abdominal  distension  and 
right  lower  quadrant  fullness  and  tenderness.  There 
have  been  tarry  stools  during  some  of  these  at- 
tacks. A series  of  x-ray  treatments  were  given 
to  the  abdomen  (by  L.  S.  E.)  after  the  method  of 
Popp  12  and  these  resulted  in  moderate  improvement. 
Several  roentgen  examinations  have  shown  a sta- 
tionary process  characterized  by  irregular  narrow- 
ing of  a long  segment  of  terminal  ileum  and  cecum 
with  a loss  of  normal  mucosal  pattern  in  the  af- 
fected area.  The  ileum  proximal  to  the  narrowed 
terminal  portion  is  dilated.  (Fig.  4).  There  are 
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short  areas  of  narrowing  in  the  proximal  ileum 
considered  to  be  skip  areas.  These  are  not  shown 
in  the  illustration. 

CONCLUSION 

The  roentgen  appearance  of  the  cecum  is 
often  altered  by  disease  processes  of  a benign 
nature  and  also  by  normal  variations.  These 
include  tuberculosis,  amebiasis  and  regional 
enteritis  as  well  as  hypertrophy  of  the  ileo- 
cecal valve  and  spasm  of  the  ceco-colic  sphinc- 
ter. The  three  last-named  conditions  are  dis- 
cussed with  illustrative  case  reports  and  roent- 
genograms. The  roentgen  recognition  of  hy- 
pertrophy of  the  ileocecal  sphincter  and  of 
spasm  of  the  ceco-colic  sphincter  may  save  a 
patient  from  unnecessary  surgery.  It  is  im- 
portant to  recognize  regional  enteritis  with  in- 
volvement of  the  terminal  ileum  and  cecum 
in  order  to  differentiate  this  condition  from 
the  much  rarer  tuberculous  involvement  of 
cecum  and  ileum.  In  any  case  of  cecal  de- 
lete Pacific 


formity  where  the  diagnosis  of  neoplasm  can- 
not be  excluded  definitely,  surgical  explora- 
tion is  advised. 


Figure  4.  The  arrow  points  to  the  involved 
cecum.  The  double  arrows  indicate  dilated 
ileum  proximal  to  the  long,  narrowed  ter- 
minal portion  of  the  ileum. 

Avenue 
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SPLENIC  FLEXURE  SYNDROME 


Many  clinical  states  superficially  resemble 
angina  jiectoris  or  coronary  insufficiency,  and 
need  to  he  considered  in  the  differential  diag- 
nosis of  these  conditions.  Machella  ^ and  his 
co-workers  have  recently  described  the  splenic 
flexure  syndrome  as  a possible  cause  for  pre- 
cordial pain.  This  syndrome  consists  of  pain 
or  discomfort  in  the  precordial  area,  chest,  left 
shoulder,  neck,  or  arm,  and  may  be  accom- 
panied by  dyspnea,  palpitation  and  apprehen- 
sion. In  most  cases  the  symptoms  were  pre- 
cipitated by  emotional  disturbances  and  as- 
sociated with  constipation.  They  were  relieved 


by  the  expulsion  of  flatus  or  feces,  and  this 
particular  point  is  the  distinguishing  feature 
of  this  syndrome.  X-rays  of  the  abdomen  dur- 
ing symptoms  showed  gaseous  distention  of 
the  splenic  flexure,  and  symptoms  could  be 
reproduced  by  air  inflation  of  a balloon  intro- 
duced into  the  same  colon  segment  via  the 
rectum.  The  most  important  aspect  of  this 
S)ndrome  is  its  recognition  and  consideration 
in  the  differential  diagnosis  of  coronary  ar- 
tery disease. 

1.  Machella,  T.  C.,  et  al.:  Observations  on  the  Splenic 
Flexure  Syndrome.  Ann.  Int.  Med.  37:543  I September,  1952). 
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PALATABLE  LOW  SODIUM  DIET  IN  HYPERTENSION 


George  G.  Ornstein,  and  Lawrence  Lercher,  M.D., 

New  York,  N.  Y. 

A simplified  method  of  preparing  a paiatable  low  sodium  diet  is  de- 
scribed. Its  beneficial  effects  in  39  of  42  hypertensive  patients  is  summarized. 


There  has  been  a considerable  accumulation 
of  reports  that  a depletion  of  sodium  in  the 
diet  is  of  benefit  in  essential  hypertension.^’^® 
That  the  sodium  intake  has  not  been  sufficiently 
reduced  in  the  past  is  significant,  though  the 
importance  of  doing  this  was  demonstrated  in 
1922  by  Allen  and  Sherril.®  The  latter  con- 
cluded that  essential  hypertensive  patients  did 
better  if  the  sodium  radical  was  restricted  to 
about  200  milligrams  per  day.  This  standard 
is  now  well  accepted.  Bryant,  lob,  Philips  and 
Blecha  have  devised  a simple  urinary  test 
which  informs  patients  whether  in  the  pre- 
ceding twenty-four  hours  they  have  partaken 
of  more  than  200  milligrams  of  sodium.  This 
test,  though  not  scientifically  accurate,  is  a 
good  clinical  test  to  guide  the  patient,  as  a 
Clinitest®  tablet  test  guides  the  diabetic. 

Kempner’  in  1946  reported  a rice,  fruit  and 
sugar  diet  that  contained  about  150  milligrams 
of  sodium.  The  patients  were  kept  on  a rigid 
diet  for  three  months  or  more  and  if  they  im- 
proved were  given  other  foods  in  addition  to 
the  rice,  fruit  and  sugar.  At  first  the  sodium 
was  close  to  50  milligrams  and  then  went  up  to 
150  milligrams. 

Ornstein  in  1950  used  only  50  milligrams 
in  his  diets  and  was  able  to  reach  so  low  a 
figure  by 'removing  the  sodium  from  non-per- 
missible  foods  by  boiling  the  foods  in  water 
containing  a small  amount  of  sodium  or  in  dis- 
tilled water.  The  food  was  boiled  three  or 
more  times  and  tested  with  the  Bryant  “ method 
that  patients  were  educated  to  use  before 
they  ate.  Patients  having  a method  to  prepare 
any  food  they  wished  to  eat  were  not  as  de- 
pressed as  when  their  diet  was  limited  to 
Kempner’s  diet.  This  diet  achieved  two  things : 
1.)  The  patients  were  able  to  consume  the  re- 
cpiired  amount  of  protein  that  is  essential  for 


humans  2. ) The  diet  was  variable  and  pal- 

atable. Because  of  these  factors  the  patients 
were  able  to  stay  on  this  diet  for  long  periods 
of  time. 

METHODS 

This  method  of  sodium  depletion  though 
simple,  was  tedious.  It  required  a cook  or  the 
patient  to  be  at  the  stove  continually.  Since 
April  1950  the  Ornstein  method  of  sodium  de- 
pletion has  been  changed  and  requires  little 
eflfort.  Instead  of  boiling  the  sodium  out  of 
non-permissible  foods  the  latter  are  immersed 
in  water  for  sufficient  periods  of  time  and  the 
sodium  is  apparently  dialysed  out.  The  water 
is  changed  three  times  over  a period  of  ap- 
proximately eight  hours.  Patients  using  this 
method  have  a better  Bryant  “ urine  test  show- 
ing the  method  is  good,  and  there  is  sufficient 
depletion  of  sodium  to  make  the  foods  per- 
missible. It  must  be  pointed  out  that  the  foods 
must  be  fresh.  Smoked  and  salted  foods  are 
forbidden.  Now  the  patient  may  eat  all  fresh 
vegetables  for  the  previously  non-permissible 
ones  like  celery,  carrots,  spinach,  beets  and 
lettuce  can  be  soaked  until  they  are  permissible. 

This  method  of  desodiumizing  foods  opens  a 
new  horizon  for  the  salt-free  patient.  First, 
he  may  use  raw  meats  in  the  preparation  of 
cooked  foods.  There  is  little  loss  of  taste.  Now 
a steak,  chop  or  hamburger  may  be  turned  into 
desodiumized  meat.  Fish  may  be  desodiumized 
in  a similar  manner.  Fresh  salt  or  fresh  water 
fish  may  be  used  but  one  must  be  sure  the 
fillets  are  not  salted  though  fresh.  In  sea  foods, 
the  shells  are  removed  and  the  meat  is  soaked. 
.\fter  the  proper  time  for  desodiumizing  has 
elapsed,  shell  food  may  be  cooked,  broiled  or 
fried.  Thus  shrimp,  scallops,  oyster  and  lob- 
ster tails  ma}’  be  used. 
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Eggs  are  first  boiled  hard,  shelled  and  then 
soaked  for  eight  hours  and  the  water  changed 
three  times ; they  lose  little  in  their  taste  and 
can  he  used  in  salads  with  fresh  vegetables  or 
they  may  be  heated  in  water,  cut  in  half,  ar- 
ranged on  a slice  of  toast  made  of  4 milligram 
bread  and  a white  sauce  made  of  Lonalac  ® 
added.  The  following  is  an  outline  of  a day’s 
menu.  Ornstein  has  written  a booklet  on 
low  sodium  diet  recipes  showing  the  amount 
of  sodium  in  the  recipes  so  that  the  physician 
can  easily  direct  the  patient  in  the  preparation 
of  a low  sodium  diet. 


The  following  three  meals  contain  61.35  milli- 
grams of  sodium,  71.42  grams  of  protein  and 
2318  calories.  The  day’s  menu  is  much  below 
100  milligrams  of  sodium ; it  has  more  than 
the  necessary  protein  and  adheres  to  an  in- 
dividual’s requirement  of  at  least  40  grams 
of  protein  a day  for  nitrogen  equilibrium.^® 
We  have  presented  a simple  method  for 
easily  maintaining  a low  sodium  diet  below 
100  milligrams  with  a variable  change  of  fresh 
foods  that  are  palatable.  Patients  have  been 
willing  to  continue  on  such  a diet  for  long 
periods  without  the  desire  to  abandon  it. 


BREAKFAST 


Quantity 

Item 

Na 

Mg. 

c 

Gms. 

P 

Gms. 

P 

Gms. 

Cal 

14  - 4"  diameter 

Grapefruit 

0.50 

9.00 

0.50 

0.20 

45.00 

*4  cup 

Oatmeal,  dry 

0.40 

13.50 

1.40 

3.20 

90.00 

2 tablespoons 

I.,onalac®  milk  liiiuified 

0.35 

1.50 

1.06 

1.09 

20.00 

1 teaspoon 

Sug’ar,  white  granulated 

0.01 

5.47 

— 

— 

22.00 

2 slices 

Bread,  4 mg.  sodium  loaf 

0.40 

19.56 

3.00 

2.60 

115.00 

1 teaspoon 

Butter,  sweet 

0.75 

— 

— 

12.00 

112.00 

1 tablespoon 

Coffee  bean,  roasted 

0.33 

— 

— 

— 



2 tablespoons 

Lonalac®  milk  litiuified 

0.35 

• 1.50 

1.06 

1.09 

20.00 

1 teaspoon 

Sugar,  white  granulated 

0.01 

5.47 



— 

22.00 

Total 

3.10 

56.00 

7.05 

20.18 

446.00 

Tliis  is  a sufficient  breakfast  and  only  contains  .3.10  niillisjrams  of  sodium,  7.02  grams  of  protein 
and  446  calories. 


LUNCH 


Na 

C 

P 

F 

Cal 

Quantity 

Item 

Mg. 

Gms. 

Gms. 

Gms. 

1 I’ortion 

Musliroom  and  tomato 

6.45 

15.38 

5.30 

18.40 

254.00 

on  toasi 

2 slices 

Bread,  4 mg.  sodium  loaf 

0.40 

19.56 

3.00 

2.60 

115.00 

1 teaspoon 

Butter,  sweet 

0.75 

— 

— 

12.00 

112.00 

1 portion 

Baked  |)each 

2.05 

42.87 

4.00 

17.80 

251.00 

1 cup 

Tea 

0.10 

— 





2 tablespoons 

Lonalac®  milk  liquified 

0.35 

1.50 

1.06 

1.09 

20.00 

1 teaspoon 

Sugar,  white  granulated 

0.01 

5.47 

— 

— 

22.00 

Total 

10.11 

84.78 

13.36 

51.89 

774.00 

Tills  lunch  is  pleasant  and  only  contains  10.11  miiligvams  of  sodium.  It  also  has  13.36  grams  of 
protein  and  774  calories. 

The  lunch  may  be  varied  by  substituting  a fresh  green  salad.  The  non-permissihle  vegetables  like 
celery,  carrots  and  lettuce  may  be  first  immersed  in  water  for  eight  hours  in  a large  dish  in  the  ice  box 
and  the  water  changed  three  times.  The  vegetables  are  crisp  and  free  of  sodium.  Tomato  which  has 
i.iL,e  souiiirn  may  l e added  to  the  salad.  Wesson  oil  and  vinegar  may  be  added  for  taste. 

Any  three  cooked  vegetables  may  be  substituted.  Remember  you  may  only  use  fresh  permissibl" 
vegetables. 
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DINNER 


Quantity 

Item 

Na 

Mg. 

C 

Gms. 

P 

Gms. 

F 

Gms. 

Cal 

2 lean,  single 

Broiled  chops 

27.60 

— 

31.70 

8.50 

210.00 

Potato  (medium) 

Baked 

8.00 

18.00 

3.00 

— 

85.00 

Peas,  fresh 

Boiled 

0.90 

12.00 

5.40 

0.30 

69.00 

shelled  (%  cup) 
2 slices 

Bread,  4 mg.  sodium  loaf 

0.40 

19.56 

3.00 

2.60 

115.00 

1 teaspoon 

Butter,  sweet 

0.75 

— 

— 

12.00 

112.00 

1 small  sliced 

Tomato 

3.00 

3.00 

2.00 

— 

20.00 

10  slices,  thin 

Cucumber 

0.60 

2.30 

0.60 

— 

15.00 

1 small  leaf 

Bettuce  (desodiumized) 

3.50 

0.75 

0.30 

0.10 

5.00 

1 tablespoon 

Wesson  oil 

0.03 

— 

— 

15.00 

135.00 

1 tablespoon 
1 cup  sliced 

Vinegar,  white  distilled 
Mixed  fresh  fruit 

0.90 

2.00 

70.00 

4.00 

2.00 

290.00 

1 cup 

2 tablespoons 

Tea 

Lonalac®  milk  liquified 

0.10 

0.35 

1.50 

1.06 

1.09 

20.00 

1 teaspoon 

Sugar,  white  granulated 

0.01 

5.47 

■ 

— 

22.00 

Total 

48.14 

132.58 

51.06 

41.59 

1098.00 

This  is  a satisfactory  and  compatible  dinner  and  only  has  48.14  millig-rams  of  sodium,  51.06  grams  of 
protein  and  1098  calories.  The  simple  method  of  soaking  the  fresh  meat  or  fish  in  water  reduced  the 
original  sodium  content  down  so  that  “non-permissible”  foods  now  can  be  used  by  low  sodium  dietary 
patients.  F'or  example  this  method  will  reduce  100  grams  of  porterhouse  steak  from  81  milligrams  of 
sodium  to  31  milligrams,  a chicken  leg  of  a broiler  from  92  milligrams  to  53  milligrams,  a lamb  chop 
from  81  milli.grams  to  23  milligrams,  and  cod  fish  from  71  milligrams  to  41  milligrams.  Sodium  was 
calculated  with  a photometer.  On  the  average,  sodium  content  was  reduced  fifty  per  cent.  Now  almost 
any  meat  or  fish  may  be  utilized  in  the  diet  if  the  f oods  are  sufficiently  soaked  and  the  water  changed 
frequently. 


This  is  the  opposite  to  what  Watkin,  et  al,^^ 
stated  in  1950,  “That  the  protracted  effective 
maintenance  of  the  Kempner  regimen  in  its 
present  form  imposes  such  hardships  upon  the 
patient  and  so  much  difficulty  in  control  as  to 
make  it  virtually  impracticable  for  general 
use”. 

The  clinical  results  appeared  good.  The 
patients  had  to  be  ambulatory  for  there  was  no 
institution  to  which  they  could  be  sent  since 
no  hospital  has  low  sodium  diets  that  were  not 
above  200  milligrams  of  sodium.  Most  low 
sodium  diets  in  hospitals  contain  from  500 
to  1 500  milligrams.  The  patients  prepared 
their  foods  at  home.  They  visited  the  office 
once  a week  until  they  knew  how  to  arrange 
a diet  below  100  milligrams  of  sodium. 

Patients  were  able  to  do  their  routine  chores. 
They  were  not  fatigued  and  were  rarely  hun- 
gry since  they  were  allowed  as  much  fresh 
fruit  as  they  desired  in  addition  to  the  regu- 
lar prescribed  diet.  They  were  limited  to  a 
maximum  of  one  liter  of  fluid.  Kempner 
uses  700  to  1000  c.c.  of  fluid.  Page  and  Cor- 
coran recommend  1500  to  2000  c.c.  The 
latter  authors  state  there  is  a danger  of  sodium 


retention  if  3000  or  more  cubic  centimeters 
are  taken  a day.  \\T  have  noted  that  pa- 
tients on  a strict  low  sodium  diet  do  not  re- 
quire more  than  1000  c.c.  of  fluid;  if  they  use 
more  they  are  probably  not  adhering  to  the 
diet  or  are  drinking  from  habit.  In  any  event, 
two  liters  should  not  be  exceeded.  Nocturia, 
if  it  was  present,  is  usually  eliminated  or  di- 
minished. 

Symptoms  usually  disappear  promptly.  The 
fatigue  commonly  encountered  with  the  rice 
diet  is  not  noted.  The  patients  invariably  lose 
weight  and  then  stabilize.  In  patients  pre- 
viously on  a salt-poor  diet  (500  mg.)  the 
loss  may  be  slight. 

The  cardiac  silhouette  was  usually  reduced 
in  size.  This  reduction  often  occurred  within 
two  weeks,  but  more  frequently  after  a month. 
The  electrocardiogram  corroborated  the  change 
in  the  size  of  the  heart  and  retinoscopy  showed 
a reversal  of  the  changes  commonly  associated 
with  hypertension. 

The  recording  of  the  blood  pressure  was 
difficult.  Our  method  is  that  we  record  it 
after  the  patient  reaches  our  office.  After 
the  patient  has  had  at  least  15  minutes  of  rest 
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in  the  sitting  position,  three  pressure  readings 
are  made  on  the  right  arm.  Then  the  cuff  is 
placed  on  the  left  arm  and  a similar  number 
of  readings  made.  It  has  been  noticed  that 
the  first  six  readings  showed  very  little  change. 
In  the  following  six  weeks  the  first  two  or 
three  readings  are  higher  than  the  last  two 
or  three.  They  are  usually  lower  than  the 
previous  week  but  there  is  a wide  variation 
between  the  first  high  reading  and  the  low  of 
the  morning.  As  time  goes  on  this  variation 
is  very  great. 

In  comparision  with  our  method  of  estab- 
lishing the  average  blood  pressure,  Watkin, 
et  alp  took  the  lowest  blood  pressure  they  ob- 
tained in  the  morning  before  the  patient  had 
arisen  from  bed.  They  took  such  measure- 
ments three  mornings  of  the  week  and  made 
a mean  of  these  readings. 

RESULTS 

A total  of  42  hypertensive  patients  have 
been  treated  with  this  method  of  restricting  the 
dietary  sodium  intake.  Their  ages  ranged 
from  40  to  70,  and  26  were  males,  18  fe- 
males. As  a result  of  this  form  of  dietary 
management  there  was  a significant  reduction 
of  the  blood  pressure  and  a satisfactory  loss 
of  weight,  so  that  jiatients  who  were  obese 
mo:e  nearly  approached  the  norm  for  height 
and  weight.  There  was  also  marked  improve- 
ment in  the  symptoms  of  hypertension  with 
reduction  in  headache,  vertigo,  blurring  of 
vision,  and  nocturia.  In  addition  many  pa- 
tients exhibited  a reduction  in  the  size  of  the 
heart  as  determined  by  roentgenograms  and 
fluoroscopic  examinations.  In  some  patients 
symptomatic  improvement  was  so  striking  that 
they  were  able  to  return  to  work  and  carry 
out  a full  day  of  normal  occupational  activity. 

CWSE  REPORT 

It.  Cj.  Tlii.s  68-year  old  white  male  was  first 
seen  on  December  8,  1950  with  a blood  pressure  of 
197/110.  He  had  known  hypertension  for  11  years 
and  a left  hemiplegia  resulting  from  a previous 
cerebral  hemorrhage.  His  initial  weight  was  179. 
There  were  no  other  significant  findings. 

On  September  17,  1951,  after  nine  months  of  this 
regimen,  his  blood  pressure  had  fallen  to  148/69. 
There  was  no  further  evidence  of  paralysis  and 
the  weight  was  now  168  lbs. 


In  this  series  there  were  three  deaths.  R.  J., 
a 55-year  old  white  male,  died  of  uremia  two 
months  after  the  start  of  treatment.  There 
was  no  improvement  in  his  blood  pressure, 
which  was  undoubtedly  on  a renal  basis.  H.  I. 
a 64-year  old  white  male,  whose  blood  pressure 
showed  a significant  drop  after  treatment,  died 
of  an  acute  myocardial  infarction  two  months 
after  start  of  therapy.  T.  E.,  a 55-year  old 
white  female,  whose  blood  pressure  also  showed 
improvement  after  treatment,  died  of  a cere- 
bral hemorrhage  six  weeks  after  she  was  first 
seen. 

DISCUSSION 

A low  sodium  diet  has  been  constructed 
using  foods  rich  in  sodium  rendered  sodium 
poor  by  soaking  in  water.  The  daily  sodium 
intake  can  thereby  be  held  to  100  milligrams 
or  less.  The  diet  is  jialatable  and  variable. 

In  the  removal  of  sodium  by  the  soaking 
method  there  is  a loss  of  any  water  soluble 
vitamin  which  the  foods  may  have  contained. 
Some  of  the  meats,  fish,  eggs  and  vegetables 
contain  vitamin  A that  is  soluble  only  in  oils. 
The  water  soluble  ones,  chiefly  thiamin,  ribo- 
flavin, ascorbic  acid  and  niacin  are  all  lost  in 
sucb  long  immersion  in  water,  and  those  vita- 
mins should  he  replaced  with  capsules  con- 
taining at  least  the  following:  vitamin  A,  10,- 
000  U.S.P.  units;  vitamin  D,  1000  U.S.P. 
imits ; thiamin  hydrochloride,  3 mg. ; ribo- 
flavin, 4 mg.,;  nicotinamide,  25  mg. ; and  as- 
c()rbic  acid,  100  mg. 

One  must  keep  in  mind  that  there  are  only 
fi\  e \ egetables  that  need  to  be  soaked  in  water ; 
lettuce,  celery,  carrots,  beets  and  spinach.  The 
rest  of  the  vegetable  family  and  all  fruits  are 
normally  permissible,  and  all  the  water  soluble 
\ itamins  that  the  body  needs  are  contained  in 
these  vegetables.  Although  these  vitamins  are 
lost  by  the  soaking  method,  the  authors  be- 
lieve that  they  can  lie  supplemented  by  vitamin 
capsules  containing  no  sodium.  A number  of 
pharmaceutical  houses  make  such  capsules. 

A loss  of  potassium  by  soaking  food  may  be 
disregarded  inasmuch  as  potassium  is  con- 
tained in  the  natural  vegetables  and  fruits  al- 
lowed. Similarly,  other  minerals  and  carbo- 
hydrates are  supplied  by  the  natural  foods  that 
are  permitted. 
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In  the  treatment  of  cardiac  failure  in  h)'per- 
tension  there  can  be  no  doubt  as  to  the  value 
of  low  sodium  diets.  There  has  been  con- 
troversy as  to  whether  or  not  the  low  sodium 
diet  above  need  be  the  only  treatment  for  es- 
sential hypertension.  A critical  study  of  the 
poor  results  which  are  occasionally  reported 
usually  indicates  insufficient  observation  time, 
I'taucity  of  cases  or  inadequate  control  of  the 
sodium  intake.  Usually  the  sodium  intake  can 
he  shown  to  he  well  in  e.vcess  of  200  milli- 
grams. 

There  is  no  question  hut  that  low  sodium 
diets  are  only  a part  of  the  treatment  and  car- 
diac, renal,  endocrine  and  psychic  factors  must 
he  considered.  In  view  of  the  work  already 
reported,  however,  no  one  can  deny  the  im- 


JouR.  Med.  Soc.  N.  J. 

July,  1953 

portance  of  the  low  sodium  diet  in  the  therapy 
of  hypertension.  Where  there  is  any  use  of 
mercurial  diuretics  this  diet  is  contraindicated. 

SUMMARY 

1.  A simple  method  of  reducing  the  sodium 
content  of  sodium  rich  meats,  fish,  fowl  and 
vegetables  has  been  described. 

2.  By  using  this  method,  a sodium  diet  of 
less  than  100  milligrams  a day  may  be  con- 
structed. 

3.  This  diet  is  palatable  and  variable  and 
can  be  maintained  over  a long  period. 

4.  Patients  receive  more  than  40  grams  of 
protein  a day. 

5.  This  diet  can  be  made  to  vary  from  1500 
calories  to  3000  calories  daily. 

6.  It  is  effective  in  hypertension. 
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TEST  FOR  ADDISON’S  DISEASE 


A simplified  water-loading  test  ^ for  the 
diagnosis  of  adrenocortical  insufficiency  or  hy- 
])0]dtnitrism  has  recently  been  described,  based 
on  the  well-established  fact  that  diuresis  is  in- 
adequate after  water-loading  in  these  two  con- 
ditions. 'file  test  consists  in  having  the  fast- 
ing patient  void  at  8 a.m.,  following  which  he 
drinks  15(X)  c.c.  (one  and  a half  quarts)  of 
ta])  water  over  a 15  to  20  minute  ])eriod.  All 
urine  voided  in  the  next  five  hours  is  col- 


t SoiTcr,  L.  J.,  and  Gabrilove,  J.  L. : A Simplified  Water- 
Loading  Test  for  tin-  Diagnosis  of  Addison’s  Disease.  Metabo- 
lism 1:504,  November  1952. 


lected  and  its  volume  measured.  Xormals  will 
he  found  to  excrete  more  than  1200  c.c.  under 
these  circumstances,  compared  to  less  than 
800  c.c.  for  patients  with  hypoadrenalism  or 
hviio])ituitrism.  The  administration  of  cor- 
tisone to  the  former  and  corticotrophin  to  the 
latter  produced  significant  improvement  in 
water  tolerance  as  measured  by  the  increased 
out])ut  of  urine  with  this  test. 

This  test  is  simple,  can  he  carried  out  as  an 
office  procedure,  and  deserves  further  study  as 
an  aid  in  diagnosing  these  two  endocrine  de- 
ficiencies. 


Volume  50 
Number  7 


299 


AURICULAR  FLUTTER  AND  FLUTTER-FIBRILLATION 
ASSOCIATED  WITH  INTRAVENTRICULAR  BLOCK  TO 
RESEMBLE  PAROXYSMAL  VENTRICULAR 
TACHYCARDIA 


Henry  D.  Chieffo,  M.D.* *  and  Louis  J.  Garibaldi,  M.D.f 
Jersey  City,  N.  J. 

Auricular  flutter  and  flutter-flbrillation  when  associated  with  a bundle 
branch  block  may  produce  electrocardiographic  flndings  which  simulate 
paroxysmal  ventricular  tachycardia.  Two  'cases  are  presented  which  illus- 
trate this  situation.  The  solution,  prognosis,  and  therapy  involved  in  this 
problem  are  discussed. 


Electrocardiographic  patterns  that  resemble 
paroxysmal  ventricular  tachycardia  are  men- 
tioned only  sporadically  in  the  literature.  Yet, 
this  problem  occurs  often  enough  in  electro- 
cardiography to  be  worthy  of  greater  interest. 
It  is  recognized  that  a supraventricular  tachy- 
cardia associated  with  an  intraventricular  con- 
duction disturbance  can  mimic  the  pattern  of 
ventricular  tachycardia  so  closely  as  to  be  in- 
distinguishable from  it.  Tracings  of  this 
character  may  ta.x  the  skill  of  the  most  expe- 
rienced electrocardiographer. 

In  1942  Lutterworth  and  Poindexter  ’ 
demonstrated  that  auricular  flutter  with  bi- 
zarre ORS  complexes  may  be  mistaken  for 
ventricular  tachycardia.  They  felt  that  the  con- 
dition was  inadecjuately  discussed  in  the  litera- 
ture and  was  frequently  unrecognized.  In 
1947,  Katz  “ stated  that  paroxysmal  ventricu- 
lar tachycardia  may  be  simulated  by  the  su- 
praventricular form  accompanied  by  intraven- 
tricular block  or  by  aberrant  ventricular  con- 
duction. In  one  instance,  he  demonstrated  an 
auricular  flutter  with  2:1  conduction  and  left 
bundle  branch  block  resembling  ventricular 
tachycardia ; in  another,  auricular  fibrillation, 
which,  when  it  occurred  with  a transient  intra- 
ventricular block  oft’ered  the  same  diagnostic 
problem.  In  the  same  year,  Gouaux  and  Ash- 
man ^ reported  a case  of  auricular  fibrillation 
with  ventricular  aberration  simulating  paroxys- 
mal ventricular  tachycardia.  Several  years 
later,  Langendorf  ^ reported  a case  of  auricu- 
lar fibrillation  with  anomalous  auriculo- 
ventricular  conduction  (Wolfif  - Parkinson  - 
White  syndrome)  simulating  ventricular  par- 


oxysmal tachycardia.  Recently,  Dressier  and 
Roesler  “ reported  a similar  experience  in  mak- 
ing a differential  diagnosis  between  these  two 
types  of  electrocardiographic  patterns. 

In  spite  of  the  above  reported  cases,  several 
textbooks  fail  to  mention  the  problem  or  to 
emphasize  it  adequately.  Therefore,  the  fol- 
lowing two  cases  are  being  reported  to  assist 
in  clarifying  the  problem  and  to  supplement 
the  cases  cited  above. 

CASE  REPORTS 

No.  1.  A.  F.,  a 48-year  old  male,  was  admitted 
to  St.  lO-ancis  Hospital  on  July  8,  1952  with  a 
history  of  recurrent  attacks  of  precordial  pain  and 
dyspnea  of  two  weeks’  duration.  He  had  been  under 
the  care  of  his  family  physician  for  hypertension 
for  the  past  several  years.  On  physical  examination 
he  appeared  acutely  ill  with  orthopnea,  a pale,  dusky 
cyanosis  and  profuse  diaphoresis.  Auscultation  re- 
vealed a ventricular  rate  of  about  180  with  an  ir- 
regular rhythm  and  good  heart  tones.  Some  crepi- 
tant rales  were  noted  at  the  right  base;  otherwise, 
there  were  no  other  signs  of  heart  failure.  Blood 
pressure  was  140/85;  temperature,  101.4°  F. ; 
pulse,  180  per  minute;  respirations,  26  per  minute. 
Therapy  consisted  of  oxygen  by  mask,  digitoxin 
0.6  mg.  immediately,  0.4  mg.  every  four  hours  for 
four  doses  and  then  0.2  mg.  once  daily,  plus  peni- 
cillin, 600,000  units  intramuscularly  at  once. 

Laboratory  studies:  On  July  9,  1952  a complete 
blood  count  showed  100  per  cent  hemoglobin  with 
4.93  million  red  cells  and  11,310  white  cells;  urine: 
2 plus  albumin,  with  finely  granular  casts  and  a 
specific  gravity  of  1.024;  blood  chemistry  showed 
blood  urea  nitrogen  23.4  mg.  per  cent,  creatinine 
1.5,  non-protein  nitrogen  50,  blood  sugar  105  mg. 
per  cent;  the  sedimentation  rate  (Westergren)  was 
55  millimeters  per  hour. 

An  electrocardiogi-am  taken  on  July  9,  1952  (Fig. 
lA)  showed  a tachycardia  with  a ventricular  rate 
of  174  per  minute  which  was  suggestive  of  the 
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paroxysmal  ventricular  type.  However,  on  care- 
ful analysis  it  was  believed  to  be  an  auricular 
flutter  with  a 2:1  block.  Suggestive  flutter  waves 
were  noted  in  lead  2;  more  definite  flutter  waves 
wei  e seen  in  lead  AVF.  At  the  time  of  this  tracing, 
the  patient  was  desperately  ill  with  profuse  diaphor- 
esis, orthopnea,  dusky  cyanosis  and  a temperature  of 
102. 4°F.  :Morphine  sulphate,  15  mg.  (gr.  was 

administered  and  about  a half  hour  later  the  heart 
and  pulse  rate  dropped  to  84  per  minute  and  the 
patient  felt  better.  The  following  day  the  patient 
was  remai'kably  improved  and  on  July  11  the 
temperature  returned  to  normal.  On  July  17  a repeat 
electrocardiogram  (Fig.  IB)  showed  an  auricular  fi- 
brillation with  a left  bundle  branch  block  and 
suggestive  complete  auriculo-ventricular  dissocia- 
tion with  a ventricular  rate  of  50  per  minute.  In 
lead  1 a normal  ventricular  complex  is  noted.  Ap- 
parently, the  auricular  flutter  had  converted  to 


auricular  fibrillation.  On  July  19  the  patient  had 
sufficiently  recovered  to  be  discharged  from  the 
hospital. 

(Tracings  in  lA  and  IB  are  slightly  retouched.) 

No.  2.  S.  P.,  a 68-year  old  white  male,  was  ad- 
mitted to  St.  Francis  Hospital  on  September  29, 
1952,  with  chief  complaints  of  epigastric  pain,  nau- 
sea and  vomiting  and  shortness  of  breath  for  the 
past  four  days.  In  addition,  he  had  noted  swelling 
of  the  ankles  of  two  weeks’  duration.  On  admis- 
sion, it  was  noted  that  the  patient  was  orthopneic, 
had  basal  lung  rales,  a palpable,  tender  liver  and 
three  plus  ankle  edema.  He  was  obviously  in  con- 
gestive failure.  The  following  morning  the  dysp- 
nea suddenly  became  worse  and  the  patient  de- 
veloped a profuse  diaphoresis  with  cold,  clammy 
skin.  Auscultation  revealed  an  irregular  cardiac 
rhythm  and  a heart  rate  of  about  170.  An  electro- 
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cardiogram  (Fig.  2A)  showed  a pattern,  especially 
in  lead  3,  which  was  suggestive  of  paroxysmal 
ventricular  tachycardia.  On  closer  inspection  a 
flutter  wave  was  noted  in  lead  2 and  suggestive 
fibrillation  waves  in  some  of  the  other  leads.  This 
tracing  was  interpreted  as  representing  auricular 
flutter-fibrillation  with  intraventricular  block. 

In  view  of  the  fact  that  the  patient  was  in  cardiac 
failure  and  had  never  received  digitalis,  he  was 
given  0.7  mg.  of  Crystodigin®  intravenously  imme- 
diately. Quadrilateral  tourniquets  were  then  ap- 
plied. At  this  time  the  patient’s  condition  appeared 
hopeless.  About  30  minutes  later  it  was  noted  that 
the  tachycardia  still  persisted  and  obviously  was 
not  influenced  by  the  digitoxin;  therefore,  it  was 
decided  to  give  the  patient  0.2  gram  (gr.  3)  of 
quinidine  sulphate  intravenously.  The  blood  pres- 
sure, which  had  been  difficult  to  obtain,  was  re- 
corded as  110/90,  but  the  pulse  remained  rapid, 
thready  and  irregular.  An  additional  0.5  mg.  of 
Crystodigin®  was  administered,  but  the  patient  s 
condition  remained  unchanged.  At  4:00  p.ni.,  iRjur 
hours  after  the  first  dose  of  Crystodigin®,  the  pa- 
tient re:  eived  morphine,  10  mg.  (gr.  1/B). 
One  half  hour  later  it  was  noted  that  the  ape.x  beat 


was  130  and  still  irregular.  The  patient  appeared 
considerably  improved.  At  6:00  p.m.,  he  received 
another  0.4  gram  of  quinidine  sulphate  intramus- 
cularly, but  the  cardiac  rate  and  rhythm  remained 
unchanged.  In  addition  to  the  above  therapy  the 
patient  was  administered  1.0  cc.  of  mercuhydrin 
intramuscularly  and  oxygen  by  mask. 

An  electrocardiographic  tracing  (Fig.  2B)  taken 
the  following  morning  showed  an  auricular  flutter, 
with  a block  varying  from  2:1  to  3:1,  and  a left 
bundle  branch  block.  The  auricular  rate  was  around 
260  and  the  ventricular  rate  approximately  104. 
The  QRS  interval  measured  0.14  seconds.  At  this 
time,  the  patient  was  very  much  improved  and  he 
was  placed  on  oral  quinidine  0.2  gi-am  four  times 
a day  and  Crystodigin®  0.2  mg.  daily.  The  fol- 
lowing day  the  patient  continued  to  improve  and 
his  heart  and  pulse  rate  were  both  80.  His  dysp- 
nea was  relieved  and  his  color  was  good.  The 
ankle  edema  had  disappeared.  Quinidine  was  dis- 
continued and  the  patient  was  maintained  on  0.2 
mg.  of  Crystodigin®  daily  plus  1.0  cc.  of  mercuhy- 
drin per  day. 

X-ray  of  the  chest  on  October  6 showed  an  en- 
larged heart  with  an  aortic  configuration,  hilar 
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congestion  and  some  fluid  in  the  right  costophrenic 
angle. 

An  electrocardiogram  (Fig.  3)  on  October  10 
revealed  a typical  pattern  of  left  bundle  branch 
block  with  broad,  notched  P waves  and  a sinus 
rhythm. 

Laboratory  studies,  including  a complete  blood 
count,  blood  sugar,  non-protein  nitrogen,  urea  ni- 
trog’en  and  urinalysis  were  normal. 

The  patient’s  condition  improved  steadily  and  on 
October  17  he  was  discharged. 


DISCUSSION 

It  is  apparent  from  the  cases  reported  in  this 
paper  that  electrocardiographic  tracings  that 
bear  all  the  criteria  of  paroxysmal  ventricular 
tachycardia  require  careful  analysis  to  rule  out 
combined  auricular  and  ventricular  arrhyth- 
mias. In  many  instances,  this  may  be  impossible 
in  a single  tracing,  but  subsequent  tracings 
may  indicate  the  real  conduction  disturbance. 
Butterworth  and  Poindexter  ® have  shown  that 
an  exploratory  electrode  placed  in  the  esopha- 
gus at  the  auricular  level  may  be  decisive  in 
the  differentiation  of  these  arrhythmias.  It 


has  also  been  stated  that  auricular  arrhythmias 
can  sometimes  be  differentiated  from  those  of 
ventricular  origin  clinically  by  the  recognition 
of  auricular  waves  in  the  jugular  pulse.  There 
seems  to  be  no  doubt  that  esophageal  leads, 
whenever  feasible,  may  be  of  value  in  estab- 
lishing the  true  disturbance  in  rhythm. 

In  the  past,  the  occurrence  of  simultaneous, 
independent  auricular  and  ventricular  arrhyth- 
mias, such  as  the  combination  of  auricular  fi- 
brillation with  ventricular  paroxysmal  tachy- 
cardia, has  l^een  reported  in  the  literature.'^’*’® 
While  such  conditions  probably  exist,  in  many 
instances  it  would  be  very  difficult  to  prove. 
In  view  of  the  cases  reported  here,  there  is 
reason  to  believe  that  some  of  the  cases  of  si- 
multaneous, independent,  auricular  and  ven- 
tricular arrhythmias  reported  in  the  literature 
may  actually  be  dependent  ones,  in  which  the 
normal  pathway  of  conduction  from  the  auri- 
cles to  the  ventricles  is  intact  or  only  partially 
blocked. 

The  determination  of  the  clinical  importance 
of  arrhythmias  that  may  resemble  ventricular 
tachycardia  is  of  considerable  value  from  both 
a diagnostic  and  therapeutic  standpoint. 
Basically,  in  all  types  of  arrhythmias,  the 
underlying  disease  process  is  of  primary  im- 
portance. It  is  generally  accepted  that  par- 
oxysmal ventricular  tachycardia  usually  car- 
ries a serious  prognosis  and  that  the  drug  of 
choice  for  this  condition  is  quinidine  or  Pron- 
estyl®.  However,  in  the  cases  presented  here, 
quinidine  would  be  contraindicated  because  of 
the  intraventricular  block.  Furthermore,  digi- 
talis is  generally  considered  as  more  desirable 
for  the  control  of  auricular  flutter  or  fibrilla- 
tion. If  digitalis  fails  to  produce  a response  in 
a reasonable  period  of  time  in  critical  situa- 
tions, then  quinidine  therapy  should  be  insti- 
tuted. Morphine  has  also  been  reported  as  ef- 
fective in  many  types  of  arrhythmias.  In  the 
two  cases  reported  here  it  is  noted  that  a slower 
rhythm  was  obtained  soon  after  the  adminis- 
tration of  morphine.  It  is  impossible  to  state 
that  this  effect  was  due  entirely  to  this  drug; 
nevertheless,  it  seems  that  it  did  serve  a use- 
ful purpose  in  these  instances.  Certainly,  this 
drug  should  not  be  withheld  in  critical  situa- 
tions such  as  the  ones  described  here. 
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SUMMARY 

1.  Two  cases  are  presented  in  which  the 
electrocardiograms  showed  auricular  flutter 
and  flutter-fibrillation  combined  with  intra- 
ventricular block;  these  presented  a diagnostic 
problem  because  of  the  resemblance  to  par- 
oxysmal ventricular  tachycardia.  The  import- 
ance of  distinguishing  these  two  conditions  is 
stressed. 

2.  Some  of  the  clinical  aspects  of  this  prob- 
lem are  discussed.  Digitalis  appears  to  be  the 
drug  of  choice  in  auricular  flutter  with  intra- 
ventricular block ; whereas  quinidine  is  indi- 


cated in  ventricular  tachycardia.  Prognosis  is 
probably  more  serious  in  the  latter. 

3.  It  seems  justifiable  to  conclude  that  all 
electrocardiograms  which  are  interpreted  as 
ventricular  tachycardia  should  be  carefully 
scrutinized,  and  whenever  feasible  esophageal 
leads  should  be  taken  in  order  to  rule  out  a 
supraventricular  tachycardia  in  the  presence 
of  aberrant  ventricular  conduction.  There  is 
reason  to  believe  that  this  problem  has  often 
been  unrecognized. 

The  assistance  of  Dr.  J.  Scott  Buttervvorth  in  the  inter- 
pretation of  the  elfectrocardiograms  is  gratefully  acknowledged. 
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STIGMONENE  PREGNANCY  TESTS 


The  relief  of  amenorrhea  due  to  mental,  emo- 
tional or  jihysical  stress  by  cholinergic  drugs, 
and  the  failure  of  these  drugs  to  induce  men- 
struation in  pregnancy  has  jirompted  Rookra- 
jian  and  Truter^  to  investigate  the  use  of 
Stigmonene  Bromide®  as  a diagnostic  test  of 
pregnancy.  Stigmonene  Bromide®  is  a new 
cholinergic  preparation  which  acts  as  an  in- 
hibitor of  cholinesterase  and  is  less  toxic  than 
comjiounds  of  the  physostigmine  group.  Clin- 
ically it  was  not  attended  by  undesirable  side 
eft'ects. 

In  order  to  be  used  as  a pregnancy  test,  cer- 
tain requirements  must  be  met.  The  patients 
to  be  tested  must  have  had  regular  menstrual 
periods  before  the  onset  of  amenorrhea,  there 
must  be  no  evidence  of  menopause,  and  no 
organic  pelvic  disease.  In  a series  of  100  pa- 
tients who  met  these  requirements,  the  Stig- 
monene test  proved  100%  accurate  in  predicting 


pregnane}-  in  83  women  whose  Ascheim- 
Zondek  test  was  positive  or  fetal  heart  sounds 
were  heard.  In  17  non-pregnant  women  with 
amenorrhea  the  test  was  94.1%  accurate.  The 
Stigmonene  Bromide®  test  was  harmless  to  ges- 
tation. 

Details  of  the  test  consist  in  administering 
1.0  cc.  of  a 1:1000  solution  of  Stigmonene 
Bromide®  intramuscularly  on  three  successive 
days.  Pregnancy  was  assumed  if  there  was  no 
bleeding  after  the  third  injection. 

This  test,  which  is  so  easy  and  economic, 
and  apparently  quite  accurate,  requires  further 
investigation  before  it  becomes  a general  of- 
fice procedure. 


t Bookrajian,  E.  N.,  and  Truter,  \V.:  Stigmonene  Bromide 
in  the  Diagtnosis  of  Eatly  Pregnancy  and  the  Treatment  of 
Simple  Delayed  Menstruation.  Am.  J.  Med.  Sc.,  October, 
1952. 
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L,ouis  F.  Raymond,  M.D.,  East  Orange,  N.  J. 


Reversible  glaucomatous  optic  atrophy  with  luetic  optic  neuritis  is 
reported  in  this  case  study. 


Optic  atrophy  has  been  classified  ^ into  two 
general  groups,  simple  and  inflammatory,  for 
which  there  are  four  main  causes : inflamma- 
tion. degeneration,  injuries,  and  compression. 

In  simple  (primary)  optic  atrophy  there  is 
no  replacement  of  nerve  tissue ; in  the  inflam- 
matory type,  however,  nerve  fibers  are  replaced 
by  newly  formed  connective  tissue.  This  dif- 
ferentiation may  be  made  clinically.  The 
former  type  of  atrophy  shows  a pale,  white 
disc  in  contrast  to  the  gray  appearance  of  in- 
flammatory atrophy.  Some  common  causes  of 
primary  atrophy  include  compression  or  sev- 
erance of  the  optic  nerve  by  bony  fragments 
due  to  fracture,  hemorrhages  in  the  optic  canal, 
tumors,  arteriosclerosis  of  the  carotid  artery, 
and  degeneration. 

Inflammatory  atrophy  occurs  in  two  forms: 
neuritic  and  ascending.  Neuritic  atrophy  may 
result  as  a terminal  stage  of  intraocular  neu- 
ritis. The  retina  is  involved  as  shown  by  slight 
shrinking  of  the  disc.  In  ascending  atrophy 
there  is  a waxy,  yellowish  appearance  of  the 
disc  and  the  retinal  vessels  become  extremely 
narrowed  or  even  imj^erceptible. 

Optic  atrophy  does  not  of  necessity  result 
in  anopsia.  This  is  because  some  fibers  of  the 
optic  nerve  may  retain  their  function.  It  has 
been  stated  that  normal  visual  acuity  depends 
on  the  persistence  of  as  little  as  25  per  cent 
of  the  macular  fibers. 

CASE  REPORT 

An  80-year  old  Negress  was  hospitalized  because 
of  progressive  loss  of  vision  of  two  years’  duration. 


Her  only  other  complaint  was  slight  pain  in  the 
eyes. 

Initial  examination  of  the  eyes  showed  the  fol- 
lowing: vision  in  the  right  eye,  hand  movements 
only;  left  eye,  questionable  hand  movements.  Light 
perception  and  projection  were  good  in  both  eyes, 
which  also  showed  arcus  senilis  and  incipient  catar- 
acts. There  was  also  bilateral  argyrosis  of  the  bulbar 
conjunctivae  and  bilateral  tension  (MacLean)  33, 
controlled  with  miotics.  Examination  of  the  fundi 
showed  definite  glaucomatous  optic  atrophy,  more 
pronounced  in  the  left  eye,  with  sclerosis  of  the 
choroidal  and  retinal  vessels. 

Otherwise  the  physical  examination  was  not  re- 
markable except  for  generalized  arteriosclerosis 
and  arteriosclerotic  heart  disease  with  mild  con- 
gestive failure. 

Laboratory  findings  disclosed  a positive  serologic 
test  for  syphilis.  A spinal  tap  showed  negative 
Wassermann  reaction,  normal  colloidal  gold  curve, 
and  a normal  cell  count.  The  patient  was  treated 
with  six  million  units  of  aqueous  procaine  penicil- 
lin over  a ten-day  period,  digitalization,  and  acces- 
sory vitamins. 

Four  days  after  admission  the  patient’s  vision 
showed  marked  improvement  so  that  she  was  able 
to  recognize  other  patients  in  the  ward  and 
to  carry  out  her  normal  daily  activities.  Her  vision 
after  treatment  was  right  eye,  20/40;  left  eye  20/200 
(central  vision  only,  no  peripheral  vision). 

DISCUSSION 

Optic  atrophy  due  to  glaucoma  may  not  nec- 
essarily be  irreversible.  Further  investigation 
in  this  case  revealed  the  presence  of  luetic  op- 
tic neuritis,  even  though  the  cerebrospinal  fluid 
was  negative  serologically.  Intensive  treatment 
of  this  patient’s  syphilitic  infection  resulted  in 
significant  improvement  in  her  vision.  The 
glaucoma  remained  unchanged  but  was  readily 
controlled  by  miotics. 
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EXPERIENCES  WITH  NEOHYDRIN®,  AN  ORAL 
MERCURIAL  DIURETIC* 


Dominic  A.  ]\Iauriello,  M.D.,  and  Maurice  Re,  M.D., 
Jersey  City,  N.  J. 


The  value  of  Neohj-drin®  as  an  oral  mercurial  diuretic  in  place  of  the 
parenteral  form  is  discussed.  ^Mention  is  also  made  of  therapeutic  failures 
and  toxicity. 


An  effective  oral  mercurial  diuretic  agent  of 
low  toxicity  has  been  sought  ever  since  calomel 
was  introduced  into  clinical  practice.  Effective 
parenteral  mercurial  diuretics  have  contributed 
immeasurably  to  the  physician’s  armamentarium 
in  the  treatment  of  congestive  failure.  How- 
ever, the  oral  counterparts  of  these  parenteral 
preparations  have  lacked  diuretic  potency  suf- 
ficient to  maintain  any  but  mild  congestive 
failure  patients  free  of  edema.  Symptoms  of 
gastrointestinal  intolerance  occurring  with  oral 
mercurials  have  further  limited  the  usefulness 
of  these  medications. 

Nuhfer  and  White  first  reported  a new 
mercurial  diuretic,  3-chloromercuri-2-methoxy- 
propylurea  (Xeohydrin®)f,  to  be  at  least  four 
times  as  effective  by  oral  administration  as  oral 
meralluride,  mersalyl,  mercaptomerin  and 
mercurophylline  when  compared  at  the  same 
dosage  level  in  dogs.  Handley,  Chapman  and 
Moyer*  later  reported  Xeohydrin®  intra- 
venously to  be  three  to  four  times  more  effec- 
tive than  meralluride  in  animals  and  to  pos- 
sess, relative  to  to.xicity,  “a  safety  margin 
ecpial  to  or  even  greater  than,  mercurial  diur- 
etics currently  used.”  ^lore  recently  these  and 
other  authors  have  reported  on  the  diuretic 
activity  of  this  preparation,  orally,  in  humans. 
Greiner,  Gold,  et  al}  in  human  bioassay  studies 
have  shown  that  oral  Xeohydrin®  is  one-fourth 
as  potent  orally  as  it  is  parenterally  and  this 
j)otency  by  the  oral  route  of  administration  ap- 
])roximates  three-fourths  the  effectiveness  of 
parenteral  meralluride.  The  relative  efficiency 
of  previously  available  oral  mercurials  was  re- 
flected in  the  bioassay  studies  by  the  observa- 
tion that  oral  mercurials  other  than  X’eohy- 


drin®  possessed  no  more  than  one-eleventh 
their  parenteral  potency.^ 

These  data  suggested  that  Neohydrin®, 
maintaining  by  far  the  highest  ratio  of  oral  to 
parenteral  effectiveness,  might  obviate  the  use 
of  parenteral  mercurials  in  a considerable  num- 
ber of  congestive  failure  patients.  We  have 
tested  this  hypothesis  in  a 12  month  study 
in  order  to  determine  the  place  of  Xeohydrin® 
in  the  long  term  management  of  congestive 
failure. 

MATERI.-VLS  AND  METHODS 

X’^eohydrin®  was  given  to  32  chronic  conges- 
tive failure  patients  registered  in  the  cardiac 
clinic  of  the  Jersey  City  Medical  Center.  Pa- 
tients in  this  series  were  restricted  to  those 
who  had  j)reviously  required  a minimum  of  one 
cubic  centimeter  of  a mercurial  diuretic  ad- 
ministered parenterally  each  week  in  order  to 
maintain  satisfactory  clinical  status.  Fifteen 
of  the  patients  were  men  and  17  were  women. 
The  patients  ranged  in  age  from  30  to  77 
years.  Rheumatic  (10),  arteriosclerotic  (2), 
and  hypertensive  heart  disease  (14)  were 
present  in  this  series ; one  patient  had  chronic 
cor  pulmonale.  Thirty  patients  were  regarded 
as  being  in  Grade  III  failure  and  two  were 
in  Grade  IV  failure  (American  Heart  Asso- 
ciation classification).  Each  patient  had  been 
maintained  on  a regimen  which  included  re- 
striction of  physical  activity,  low  sodium  in- 
take, digitoxin,  enteric-coated  ammonium 
chloride,  and  varying  doses  of  mercurial  drugs 

From  the  Cardiac  Clinic,  Department  of  Medicine,  Jersey 
City  Medical  Center. 

t Neohydrin(^  was  kindly  supplied  by  Dr.  H.  L.  Daiell, 
Scientific  Director,  Lakeside  Laboratories,  Inc. 
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given  parenterally.  The  dose  of  parenteral 
mercurial  previously  required  for  maintenance 
by  these  patients  varied  from  1 cc.  to  12  cc. 
weeklv.  This  regimen  had  been  maintained  for 
periods  of  one  to  eight  years  prior  to  the 
present  study.  Neohydrin®  was  given  in  tab- 
lets containing  18.3  mg.  of  the  drug  equiva- 
lent to  10  mg.  mercury.  Patients  were  evalu- 
ated clinically  each  week  with  emphasis  on 
cardiac  signs  and  symptoms,  weight  change, 
and  evidence  of  gastrointestinal  or  other  un- 
toward reactions  to  therapy. 

OBSERVATIONS 

Diuretic  efficacy.  The  diuretic  effect  of  Neo- 
hydrin® was  determined  by  its  ability  to  main- 
tain a satisfactory  dr\'  weight  and  freedom 
from  symptoms,  in  comparison  with  results 
obtained  with  the  previous  parenteral  mer- 
curial. During  the  first  week  of  treatment, 
there  was  a significant  weight  decrease  in  22 
(68.7%)  of  the  patients  (Table  1).  This  de- 
crease was  maintained.  Three  (9.3%)  had  no 
weight  change,  7 (21.9%)  had  an  increase  in 
weight.  Occasional  edema  fluid  accumulation 
due  to  dietary  indiscretions  responded  to  Neo- 
hydrin® as  previously  it  had  to  parenteral  mer- 
curials. 

TABLE  1 

AMOUNT  OF  WEIGHT  LOST  BY"  PATIENTS 
AT  END  OP  FIRST  WEEK 

Weight  Loss  Number  of  Patients 

Less  than  2 pounds  6 

3-4  pounds  4 

6- 6  pounds  5 

7- 8  pounds  1 

9 -10  pounds  4 

11  -12  pounds  1 

13  -14  pounds  1 


Relative  to  the  control  of  dyspnea,  orthopnea, 
jialpitation  and  ankle  edema,  results  were 
judged  as  excellent  if  these  factors  became 

less  troublesome,  good  if  there  was  no  change, 
and  unsatisfactory  if  the  patient  became  worse 
(Table  2). 

TABLE  2 

CLINICAL  RESPONSE 
Excellent  12  (37.5%) 

Good  13  (40.6%) 

Unsatisfactory  7 (21.9%) 

Dosage.  Initially  an  effort  was  made  to 
provide  the  individual  patient  with  an  oral  dose 
of  mercury  approximating  the  amount  pre- 
viously required  parenterally.  Mol  per  mol  of 
mercury.  Neohydrin®  has  been  shown  to  be 
71  per  cent  as  effective  as  meralluride  paren- 
terally.'' In  our  study,  patients  who  had  re- 
quired from  1 to  3 cc.  of  parenteral  mercurials 
per  week  were  found  in  general  to  respond 
excellently  to  from  1 to  3 tablets  of  Neohy- 
drin® daily  (Table  3). 

In  the  majority  of  those  patients  who  had 
required  4 cc.  or  more  of  parenteral  diuretics 
weekly.  Neohydrin®  could  be  substituted  suc- 
cessfully. In  this  latter  group,  however,  dos- 
age was  considerably  more  variable  and  the 
seven  who  did  not  respond  to  Neohydrin® 
were  among  these  patients.  In  all  cases  in 
which  Neohydrin®  obviated  the  need  for  par- 
enteral mercurials  it  was  found  that  a con- 
tinuous daily  intake  of  tablets  was  more  ef- 
fective than  an  interrupted  schedule. 

Side  Effects.  The  patients  in  this  series 
were  evaluated  frequently  for  gingival  lesions 
and  the  presence  of  anorexia,  nausea,  vomit- 


TABI.E  3 

RESULTS  YVITH  NEOHY'DRIN®  IN  REFERENCE  TO  PREY’IOUS  PARENTERAL 
REQUIREMENT  OF  MERCURY' 


Amount  of  Parenteral 

Mercurial 

'Potal  No.  of 

Patients  Responciing 
to  Neohydriiv«g> 

Daily 

Neohydrin® 

Previously  Required 

per  Week 

Patients 

N umber 

Per  Cent 

Dosage 

12  CC.  (480  mg-. 

Hg.) 

2 

1 

50%) 

3-6 

6 CC.  (240  mg. 

Hg.) 

7 

4 

57%) 

tablets 

4 cc.  (160  mg. 

Hg.) 

10 

7 

70%) 

3 cc.  (120  mg. 

Hg.) 

3 

3 

100%) 

1-3 

2 cc.  ( 80  mg. 

Hg.) 

6 

6 

100%) 

tablets 

1 cc.  ( 40  ing. 

Hg.) 

4 

4 

100%) 
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; ing,  diarrhea,  constipation,  abdominal  cramps, 
or  cramps  in  the  leg  muscles. 

I Two  patients  had  severe  gastrointestinal  re- 
|j  actions  and  one  patient  with  a duodenal  ulcer 
manifested  a recurrence  of  ulcer  symptoms 
I which  subsided  upon  discontinuance  of  the 
, oral  mercurial.  A 70-year  old  housewife  with 
arteriosclerotic  heart  disease.  Grade  III,  pre- 

iviously  receiving  6 cc.  of  injectable  mercurial 
weekly,  developed  vomiting  while  receiving  1 
tablet  daily.  A 30-year  old  housewife  with 
rheumatic  heart  disease,  Grade  IV,  requiring 
12  cc.  of  injectable  mercurial  weekly,  devel- 
oped nausea,  vomiting,  and  diarrhea  on  4 tab- 
lets daily.  In  regard  to  gastrointestinal  sensi- 
tivity, it  should  be  mentioned  that  an  inijirove- 
ment  in  appetite  was  noted  in  four  of  the  pa- 
tients transferred  from  parenteral  mercurials 
to  the  oral  preparation. 

' Two  patients  complained  of  mild  leg  cramps 
^ while  maintained  on  one  tablet  daily.  These 
I cramps  had  not  been  jiresent  during  parenteral 
' mercurial  administration ; however,  they  were 
I not  sufficiently  severe  to  cause  the  patient  to  l>e 
! returned  to  parenteral  therapy. 

None  of  the  patients  developed  skin  erup- 
I tions,  jiruritis,  headache  or  other  systemic  re- 
! actions  following  ingestion  of  Neohydrin®. 

Psychologic  Aspects.  Transfer  of  the 
chronic  congestive  failure  patient  from  paren- 
teral to  oral  mercurial  therapy  affords  confi- 
dence and  comfort  to  the  patient,  facilitating  the 


long  term  management  of  the  disease.  Some- 
times, however,  the  problem  of  discontinuance 
of  oral  medication  by  the  patient  arises ; con- 
sequently, constant  supervision  is  needed.  Of 
the  group  reporting  improvement  (25  patients), 
only  1 had  a poor  diuretic  response  and  gained 
weight.  In  the  patients  reporting  no  response 
(7  patients),  two  had  a good  diuresis  and  loss 
of  weight.  Apparently,  injections  impress  some 
patients  and  depress  others  without  relation 
to  their  efficacy. 

SUMMARY 

1.  Studies  of  the  oral  administration  of  3- 
chloromercuri-3-methoxypropylurea  ( Neohy- 
drin®) to  32  ambulatory  patients  with  chronic 
congestive  failure  over  a period  of  one  year 
are  reported. 

2.  Neohydrin®  was  effective  in  completely 
replacing  parenteral  mercurials  in  27  (78%) 
cases. 

3.  Increases  in  weight  and  recurrence  of 
symptoms  occurred  in  7 (21.9%)  patients. 

4.  Patients  who  had  previously  required 
from  1 to  3 cc.  weekly  of  parenteral  mercurials 
responded  e.xcellently  to  1 to  3 tablets  of  Neo- 
hyrin®  daily. 

0.  In  2 cases  (6.9%)  Neohydrin®  was  dis- 
continued because  of  untoward  gastrointestinal 
reactions. 

The  authors  are  greatful  to  Dr.  Carroll  M.  Leevy  for 
suggestions  and  advice  in  this  study. 


Jersey  City  ^lediciil  Center 
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THE  RELIEF  OF  ALLERGIC  DISORDERS  WITH  A 
DOUBLE  CALCIUM  AND  PHOSPHATE  SALT* 


Gerald  I.  Kurtz,  M.D.,  Paterson,  N.  J. 


Calcium  is  a well-known  agent  for  the  relief  of  allergic  manifestations, 
but  its  efficacy  has  never  been  clearly  established.  The  successful  applica- 
tion ot  a double  calcium  and  phosphate  salt  to  this  problem  is  described 
in  a preliminary  report. 


The  value  of  calcium  in  atopic  disorders  has 
been  the  subject  of  considerable  controversy. 
While  extensively  employed  for  some  time, 
the  response  has  been  variable.  Some  investi- 
gators have  assumed  that  there  is  an  actual 
or  relative  calcium  deficiency  in  allergies,  based 
upon  the  belief  that  increased  capillary  per- 
meability due  to  such  a deficiency  constitutes 
a fundamental  characteristic  of  the  pathologic 
physiology  of  hypersensitivity.  Hanzlick  " 
as  early  as  1924,  in  a review  of  the  problem 
of  allergy,  expressed  the  view  that  calcium 
prevents  or  inhibits  experimental  edema  and 
clinical  allergic  manifestations  owing  to  its 
power  to  lessen  cellular  permeability.  This  he 
saw  as  an  indirect  indication  of  the  possible 
physical  basis  for  the  allergic  reactions  pro- 
duced by  various  agents.  Brown  and  Hunter  ^ 
contend  that  an  actual  calcium  deficiency  ex- 
ists in  a large  proportion  of  patients  with 
atopic  disorders.  Our  experience  wdth  various 
calcium  solutions  has  been  consistently  disap- 
pointing. 

Through  various  reports  in  the  litera- 
ture attention  was  directed  to  the  possible 
greater  utilization  of  a double  calcium  and 
phos])hate  salt  which  seemed  worthy  of  study  in 
various  atopic  conditions. 

Lubowe  ^ observes  that  therai^eutic  results 
with  the  various  commercially  available  cal- 
cium salts  are  more  or  less  limited  by  the  dif- 
ficulty in  retaining  injected  calcium  for  a pe- 


*  From  the  Ear,  Nose  & Throat  Department,  St,  Joseph 
Hospital,  Paterson,  N.  J. 

t Calphosai.®  was  furnished  by  courtesy  of  The  Carlton 
Corporation,  New  York,  N.  Y.,  and  is  a specially  processed 
solution  of  calcium  glycerophosphate  and  calcium  lactate 
contain  ng  1%  of  the  ester  and  salt  in  normal  saline  with 
0.25%  phenol. 


riod  of  time  sufficient  to  produce  a clinically 
demonstrable  response.  The  same  author  in 
another  publication  ^ calls  attention  to  the  use 
of  a specially  processed  solution  of  calcium 
glycerophosphate  and  calcium  lactate  (Cal- 
phosan®f)  which  he  has  found  effective  in  a 
variety  of  allergic  dermatoses  and  concludes  * 
that  the  use  of  this  vehicle  “may  be  a vital  fac- 
tor in  reducing  cutaneous  irritability”  and  that 
it  “enables  the  clinician  to  evaluate  the  full 
therapeutic  effect  of  calcium  and  opens  the 
door  to  extensive  studies  in  a wide  range  of 
other  therapeutic  indications.” 

We  have  been  using  Calphosan®  in  a large 
number  of  cases  for  a considerable  period  of 
time  and  have  found  it  to  possess  certain  ad- 
vantages not  found  in  other  injectable  cal- 
cium prepartions.  In  none  of  our  cases  have 
we  encountered  undesirable  side  effects  or  any 
form  of  skin  damage  although  we  have  con- 
sistently given  it  fairly  rapidly  in  10  cc.  and 
20  cc.  doses  intramuscularly  and  subcutan- 
eously. In  no  instance  has  a patient  complained 
of  pain  caused  by  such  injections.  Compared 
to  previous  experience  with  other  calcium  so- 
lutions, which  are  usually  quite  painful  and 
carry  the  danger  of  causing  induration,  ne- 
crosis and  sloughing  when  given  into  the  muscle 
or  the  hazard  of  extravasation  when  given  into 
the  vein,  we  considered  this  absence  of  pain  a 
substantial  advantage.  This  has  also  been  the 
finding-  of  Abrahamson  and  Hoffman,  et  al-^ 

In  our  cases,  upon  the  administration  of  Cal- 
phosan® we  noted  an  incidental  di munition  of 
nervous  tension  and  instability  which,  in  turn, 
apparently  aided  the  patient  to  develop  a more 
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favorable  mental  outlook  and  a feeling  of  well 
being.  This  seemed  to  be  a desirable  response 
since  it  is  well  known  that  patients  suffering 
with  allergies  are  usually  under  considerable 
stress,  to  a great  extent  induced  by  the  nature 
of  their  symptoms  and  more  particularly  by 
the  failure  of  numerous  therapeutic  measures 
to  which  they  have  been  subjected.  A lowering 
of  the  psychogenic  and  neurogenic  activity  of 
tlie  disease,  together  with  the  speedy  reduc- 
tion of  itching,  is  perhaps  one  of  the  contribu- 
tory factors  to  the  results  obtained.  Liebner  ® 
surmised  that  the  influence  of  calcium  on  the 
tone  of  the  autonomic  nervous  system  may  be 
another  factor  in  reducing  cutaneous  irrita- 
bility. 

We  are  reporting  the  following  nine  cases 
out  of  a considerably  larger  series  because  each 
seemed  to  offer  a particularly  difficult  thera- 
peutic problem  and  is  typical  of  the  type  of 
cases  generally  encountered. 

CASE  REPORTS 

No.  1.  A 35-year  old  housewife  knew  that  she 
was  allergic  to  certain  green  vegetables,  dog  and 
cat  dander  and  several  grasses.  At  the  time  of 
her  first  visit  to  the  clinic  she  had  an  acute  flare-up 
of  a sinusitis  which  apparently  also  activated  her 
allergy.  She  was  treated  for  her  sinus  condition 
and  was  given  two  10  cc.  injections  of  Calphosan® 
subcutaneously.  The  response  was  dramatic  even 
before  the  second  injection.  Subsequently  she 
wrote:  "The  dog  is  back  home  (for  the  children) 
and  he  didn't  bother  me  a bit  but  I can  remember 
when  it  was  misery”.  She  returned  for  two  10  cc. 
injections  before  Christmas,  which  carried  her  symp- 
tom-free over  the  holiday  season  since  she  is  also 
sensitive  to  Christmas  trees. 

No.  2.  A 42-year  old  white  male  executive  com- 
plained of  severe  sneezing  attacks  during  the  spring 
and  fall,  associated  with  difficulty  in  breathing  and 
watery  nasal  discharge.  Three  10  cc.  injections  of 
Ca  ])hosan®  subcutaneously  two  days  apart,  in  the 
spring  and  fall  have  completely  relieved  his  symp- 
toms. 

No.  3.  A 19-year  old  student  nurse  developed  a 
severe  drug  sensitivity  on  both  her  hands  during 
her  last  \ ear  of  training.  She  had  extensive  derma- 
tologic treatment  without  securing  relief.  She  was 
given  10  cc.  Calphosan®  subcutaneously  evei-y  other 
dav  and  in  one  week  the  redness,  swelling  and 
thickening  of  the  skin  of  her  hands  subsided  to 
such  a degree  that  she  was  able  to  resume  her 
training. 

No.  4.  A 38-year  old  television  entertainer,  be- 
cau.se  of  bis  role,  had  to  dye  his  hair.  Following 


a “touch-up”,  his  scalp  began  to  itch  intensely  and 
a few  hours  later  his  entire  scalp  was  covered  with 
excoriated,  inflamed  and  crusted  lesions.  Wherever 
the  weeping  came  in  contact  with  his  skin,  a papu- 
lar rash  appeared  which  in  a day  or  so  spread 
down  his  neck,  back,  arms  and  hands.  The  patient 
was  given  various  treatments  at  the  very  onset  of 
the  condition  but  it  continued  to  advance.  The  fifth 
day  he  was  given  two  10  cc.  Calphosan®  injections 
intragluteally.  Within  a half  hour  the  severely  weep- 
ing or  actually  dripping  scalp  lesions  had  dried.  The 
intense  itching  of  the  neck,  scalp  and  arms  sub- 
sided. The  patient  was  given  daily  10  cc.  injections 
of  Calphosan®  for  four  days  and  then  staggered  10 
cc.  injections  for  ten  days,  when  all  treatment  was 
discontinued  since  all  of  the  lesions  had  healed. 

No.  5.  A 55-year  old  physician  for  years  had 
suffered  severe  sneezing  episodes  invariably  follow- 
ing the  in,gestion  of  any  foods  that  contained  vanilla 
extract  to  which  he  was  sensitive.  Following  two 
injections  of  10  cc.  of  Calphosan®  subcutaneously 
all  symptoms  subsided.  He  now  takes  one  10  cc. 
injection  of  Calphosan®  at  the  onset  of  symptoms 
when  he  unwittingly  ingests  anything  containing 
vanilla  e.xtract  and  is  thus  able  to  control  and  cur- 
tail the  sneezing  episodes. 

No.  6.  A 48-year  old  housewife  complained  of 
an  oppressive  stuffiness  of  her  head  and  nose  that 
persisted  for  some  months.  She  had  a subacute 
sinusitis  and  one  moderately  large  nasal  polyp  just 
below  the  middle  turbinate.  Her  sinusitis  was  treated 
but  she  refused  removal  of  the  polyp  at  that  time, 
preferring  to  leave  this  to  be  done  on  her  subse- 
quent visit.  Patient  was  given  two  10  cc.  injec- 
tions of  Calphosan®  intragluteally.  On  her  next 
visit  the  na.sal  mucosa  appeared  healthy.  Her  symp- 
toms had  subsided  and  the  polyp  was  no  longer 
evident.  She  returns  periodically  for  Calphosan® 
injections  at  the  onset  of  symptoms  and  thus  cur- 
tails her  symptoms  and  distress. 

No.  7.  A 40-year  old  housewife  presented  her- 
self with  an  unusually  severe  angioneurotic  edema. 
The  swelling  involved  the  face,  lips,  hands,  legs 
and  feet,  apparently  caused  by  previous  adminis- 
tration of  penicillin.  She  was  given  10  cc.  of  Cal- 
phosan® subcutaneously  on  two  successive  days  and 
the  response  was  dramatic.  All  symptoms  sub- 
sided completely. 

No.  9.  A 59 -year  old  male  complained  of  severe 
difficulty  with  various  allergies  that  had  continued 
for  many  years.  He  had  never  been  able  to  secure 
relief  from  previous  therapy.  He  was  given  two 
10  cc.  injections  of  Calphosan®  intramuscularly 
followed  by  one  10  cc.  injection  subcutaneously.  He 
was  greatly  Improved  before  the  second  visit;  for 
the  fi!  St  time  in  seven  years  he  said  he  could  breathe 
without  difficulty.  He  is  now  maintained  on  one 
10  cc.  injection  weekly  and  is  able  to  work  for  the 
first  time  in  several  years. 

No.  9.  A 38-year  old  housewife  complained  of 
gieat  difficulty  in  breathing  and  severe  asthmatic 
attacks  whenever  she  laughed.  She  had  a chronic 
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sinusitis  with  nasal  polyps  bilaterally.  The  sin- 
uses were  treated,  the  polyps  removed  and  the  pa- 
tient was  given  20  cc.  of  Calphosan®  in  two  intra- 
muscular injections.  The  difficulty  in  breathing 
disappeared  within  a few  days  and  after  the  fourth 
10  cc.  injections  of  Calphosan®  her  asthma  subsided 
to  an  occasional  heavy  breathing  which  is  now 
gradually  disappearing. 

DISCUSSION 

It  will  be  noted  that  we  have  given  this 
preparation  stibcntaneously,  intragluteally  and 
intramuscularly  in  tvhat  may  be  considered 
rather  massive  doses.  We  have  found  in  each 
instance  that  these  injections  w^ere  well  toler- 
ated and  rapidly  absorbed  in  all  cases  to  such 
an  extent  that  not  even  a lump  was  noted  at 
the  site  of  the  injection. 

These  cases  raise  the  question : Does  Cal- 
phosan® desensitize  and  thus  allay  the  symp- 
toms, or  by  raising  the  blood  calcium  level  do  we 
eliminate  the  sensitivity?  Further  study  along 
this  line  seems  advisable. 

We  were  able  to  make  calcium  determina- 
tions in  75  per  cent  of  our  cases  and  found 
serum  calcium  to  be  invariably  low.  Deter- 
minations made  subsequent  to  the  administra- 
tion of  Calphosan®  (3  to  7 days  after  injec- 
tions) all  showed  normal  or  near  normal  cal- 
cium levels. 

These  cases  and  others  similarly  treated  at 
the  clinic  and  in  private  practice  indicate  that 
this  preparation,  due  perhaps  to  better  absorp- 
tion exerts  a profound  influence  on  cellular 
function  and  on  physiologic  phenomena  which 
may  be  altered  by  a variety  of  causes.  This 


may  be  due  to  the  recent  demonstration®  that 
calcium  is  best  utilized  to  the  extent  that  phos- 
phate is  also  present.  This  preparation  con- 
tains calcium  and  phosphate  in  a one  to  one 
ratio  that  apparently  approximates  the  neces- 
sary balance  for  more  adequate  utilization  than 
solutions  containing  only  single  or  double  cal- 
cium salts  without  the  presence  of  phosphate. 

Our  experience  indicates  that  this  combina- 
tion seems  safer  to  use  and  is  more  effective 
in  alleviating  symptoms  than  other  therapeu- 
tic measures,  including  the  use  of  antihista- 
minics,  where  cross  sensitization  may  be  en- 
countered.® 

SUMMARY 

1.  Nine  cases  of  atopic  disorders  of  vary- 
ing severity  are  presented  where  the  use  of 
Calphosan®,  a calcium  glycerophosphate  and 
a calcium  lactate  solution,  produced  relief  of 
symptoms. 

2.  The  results  were  more  rapid  and  more 
satisfactory  than  those  obtained  with  other 
drugs,  including  the  antihistaminics. 

3.  The  results  indicate  a better  therapeutic 
effect  with  this  combination  of  calcium  salts 
and  phosphate  than  with  other  single  or  double 
calcium  salts  due,  perhaps,  to  better  utilization 
liecause  of  tbe  presence  of  phosphate. 

4.  A noticeable  soothing  effect  on  the  ner- 
vous system  and  the  absence  of  pain  and  side 
effects  on  intramuscular  and  subcutaneous  ad- 
ministration of  Calphosan®  are  stressed  as  an 
adjunct  to  the  therapeutic  response  obtained. 
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A re.s^iilar  meeting  of  the  Board  of  Trustees 
was  held  on  Sunday,  April  12,  at  the  Execu- 
tive Offices,  Trenton.  The  following  is  a sum- 
mary of  the  principal  actions  taken  by  the  Board 
at  this  meeting : 

In  recognition  of  the  fact  that  Mrs.  Edith 
L.  Madden,  Administrative  Secretary,  is  this 
year  completing  twenty  years  of  service  to  the 
Society,  the  Board  authorized  the  president  to 
purchase  an  approjiriate  gift  to  he  presented 
to  Mrs.  Madden  as  an  expression  of  apprecia- 
tion. 

.A.  motion  that  the  Society  establish  the  custom 
of  presenting  a key  to  each  past-president  of  the 
Woman's  Au.xiliary  as  a token  of  honored 
service  to  the  Society  was  approved,  with  the 
direction  that  all  living  past-presidents  be  made 
recipients  of  a key  at  an  appropriate  time  dur- 
ing the  coming  annual  meeting. 

Approval  was  given  to  the  nomination  of 
Lloyd  X.  Yepsen,  Ph.D.,  Director  of  the  Di- 
vision of  Mental  Deficiency  of  the  New  Jer- 
sey State  Department  of  Institutions  and  Agen- 
cies, for  honorary  membership  in  the  State 
Society. 

The  Board  approved  a motion  extending  the 
aiipointment  of  Dr.  Rowland  D.  Goodman,  2d 
as  acting  editor  of  The  Journal  to  the  end 
of  the  fiscal  year. 

A motion  authorizing  the  appointment  of  a 
qualified  parliamentarian,  other  than  an  M.D., 
to  serve  at  the  1953  sessions  of  the  House  of 
Delegates  was  approved. 

The  Medical-Surgical  Plan  of  New  Jersey 
has  asked  the  cooperation  of  the  Society  in  de- 
termining whether  si.x  private  hospitals  in  the 
State  fall  into  the  emergency  category  which 
makes  them  eligible  to  participate  under  the 
Hospital  Sendee  Plan  and  makes  patients 
treated  in  those  hospitals  eligible  for  Medical- 
Surgical  Plan  benefits.  Pending  the  determina- 
tion of  the  status  of  these  institutions  which 
has  been  referred  to  the  county  societies  in- 
volved, the  Board  approved  a motion  to  con- 
tinue payment  under  Blue  Cross  and  Blue 
Shield  to  the  six  hospitals  in  question,  on  the 
basis  of  local  emergencies,  until  November  1, 
1953,  or  such  earlier  date  as  the  determination 
of  their  status  may  indicate. 

With  reference  to  the  report  of  the  Finance 
and  Budget  Committee  the  Board  approved 
the  following  recommendations : 


1.  That  the  present  method  of  transfer  of 
supplies  and  telephone  costs  be  eliminated  and 
that  such  charges  as  exceed  the  A-3  budget  be 
prorated  to  other  accounts  by  the  Executive 
Officer  and  the  Administrative  Secretary. 

2.  That  fire  and  extended  insurance  cov- 
erage on  the  property  of  the  Society  be  in- 
creased to  $120,000  on  the  main  building,  $15,- 
000  on  the  garage  apartment,  and  $25,000  on 
the  furniture  and  fixtures. 

3.  That  the  Owner’s,  Landlord’s,  and  Ten- 
ant’s Liability  coverage  be  increased  from 
$25/$50,000  to  $50/$  100,000. 

The  Board  further  recommended  that  the 
account  of  the  president  be  made  sufficient  to 
include  the  expenses  of  other  officers  of  the 
State  Society  in  the  performance  of  their  offi- 
cial duties,  and  it  further  directed  that  the  ac- 
count be  titled  “President  and  Other  Officers.” 

The  Board  approved  a libel  and  slander  in- 
surance policy  in  the  amount  of  $300,000  cov- 
ering the  officers  and  official  spokesmen  of  the 
Society  and  embracing  all  the  various  official 
media  of  publication  of  the  Society.  It  further 
instructed  that  all  county  societies  lie  notified  of 
the  availability  of  such  policies. 

Approval  was  given  to  the  recommendation 
of  the  Finance  and  Budget  Committee  that  le- 
gal counsel  to  the  Society  be  no  longer  engaged 
on  a retainer  basis,  but  rather  on  a fee  for 
service  basis,  effective  at  the  beginning  of  the 
next  fiscal  year. 

The  committee  submitted  a proposed  amend- 
ment to  the  charter  of  the  Society  which  would 
delete  the  limitation  dealing  with  annual  in- 
come. The  Board  approved  the  proposed 
amendment  and  referred  it  to  the  Subcommit- 
tee on  Legislation  for  introduction  into  the 
Legislature  at  the  proper  time.  The  report  of 
the  Finance  and  Budget  Committee  was  then 
approved  as  a whole. 

In  conjunction  with  the  report  of  the  Wel- 
fare Committee  the  Board  approved  the  fol- 
lowing recommendations  with  reference  to  the 
business  of  the  subcommittees ; 

A.  Legislation 

1.  That  approval  be  given  to  the  work  done 
by  the  Subcommittee  on  Legislation  in  advising 
Assemblyman  Saiber  concerning  the  prepara- 
tion of  A-120,  to  permit  certain  New  Jersey 
resident  physicians  not  graduates  of  approved 
medical  schools  to  sit  for  state  board  licensure. 
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2.  That  because  of  the  complex  nature  of 
the  matters  involved,  the  Subcommittee  on 
Legislation  further  study  the  problem  of  ad- 
mission of  graduates  of  foreign  medical  schools 
to  examination  for  licensure  in  New  Jersey, 
with  a view  toward  making  constructive  sug- 
gestions for  the  preparation  of  satisfactory 
legislation. 

3.  That  approval  be  given  to  the  action  of 
the  subcommittee  in  its  endeavors  to  make 
clear  to  the  legislators  that  The  Medical  So- 
ciety of  New  Jersey  strongly  opposes  .S-202, 
and,  though  not  approving,  does  not  oppose 
A-456. 

4.  That  the  recommendation  of  the  sub- 
committee favoring  the  principle  of  mandatory 
licensing  for  nurses  be  approved,  and  that  the 
subcommittee  be  given  authority  to  study  fur- 
ther the  details  of  the  bill,  A-623. 

B.  Public  Health 

1.  That  the  plan  of  education  outlined  by 
the  Advisory  Committee  on  Rehabilitation  be 
approved,  whereby  a series  of  articles  on  va- 
rious phases  of  rehabilitation  in  the  State  would 
be  prepared  and  published  in  The  Journal, 
each  article  to  be  followed  by  the  names  of  the 
members  of  the  advisory  committee. 

2.  That  the  recommendation  of  the  Ad- 
visory Committee  on  Maternal  Welfare  that 
the  State  Department  of  Health  continue  the 
printing  and  distribution  of  prenatal  history 
cards,  available  to  physicians  upon  request,  be 
approved. 

3.  That  approval  be  given  for  a pilot  study 
of  neonatal  mortality  in  New  Jersey,  and  that 
the  Advisory  Committee  on  Maternal  Welfare 
be  requested  to  consult  with  the  Medical-Hos- 
pital Liaison  Committee  concerning  means  of 
implementing  the  program.  The  forms  to  be 
used  in  conducting  tbe  study  are  to  be  printed 
by  the  Medical  Society  and  distributed  through 
the  hospitals. 

4.  That  the  recommendation  of  the  Ad- 
visory Committee  on  School  Health  for  the 
establishment  of  a school  record  card  be  ap- 
proved in  principle,  pending  receipt  of  more 
detailed  information. 

5.  That  the  study  concerning  “standards 
for  vision  and  hearing  testing  of  school  chil- 
dren” being  made  by  the  Advisory  Committee 
on  the  Conservation  of  Vision  and  Hearing 
be  approved  in  principle,  pending  receipt  of 
detailed  information. 

6.  That  the  following  recommendations 
from  the  Advisory  Committee  on  the  Chron- 
ically 111  be  approved: 

(a)  That  each  county  medical  society 
which  has  not  already  done  so  establish  a 
Committee  on  the  Chronically  111 ; 

(b)  That  liaison  be  established  with  other 


committees  within  county  medical  societies 
concerned  with  aspects  of  the  program  of  the 
chronically  ill ; 

(c)  That  the  county  Committee  on  the 
Chronically  111  be  responsible  for  establishing 
cooperation  among  existing  health  and  wel- 
fare agencies,  and  participate  with  such  agen- 
cies in  the  formation  of  local  health  councils; 

(d) '  That  such  county  committees  be 
known  as  “the  Committee  on  the  Chronically 
111”  rather  than  “the  Committe  on  the  Care  of 
the  Chronically  111.” 

7.  In  response  to  a request  from  the  Ad- 
visory Committee  on  Mental  Hygiene  for  ap- 
proval and  endorsement  of  the  work  of  the 
New  Jersey  Association  for  Mental  Health, 
the  recommendation  that  The  Medical  So- 
ciety of  New  Jersey  do  not  endorse  an)?  or- 
ganization in  the  determination  of  whose  poli- 
cies it  does  not  have  a voice,  but  that  after 
consideration  of  the  program,  principles,  and 
policies  of  such  organization,  the  Society  be 
free  to  appoint  some  of  its  members  to  func- 
tion in  an  advisory  capacity,  such  appointment 
in  no  way  to  imply  endorsement  of  any  pro- 
gram. 

8.  That  the  conclusions  of  the  Conference 
on  the  Use,  Availability,  and  Distribution  of 
Gamma  Globulin,  as  recommended  by  the  Sub- 
committee on  Public  Health,  be  accepted  and 
used  for  purposes  of  publicity  and  informa- 
tion as  representing  the  conclusions  of  The 
Medical  Society  of  New  Jersey. 

9.  That  approval  be  given  the  proposed 
routine  health  maintenance  program  suggested 
by  the  subcommittee,  and  that  it  be  further 
studied  and  developed ; moreover,  that  in  the 
field  of  chronic  illness  an  educational  program 
for  physicians  and  the  public  be  considered  and 
explored. 

10.  That  the  request  from  the  American 
National  Red  Cross  for  approval  to  dispense 
ferrous  sulphate  and  molybdenum  oxide  to 
women  blood  donors  lie  denied,  and  the  follow- 
ing statement  made : “That  we  do  not  approve 
of  the  free  distribution  of  medication  by  the 
Red  Cross  as  part  of  the  blood  donor  program.” 

C.  Public  Relations 

1.  That  each  of  the  twenty-one  compon- 
ent county  societies  appoint  an  Orientation 
Committe,  if  one  such  does  not  already 
exist,  the  specific  purpose  of  which  will  be  to 
indoctrinate  new  members  in  the  accepted  con- 
cepts of  organized  medicine  as  regards  their 
rights,  privileges,  and  responsibilities. 

Under  the  heading  of  correspondence  the 
following  matters  were  dealt  with: 

1.  The  Board  approved  a recommendation 
of  the  Subcommittee  on  Medical  Practice  that 
the  Society  concur  in  the  fee  schedule  estab- 
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lished  by  Medical-Surgical  Plan,  and  in  in- 
stances where  Medical-Surgical  Plan  has  es- 
tablished no  fees,  that  those  fees  recommended 
bv  the  specialty  groups  be  adopted. 

2.  The  Board  approved  the  action  of  the 
Subcommittee  on  Medical  Practice  whereby 
it  recorded  approval  of  the  action  of  the 
A.M.A.  House  of  Delegates  in  adopting  the 
report  of  its  reference  committee  which  recom- 
mended that  the  Board  of  Trustees  of  the 
A.]\I.A.  confer  with  the  American  Board  of 
Oral  (Dental)  Surgery  to  the  end  that  a clear 
definition  of  medical  and  dental  services  be 
established. 

3.  Approval  was  given  by  the  Board  to 
recommendations  emanating  from  the  Subcom- 
mittee on  Medical  Practice  with  reference  to 
the  setting  of  fees  for  medical  and/or  surgi- 
cal services  rendered  under  Workmen’s  Com- 
jiensation.  These  recommendations  follow: 

(a)  The  fees  should  he  reasonable  in  re- 
lation to  the  standards  obtaining  in  the  locality 
in  which  the  services  are  rendered; 

(b)  The  fees  should  be  those  usually 
charged  for  the  same  treatment  or  operation 
in  a given  community ; 

(c)  The  fees  should  not  be  “written  up” 
just  l)ecause  the  case  comes  under  Workmen’s 


Compensation,  nor  should  the  employer  “write 
down”  the  fees  charged  by  the  community 
doctors. 

The  Board  also  approved  the  following  mo- 
tion in  conjunction  with  fees  under  Workmen’s 
Compensation : Fees  in  dispute  should  be  re- 
ferred to  the  proper  committee  of  the  county 
society  for  review. 

4.  The  Board  authorized  that  the  Society 
serve  as  one  of  the  sponsoring  agencies  for 
the  Fourth  Workshop  in  Health  Education, 
to  be  held  in  the  early  summer  of  1953. 

5.  Dr.  Vincent  P.  Butler  was  nominated  by 
the  Board  for  re-election  to  the  Board  of  Trus- 
tees of  Hospital  Service  Plan. 

6.  The  Board  approved  a motion  that  “in 
view  of  the  dire  need  of  funds  for  medical  edu- 
cation and  the  fact  that  New  Jersey  citizens 
are  admitted  only  to  certain  medical  schools 
throughout  the  country  and  that  the  tuition 
which  they  pay  does  not  defray  the  entire  cost 
of  their  education,  the  Society  donate,  through 
the  American  Medical  Education  Eoundation, 
the  sum  of  $25,000  to  be  allotted  to  those 
schools  educating  students  from  New  Jersey 
and  to  be  prorated  as  far  as  possible  according 
to  the  numljer  of  New  Jersey  students  at- 
tending those  schools.” 
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Judging  by  the  number  of  physicians  crowd- 
ing the  registration  desk  at  Haddon  Hall  on 
Sunday,  Alay  17,  the  entire  membership  of 
our  society  seemed  to  be  at  the  Annual  Meet- 
ing. However,  statistics  belie  impressions,  so 
these  notes  are  intended  to  inform  those  who 
were  unable  to  attend,  and  to  refresh  the  me- 
mories of  those  who  did  get  to  Atlantic  City 
this  year. 

Sunday,  May  17 

The  opening  day  offered  ideal  weather  for 
habitues  of  the  beach ; the  boardwalk  provided 
stiff  competition  to  the  business  of  the  day, 
conducted  within  the  confines  of  Haddon  Hall. 
Registration  started  in  the  morning,  followed 
by  a meeting  of  the  Board  of  Trustees  which 
ended  in  time  for  the  first  meeting  of  the  House 
of  Delegates  at  2 :30  p.m.  This  meeting  was 
relatively  brief ; several  resolutions  from 
county  societies  were  offered  and  referred  to 
appropriate  reference  committees.  Dr.  Harrold 
Murray  presided,  with  Drs.  Benjamin  Lee  of 
Camden  and  Erank  Eorte  of  Newark  serving 
as  sergeants-at-arms.  Mr.  William  E.  Bar- 
dusch,  Jr.,  insured  orderly  conduct  of  this  and 


later  meetings  as  parliamentarian.  An  hour 
was  devoted  to  a full  discussion  of  Medical- 
Surgical  Plan. 

Eollowing  the  first  session  of  the  House  of 
Delegates,  meml)ers  were  free  to  roam  as  they 
wished.  The  Woman’s  Auxiliary  held  a dinner 
for  its  Eellowettes  at  6:30.  Sunday  evening 
the  Nominating  Committee  met  to  propose  a 
list  of  officers  for  the  forthcoming  year. 

Monday,  May  18 

By  the  time  most  conventioneers  arose,  the 
Annual  Meeting  was  in  full  swing.  The  educa- 
tional, scientific,  and  technical  exhibits  were 
open  and  attracting  wide  interest.  This  was 
justifiable,  since  the  exhibits  this  year  achieved 
a high  level  of  excellence. 

Among  the  scientific  exhibits  many  were 
outstanding  because  of  the  interest  of  the  ma- 
terial displayed,  unique  methods  of  demonstra- 
tion, or  presentation  of  new  data.  Two  exhi- 
bits concerning  cardiac  surgery,  both  stemming 
from  work  done  at  Hahnemann  Medical  Col- 
lege and  Hospital,  Philadelphia,  were  stimulat- 
ing and  informative,  and  indicated  the  far- 
reaching  advances  that  have  been  made  in  this 
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field.  Virtually  every  valvular  and  congenital 
defect  is  now  under  surgical  attack,  with  vary- 
ing degrees  of  success.  These  are  pioneer  steps, 
and  the  day  may  well  arrive  when  cardiac 
surgery  is  no  more  formidable  than  a present- 
day  appendectomy. 

The  exhibit  concerning  hepatic  abnormali- 
ties in  congestive  failure  from  the  Jersey  City 
Medical  Center  drew  attention  to  an  important 
and  often  neglected  aspect  of  cardiac  disease. 
The  material  indicated  careful  research  and 
study,  and  was  presented  with  utmost  clarity. 

Unique  methods  of  displaying  scientific  ma- 
terial were  presented  in  the  exhibit  on  acute 
massive  peptic  ulcer  hemorrhage  from  Temple 
University  School  of  Medicine,  and  in  the  sig- 
moidoscopy exhibit  from  the  Packer  Clinic. 
Dr.  Lynn’s  exhibit  concerning  esophageal 
atresia  was  also  excellent. 

The  ladies  attending  the  convention  were 
swept  away  by  the  Heart  Saver  Kitchen,  pre- 
sented by  the  New  Jersey  Heart  Association, 
just  adjacent  to  the  registration  desk.  This 
dream  kitchen  contained  the  ultimate  in  labor 
saving  devices,  arranged  for  a minimal  amount 
of  physical  labor.  Husbands  wisely  kept  their 
admiration  to  themselves — after  all,  there  is 
a limit  to  what  attending  a convention  can  cost ! 

Technical  exhibits  commanded  no  less  at- 
tention than  the  scientific  and  educational  ones. 
Noteworthy  was  the  courtesy  and  patience 
with  which  commercial  representatives  greeted 
the  members  and  answered  their  questions. 

At  10  in  the  morning  the  scientific  meetings 
started,  with  the  sections  on  heart  diseases  and 
surgery  first.  At  the  same  time  the  reference 
committees  began  their  deliberations.  The  com- 
mittee that  worked  the  hardest  was  undoubtedly 
“C,”  which  spent  the  entire  day  and  far  into 
the  night  considering  the  reports  of  the  Medi- 
cal-Surgical Plan.  If  ever  a piece  of  legisla- 
tion underwent  dissection,  this  did!  No  post- 
mortem could  compare  to  the  searching  in- 
quiries made  into  the  aims,  methods,  and  pro- 
grams of  the  Plan.  Its  representatives,  par- 
ticularly Dr.  Royal  A.  Schaaf,  answered  ques- 
tions until  every  detail  had  been  appraised,  eval- 
uated, or  elucidated.  The  other  Reference  Com- 
mittees also  had  their  share  of  legislative  fun, 
although  of  somewhat  briefer  duration. 

The  remainder  of  Monday  was  devoted  to 
a short  House  of  Delegates  meeting.  Auxiliary 
affairs,  and  continuing  scientific  meetings. 

Following  the  technical  exhibitors’  dinner  at 
6 p.m.,  the  General  Session  convened  at  8. 
At  that  meeting.  The  Medical  Society  of  New 
Jersey  presented  $25,000  to  the  American 
Medical  Education  Foundation.  The  donation 
was  accepted  by  Dr.  George  F.  Lull,  Secretary 


and  General  Manager  of  the  American  Medi- 
cal Association. 

Dr.  Decker  then  made  his  inaugural  address, 
which  will  appear  in  the  annual  Transactions 
in  August,  and  Stephen  C.  Y.  Pan,  Director  of 
the  Institute  of  Far  Eastern  Studies,  Seton 
Hall  University,  spoke  on  the  place  of  the  Far 
East  in  the  future  of  America. 

Tuesday,  May  19 

The  weather  was  disappointing  on  Tues- 
day, but  it  did  not  interfere  with  the  day’s 
activities.  At  9 :30  a.m.  the  House  of  Dele- 
gates held  its  final  meeting.  This  was  an  active 
one  as  each  reference  committee  presented  its 
report  for  final  adoption.  At  one  point  a roll 
call  vote  was  required,  so  close  were  the  voice 
and  standing  votes.  An  honorary  membership 
in  our  society  was  conferred  on  Lloyd  N.  Yep- 
sen,  Ph.D.  for  his  outstanding  contribution  to 
the  study  and  education  of  mentally  defective 
children.  His  wife  was  presented  with  a beau- 
tiful bouquet  of  American  Beauty  roses. 

Tuesday  afternoon  saw  the  continuation  of 
scientific  section  meetings,  Auxiliar}'-  affairs, 
and  the  exhibits. 

By  6:30  the  Vernon  Room  of  Haddon  Hall 
was  crowded  with  members,  wives,  and  guests 
for  the  banquet.  Delicious  food  was  served  by 
the  hotel  staff,  and  dinner  was  followed  by 
fast-moving  speeches  and  entertainment.  Dr. 
Henry  Kessler  emcee’d  the  affair  with  superb 
dispatch.  His  anecdotes  about  the  many  places 
he  had  visited  were  fascinating.  He  managed 
to  limit  speeches  to  a few  words,  and  it  can  be 
truthfully  said  that  at  no  other  banquet  in  his- 
tory were  so  few  words  spoken  by  so  many! 
Dr.  Murray  was  presented  with  a plaque  by 
the  American  Academy  of  Pediatrics,  in  honor 
of  his  long  service  to  the  children  of  New  Jer- 
sey. Among  those  present  were  Mrs.  Murray, 
his  son,  Harrold,  who  gave  the  invocation,  and 
three  other  Murray  children. 

In  recognition  of  20  years  of  devoted  serv- 
ice, Mrs.  Edith  L.  Madden,  Administrative 
Secretary,  was  presented  with  a silver  coffee 
service. 

The  banquet  closed  with  a concert  b}"  the 
Doctors’  Chorus  of  the  Essex  County  Medical 
Society,  which  was  well  received. 

Following  the  banquet  the  Mennen  Com- 
pany sponsored  a reception  in  honor  of  Dr. 
and  Mrs.  Murray.  Music  was  provided  for 
dancing  by  Harold  Ferrin  and  his  orchestra. 

Wednesday,  May  20 

The  indefatigable  scientific  sessions  con- 
tinued throughout  the  final  day  of  the  conven- 
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tion.  The  Auxiliary,  the  Board  of  Trustees, 
and  the  section  on  chest  diseases  held  their 
final  meetings  and  luncheons.  The  exhibitors 
began  to  pull  down  their  placards,  the  clerical 
staff  assembled  their  records,  and  the  rest  of 
us  packed  our  bags  and  departed.  By  4:30  the 


Meeting  was  officially  over,  and  we  could  all 
look  back  to  an  enjoyable,  instructive  conven- 
tion, satisfied  with  the  knowledge  that  much 
had  been  accomplished,  not  the  least  of  which 
was  the  renewal  of  old  friendships  and  the 
making  of  new  ones. 


County  Delegates 

Atlantic  8 

Bergen  31 

Burlington  4 

Camden  18 

Cape  May  3 

Cumberland  5 

Esse.K  65 

Gloucester  4 

Hudson  24 

Hunterdon  2 

Mercer  21 

Middlesex  14 

Monmouth  10 

Morris  12 

Ocea  n 3 

Passaic  20 

Salem  3 

Somerset  4 

Sussex  2 

Union  31 

Warren  3 

Fellows,  Officers, 

Trustees,  Councilors  20 
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OFFICIAL  ATTENDANCE 
187th  ANNUAL  MEETING 
MAY  17-20,  1953 


Members 

63 

32 

17 

43 

4 

13 

161 

10 

27 

1 

52 

34 

40 

23 

10 

23 

4 

10 

1 

40 

3 


611 


Total  Physician  Guests  50 

Physician  Scientific  Exhibtors  44 

63 

21  TOTAL  PHYSICIAN  REGISTRATION  1012 

01  Auxiliary  Members  339 

’j  Visitors  299 

Ig  Scientific  and  Educational  Exhibitors  ....  47 

220  Technical  Exhibitors  186 

14 

51  TOTAL  REGISTRATION  1883 

3 

73 


SIX  YEAR  COMPARATIVE  REGISTRATION 
50 


35 

13 

FIGURES 

43 

Physicians 

Others 

Total 

7 

14 

1953  

1012 

871 

1883 

3 

1952  

1010 

785 

1795 

71 

1951  

865 

699 

1664 

6 

1950  

1019 

851 

1870 

20 

918 

1949  

1073 

782 

1855 

1948  

1099 

774 

1873 

SKILLMAN  NEURO-PSYCHIATRIC  INSTITUTE 


Since  September  1,  1952  progress  has  been 
made  in  re-organizing  the  Village  for  Epilep- 
tics at  Skillman  into  the  New  Jersey  Neuro- 
Psychiatric  Institute  as  a training,  research, 
and  treatment  center  for  both  psychiatric  and 
neurologic  cases. 

The  first  step  was  the  creation  of  several 
new  positions,  among  which  were  a sanitarian, 
a psychiatric  social  service  worker,  a patholo- 
gist, and  a complete  consultant  and  visiting 
staff  of  physicians. 

The  teaching  program  has  been  highlighted 
by  the  affiliation  of  the  Institute  with  Jeffer- 
son and  University  of  Pennsylvania  Medical 
Schools,  whose  students  come  regularly  for 
teaching  sessions.  The  intramural  teaching  pro- 


gram has  been  enlarged  by  such  activities  as  a 
journal  club,  clinical  pathologic  conferences, 
seminars,  and  basic  courses  in  neurology  and 
psychiatry. 

The  psychiatric  treatment  program  now  en- 
compasses fever  and  electro-convulsive  ther- 
apy,  group  therapy,  and  occupational  therapy. 
In  addition  facilities  are  now  available  for  the 
complete  medical  evaluation  and  treatment  of 
any  patient. 

Besides  these  measures,  an  active  building 
program  has  been  undertaken  and  numerous 
administrative  improvements  have  been  made 
to  establish  the  Skillman  Village  as  a first- 
rate  institution  for  the  care  of  neuro-psychia- 
tric patients. 
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LETTERS  TO  THE  JOURNAL 


Dear  Editor : 

In  a recent  article  entitled  “Hiatus  Hernia'’ 
by  Lewis  F.  Baum,  M.  D.  and  Otto  S.  Baum, 
M.D.  in  the  March  1953  Journal,  there  exist, 
I feel,  numerous  errors  of  psychiatric  signifi- 
cance. 

In  a small  note  serving  as  prologue  to  the 
article  the  authors  speak  of  the  “confusion  that 
may  arise  in  differentiating  organic  from  psy- 
chogenic disease  ...” 

What  do  these  authors  mean  by  psycho- 
genic disease?  Is  a gastric  ulcer  which  arises 
as  a result  of  prolonged  emotional  tensions  a 
“psychogenic  disease”  or  is  it  an  organic  dis- 
ease? How  about  mucous  colitis,  paroxysmal 
tachycardia,  etc.  ? 

In  the  second  paragraph  the  authors  speak 
of  “the  emotional  factors  invoh^ed  in  failure 
to  establish  the  diagnosis.”  The  immediate  im- 
pression produced  is  that  these  are  different 
from  the  emotional  factors  arising  when  other 
organic  diagnoses  are  missed.  Do  they  differ, 
for  instance,  when  a patient  has  an  organic 
heart  disease  and  is  told  that  he  has  but  a 
“nervous  heart?” 

In  paragraph  two  there  is  outlined  one  of  the 
most  common  errors  in  medicine.  The  authors 
state  “when  routine  gall  bladder  and  gastro- 
intestinal x-rays  fail  to  reveal  pathology  in  this 
group,  the  physician  frequently  labels  the  pa- 
tient neurotic  ...”  If  the  diagnosis  of  neuro- 
sis is  made  by  the  physician  because  his  or- 
ganic method  of  attack  fails  to  show  pathology, 
this  must  leave  us  with  the  conclusion  that 
medicine  has  reached  such  a state  of  perfec- 
tion that  any  disease  which  cannot  be  discovered 
and  diagnosed  automatically  precludes  there 
being  any  organicity  present,  and  the  imjdica- 
tion  of  medical  infallibility  is  established.  We 
would  have  to  presume  then  that  organic  medi- 
cine has  nothing  further  to  learn  and  that  when 
the  internist  or  surgeon  cannot  find  a reason 
for  the  patient’s  complaints,  the  task  must  de- 
volve upon  the  psychiatrist.  The  error  in  this 
type  of  reasoning  is  so  fundamental  that  it 
should  not  require  correction,  and  the  error 
should  be  obvious  to  all. 

Psychoneuroses  have  a very  definite  ana- 
tomy, pathology,  physiology,  and  structure; 
they  do  not  exist  “sans  corpus they  are  not 
intended  as  a waste  basket  with  which  the  phy- 


sician may  cover  up  his  “organic  shortcom- 
ings.” 

The  authors  then  state  “ . . . This  process 
may  take  several  years  during  which  time  true 
neurotic  trends  may  manifest  themselves  be- 
cause of  increasing  anxiety  over  the  undiag- 
nosed illness.”  Let  us  point  out  that  the  pa- 
tients the  authors  describe  are  anxious  about 
something  which  the  authors  themselves  pre- 
sent as  real,  distressing,  uncomfortable  — an 
illness  requiring  definite  medical  care. 

When  a patient  becomes  “anxious”  over  ill- 
ness of  that  type,  I do  not  feel  that  it  is  at  all 
correct  to  consider  that  patient  as  neurotic. 
Rather,  should  not  anxiety  be  reserved  for  those 
situations  where  the  patient  is  anxious  about 
something  that  is  unreal,  or  where  anxiety  ex- 
ceeds by  far  that  which  would  be  reasonably 
anticipated  in  other  individuals  in  the  same 
situation? 

In  their  summary  the  authors  state  “several 
cases  are  presented  where  an  accurate  diag- 
nosis removed  the  neurotic  label  and  produced 
more  than  anticipated  relief  of  symptoms.”  In 
this  the  authors  further  carry  on  the  pattern 
of  stigmatization  of  the  psychiatric  patient, 
taking  us  back  to  the  middle  ages  when  these 
persons  were  supposedly  possessed  of  a demon 
and  were  to  be  cast  out  of  respectable  society. 

In  essence,  while  the  article  may  be  a very 
reasonable  presentation  of  the  organic-medical 
aspects  of  hiatus  hernia,  the  psychiatric  knowl- 
edge contained  therein  will  not  enrich  the 
reader. 

Very  truly  yours, 

David  J.  Flicker,  IM.D. 


Dear  Editor : 

In  our  article,  “Hiatus  Hernia,”  it  was  our 
intention  to  point  out  that,  regrettably  but 
nevertheless  actually,  it  is  still  rather  common 
practice  by  many  members  of  our  profession 
to  assign  patients  to  the  “waste  basket”  diag- 
nosis of  psychoneurosis.  In  some  cases  failure 
to  establish  an  organic  diagnosis  does  form  a 
basis  for  anxiety  which  in  itself  is  responsible 
for  subsequent  psychosomatic  symptoms.  Un- 
derstanding of  the  purely  psychic  and  emo- 
tional origins  of  the  neuroses  does  not  exclude 
the  possibility  that  diagnostic  errors  of  omis- 
sion can  contribute  added  symptoms. 
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COUNTY  SOCIETY  REPORTS 


CAMDEN 

Frederick  W.  Durham,  M.D.,  Reporter 

The  Camden  County  Medical  Society  held  its  last 
meeting’  of  the  season  on  May  5. 

Dr.  Martin  H.  Collier,  retiring  president,  thanked 
the  Trustees,  officers,  and  committees  for  their  sup- 
port during  his  year  in  office.  He  then  spoke  to  the 
Society  on  the  value  of  routine  tuberculin  testing 
followed  by  microfilm  x-rays. 

Dr.  James  Eynon,  chairman  of  the  nominating 
committee,  recommended  the  following  panel  of 
officers  for  1953-54,  all  of  ■whom  were  unanimously 
elected:  President,  Edwin  R.  Ristine;  President- 
Elect,  Harold  K.  Eynon;  Vice-President,  A.  Gumer- 
sall  Pratt;  Secretary,  Frank  J.  Hughes;  Treasurer, 
Robert  N.  Bowen;  Reporter,  Frederick  W.  Durham. 

On  Tuesday,  .Tune  9,  the  annual  outing  of  the 
society  was  held  at  Tavistock  Country  Club,  Had- 
donfield.  A huge  turnout  enjoyed  golf  or  bridge 
with  handsome  prizes  for  the  winners.  A testi- 
monial dinner  for  Dr.  Collier  climaxed  the  gala  day. 

CI'MBEKTlVXD 

George  R.  Risi,  M.  D.,  Reporter 

An  interesting  and  informative  lecture  on  “Differ- 
ential Diagnosis  in  Acute  Poliomyelitis’’  was  the 
high  spot  of  the  June  meeting  of  the  Cumberland 
County  Medical  Society,  which  was  held  at  the 
Onized  Cabin  of  the  Owens-Illinois  Glass  Co.  at 
Palatine  Lake  on  June  2.  The  speaker  was  Dr. 
Lewis  L.  Coriell.  medical  director  of  ^Municipal  Hos- 
pital. Camden  and  Associate  Professor  of  Immun- 
ology, University  of  Pennsylvania.  Seventy-three 
members  and  si.x  guests  attended  the  meeting  with 
Dr.  Kurt  M.  Hansen  presiding. 

The  guests  attending  the  meeting  were:  President 
of  The  Medical  Society  of  New  Jersey,  Dr.  Henry 
Decker;  the  President-Elect,  the  First  and  Second 
Vice-Pre.sidents  respectively,  Dr.  Elton  W.  Lance. 
Dr.  Vincent  P.  Butler  and  Dr.  Lewis  C.  Fritts.  and 
lUr.  Richard  Nevin.  E.xecutive  Officer. 

The  By-Laws  of  our  .society,  Chapter  1,  Section 
I,  were  changed  to  permit  associate  membership  for 
physicians  who  are  not  members  of  other  societies 
and  who  have  not  practiced  in  Cumberland  County 
for  one  year. 

The  E.xecutive  Committee  recommended  favorable 
action  in  the  transfer  of  Dr.  Philip  H.  Hover  to 
the  Cumberland  Society  from  Atlantic  County 
Medical  Society. 


GLOl  CESTLiK 

Louis  K.  Collins,  M.D.,  Reporter 
With  Don  B.  Weems,  M.D.,  in  the  chair,  the 
Gloucester  County  Medical  Society  met  in  the  club- 
hou.se  of  the  Owens-Illinois  Glass  Co.  at  Glassboro. 
May  21.  Several  members  made  a conducted  tour 
of  the  plant  before  the  meeting. 

A\  illiam  W.  Pedrick,  M.D.,  local  plant  physician, 
introduced  Dr.  Charles  F.  Shook,  medical  director 


of  the  Owens-Illinois  Glass  Co.,  Toledo,  Ohio.  Dr. 
Shook  spoke  briefly  on  various  problems  of  indus- 
trial medicine,  especially  those  concerning  absen- 
teeism and  the  family  physician. 

“Office  Gynecology”  was  the  scientific  subject 
presented  by  Robert  C.  McElroy,  M.D.,  Associate 
Professor  of  Gynecologj-  and  Obstetrics,  University 
of  Pennsylvania  Medical  School. 

The  following  officers  were  elected:  President, 
Ralph  L.  Moore;  Vice-President,  John  J.  Lauru- 
sonis;  Secretary,  Dorothy  M.  Rogers;  Treasurer, 
Francis  M.  Brower;  Historian,  Dorothy  M.  Rogers; 
Reporter,  Louis  K.  Collins. 


HUDSON 

John  L.  Varriano,  M.D.,  Reporter 

Dr.  Perlberg  presided  at  the  regular  monthly 
meeting  of  Hudson  County  Medical  Society  ■w'^hich 
vas  held  at  Murdoch  Hall,  Jersey  City  Medical 
Center,  on  March  3. 

Elected  to  active  membership  were  Ana  R.  Doran, 
Joseph  A.  Guerra,  and  Anne  Jerene  Robbins,  all 
of  Jersey  City. 

Speaker  of  the  evening  was  Mr.  Irving  Koenig, 
certified  public  accountant  and  former  agent  for 
the  L^.  S.  Internal  Revenue  Department,  whose 
topic  “1  Examined  Fifty  Doctors,”  gave  highlights 
oi  other-than-physical  examinations. 


Hudson  County  Medical  Society  held  its  regular 
monthly  meeting  on  April  7.  at  Muidoch  Hall,  Jer- 
sey City  itledical  Center,  with  Dr.  Perlberg  pre- 
siding. 

Dr.  Donnelly  reported  the  recent  incorporation 
of  a new  cerebral  palsy  organization  for  Hudson 
County,  with  headquarters  at  the  A.  Harry  Moore 
Sthool  for  Crippled  Children  in  Jersey  City;  this 
organization  henceforth  will  have  complete  juris- 
diction over  all  cerebral  palsy  treatment  clinics  in 
Hudson  County. 

The  meeting  was  addressed  by  Mr.  Charles  W. 
Broadhurst,  defense  attorney  of  Jersey  City,  who 
discussed  “Malpractice  Claims  and  How  to  Avoid 
Them.’ 


PA.SS.UC 

David  B.  Levine,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  at  the  Medic.al 
Society  Building  on  April  20.  Dr.  Joseph  M.  Keating 
presided. 

The  following  were  elected  to  membership : Ac- 
tive— Samuel  Baum,  Passaic;  Associate  — Donald 
D.  Dingman,  Paterson. 

Dr.  Keating  reported  on  the  emergency  calls 
panel,  stating  that  insufficient  reply  postcards  had 
been  received  and  that  another  questionnaire  for 
volunteers  wmuld  be  sent  to  members. 

The  speaker  for  the  evening,  Abner  I.  Weisman, 
M.D.,  Gynecologist  and  Obstetrician  to  the  Metro- 
politan Hospital,  spoke  on  recent  advances  in  the 
treatment  of  the  infertile  couple. 
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WOMAN’S  AUXILIARY 


INAUGURAL  ADDRESS 


^Trs.  Frank  S.  Forte,  Newark 


I am  honored  to  have  been  selected  to  rep- 
resent the  Auxiliary  as  its  27th  President  and 
am  aware  of  the  responsibilities  and  duties 
that  the  office  entails.  I shall  humbly  attempt 
to  encourage  and  stimulate  its  continued 
growth. 

This  year  I would  like  to  stress  the  impor- 
tance of  every  member  becoming  a subscriber 
to  the  A1\IA  llullelin ; it  is  full  of  worthwhile 
information  which  I am  sure  will  be  an  aid 
from  the  county  level  up. 

Secondly,  it  would  be  beneficial  to  officers, 
chairmen  and  members  alike  to  become  ac- 
quainted with  the  Handbook  of  the  AMA  Aux- 
iliary ; you  will  find  it  helpful  in  setting  up 
your  programs  and  reports,  it  will  aid  in  hav- 
ing your  Auxiliary  meetings  run  smoothly. 

W’e  have  a new  committee  in  the  state  aux- 
iliary this  year — The  American  Medical  Edu- 
cation Foundation.  This  is  a new  venture  which 
is  verj'  worthwhile ; medical  schools  have  not 
escaped  the  economic  ]3roblems  which  beset  us. 
They  are  currently  operating  at  a loss ; this  is 
a serious  threat  to  the  future  of  American 
medicine.  IMaterial  which  will  enlighten  and 
stimulate  interested  participation  in  this  pro- 
gram will  be  made  available  by  our  state  chair- 
man. 

Membership  in  the  Woman’s  Auxiliary  is 
unique ; no  one  will  deny  the  vital  force  that 
the  Woman’s  Auxiliary  constitutes  in  organ- 
ized medicine  and  yet  one  is  appedled  by  the 


paucity  of  members  as  contrasted  to  the  mem- 
bership of  The  IMedical  Society  of  New  Jer- 
sey. which  totals  more  thas  5000.  It  should  be 
our  aim  to  strive  for  a corresponding  member- 
ship in  the  Auxiliary.  Ways  and  means  must  be 
found  whereby  ever)'  practicing  physician  who 
is  a member  of  the  Medical  Society  is  repre- 
sented by  a wife,  mother,  unmarried  daughters 
or  sisters. 

The  function  of  the  Public  Relations  Com- 
mittee of  the  Woman’s  Auxiliary  is  to  inte- 
grate the  various  county  auxiliaries  in  an  over- 
all jmogram,  designed  to  present  the  efforts  of 
the  Medical  Society  in  fostering  better 
relationships  in  problems  of  mutual  interest 
to  the  profession  and  the  public. 

Program  material  furnished  to  the  Auxiliary 
should  maintain  the  interest  of  its  members 
and  make  them  aware  of  the  purpose  and 
ideals  of  the  Auxiliary.  Its  purpose  is  to  en- 
able  them  to  serve  as  leaders  of  health  educa- 
tion in  their  local  communities.  “Better  pro- 
grams produce  better  members.” 

Our  usual  programs  such  as  care  of  the 
chronically  ill,  cancer,  nurse  recruitment.  To- 
day’s Health,  civil  defense,  legislation,  etc., 
will  continue  their  usual  high  level  of  efficiency. 

We.  as  wives  of  physicians,  are  organized 
to  aid  the  Medical  Society ; let  us  strengthen  the 
force  that  makes  us  work  well  together.  W'e 
need  not  function  alike  but  we  must  function 
harmoniously. 


AUXILIARY  REPORTS 


Atlantic  County 

Mrs.  Harry  P.  Goodman,  Chairman,  Press  and 
Publicity 

The  annual  luncheon  of  the  Woman’s  Auxiliary  to 
the  Atlantic  County  Medical  Society  was  held  May 
8 at  the  Traymore  Hotel.  Forty-five  women  gath- 
ered to  honor  Mrs.  F.  Itolfe  Westney,  the  outgoing 
president. 

The  following  were  elected  to  office:  President, 
Mrs.  E.  Harrison  Nickman;  President-Elect,  Mrs. 
Max  Gross;  Eirst  Vice-President , Mrs.  Irving  Sha- 
velson;  Second  Vice-President,  Mrs.  .lay  E.  Mish- 


ler;  Treasurer,  Mrs.  Samuel  Kaman;  Recording 
Secretary,  Mrs.  Samuel  Diskan;  Corresponding  Sec- 
retary, Mrs.  J.  Neafie  Richardson. 

Mrs.  Samuel  Diskan,  chairman  of  nurse’s  schol- 
arship, presented  two  young  ladies  who  were 
awarded  a three-year  scholarship  by  the  Auxilary 
to  the  Atlantic  City  Hospital  School  of  Nursing. 

E.s.sex  County 

Mrs.  Douis  L.  Covino,  Chairman,  Press  & Publicity 

The  Woman’s  Auxiliary  to  the  Essex  County 
Medical  Society  held  its  April  meeting  at  the  Con- 
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temporary  Lounge,  Newark,  on  the  24th.  Mrs. 
Jerome  Kaufman  presided. 

Mrs.  Jesse  Glazier,  chairman  of  nurse  scholar- 
ship, announced  that  candidates  had  been  selected 
for  the  scholarships  this  year.  Total  number  of 
scholarships  given  by  our  Auxiliary  stands  at  eleven. 

The  annual  election  of  officers  was  held,  and 
Mrs.  Stuart  Z.  Hawkes  was  elected  President.  Other 
officers  elected  were:  First  Vice-President,  Mrs. 

Ralph  Autorino;  Second  Vice-President,  ilrs.  tiarry 
DiGiacomo;  Recording  Secretary,  Mrs.  George  Par- 
e/1; Treasurer,  Mrs.  Paul  Aszody;  Secretary  to  Treas- 
urer, IVIrs.  Don  A.  Epler. 


Hudson  County 

Mrs.  Moses  Dolganos,  Chairman,  Press  & Publicity 
The  Woman’s  Auxiliary  to  the  Hudson  County 
Medical  Society  held  its  last  regular  meeting  of  the 
season  on  May  4,  in  Murdoch  Hall,  Jersey  City 
Medical  Center. 

The  following'  officers  were  elected:  President, 

Mrs.  'William  Loori;  President-Elect,  Mrs.  Moses 
Dolganos;  Vice-Presidents,  Mrs.  James  Murphy  and 
Mi  s.  Paul  Miranti : Recording  Secretary,  Mrs. 

James  Tsucalas;  Corresponding  Secretary,  Mrs. 
Fred  Sachs;  Treasurer,  Mrs.  I-Iarr  ,-  Perlberg. 

Miss  Mary  Frances  Dillan  entertained  the  group 
by  giving  a number  of  amusing  monologues. 


BOOK  REVIEWS 


Many  of  the  Reviews  in  this  section  are  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


I'oroMsic  I’sycliiatry.  By  Heni-y  A.  Davidson,  M.D. 
New  York  1952.  The  Ronald  Press  Co.  Pp.  398 
with  glossaries  and  examination  guides.  Index. 
($8.00) 

Any  physician,  whether  psychiatrist  or  not,  will 
find  this  volume  a practical  guide  through  the 
jun,gles  of  court-room  medicine.  One  section  of  this 
book,  aptly  entitled  "The  Tactics  of  Testimony," 
gives  down-to-earth  tips  on  preparation  for  court 
appearance,  handling  of  examination  and  cross- 
e.xamination  by  the  attorney  and  court  room  eti- 
(piette.  The  volume  is  useful  to  both  physician  and 
attorney,  since  it  shows  each  something  of  the 
problems  of  the  other.  The  book  includes  a series 
of  handy  guides  on  medico-iegal  examinations 
which  is,  in  some  ways,  imiciue.  I consider  the 
material  on  preparation  for  court  a "mii.st"  for 
any  doctor  wlio,  whether  voluntarily  or  in  response 
to  subpoena,  must  take  the  witness  stand. 

Dr.  Davidson's  scintillating  style  is,  of  course, 
well  known  to  the  readers  of  this  Journ.^l,  since 
the  author  was,  for  more  than  a decade,  its  editor. 
The  book,  written  in  that  readable  style,  reflects 
Dr.  Davidson’s  mastery  of  forensic  medicine — not 
just  forensic  psychiatry.  One  pertinent  subject  fol- 
lows another:  criminal  responsibility,  personal  in- 
jury evaluation,  divorce,  contracts,  commitment; 
guardianship,  malpractice,  juvenile  delinquency,  al- 
coholism, sex  offenses,  wills,  competency  and  many 
others.  The  author  has  incorporated  both  medical 
and  legal  references  and  has  provided  an  unusual 
combination  of  reference  work,  textbook,  and  handy 
guide. 

This  work  makes  New  Jersey  doctors  proud  that 
Dr.  Davidson  was  one  of  our  own  men,  living  and 
practicing  here  so  long.  While  the  procedural  de- 
tails are  by  no  means  limited  to  our  state — he 
touches  on  procedures  in  all  states — the  author's 
baptism  in  forensic  medicine  was  accomplished 
largely  in  the  courts  of  New  Jersey. 

David  .1.  Flicker,  M.D. 


Bioclieiiiistry  of  Disease.  By  M.  Bodansky  and  O 
Bodansky.  2nd  ed.  by  Oscar  Bodansky,  M.D., 
Ph.D.  Professor  of  Biochemistry,  Sloan-Ket- 
tering  Division,  Cornell  University  Medical  Col- 
lege. Pp.  1208.  New  York,  The  Macmillan  Com- 
pany, 1952.  ($12.00) 

Having  read,  outlined  and  almost  having  memo- 
rized the  first  edition  of  this  book,  I found  myself  in 
an  excellent  vantage  point  to  review  the  second 
edition  of  Biochemistry  of  Disease.  The  14  years 
which-  have  elapsed  since  the  first  edition  have 
been  an  era  of  g"reat  advance  in  medicine  and  bio- 
chemistry. Oscar  Bodansky  (the  senior  author  of 
the  first  edition,  M.  Bodansky,  died  in  1941)  has  cap- 
tured this  change  and  has  recorded  it  well  in  a text- 
book which  is  much  broader  and  more  comprehensive 
than  the  first.  The  book  is  well-organized  and  well- 
written  in  a style  which  is  easy  to  read.  Illustra- 
tions, while  not  profuse,  are  selective. 

The  chapter  on  heait  disease  covering  advances 
in  the  pathogenesis  of  atherosclerosis  and  congenital 
heart  disease  is  noteworthy  as  is  the  section  on  renai 
function  and  electrolyte  balance  in  congestive  heart 
failure.  That  portion  of  the  text  dealing  with  the 
kidney  and  kidney  function  is  significant  because 
of  its  simplicity  in  the  explanation  of  the  principles 
of  clearance.  Discussion  of  intestinal  diseases 
brings  one  up-to-date  on  such  phases  as  lyso- 
zymes in  ulcerative  colitis  and  potassium  metabolism 
in  diarrhea.  Great  strides  have  been  made  in  this 
book  as  compared  with  the  first  edition,  especially 
in  the  discussion  of  endocrinology.  An  interesting 
and  important  part  of  the  text  is  the  inclusion  of 
an  appendix  with  mean  normal  values  with  stand- 
ard deviations  of  various  biochemical  figures  for 
blood,  feces,  urine,  et  cetera. 

In  general  the  book  is  saturated  with  informa- 
tion and  in  these  days  of  “multiple-authored”  texts, 
I was  amazed  how  one  man  could  read,  digest,  com- 
pile and  write  so  much  so  well.  The  bibliography  is 
exhaustive  and  serves  as  a wonderful  reference  for 
those  interested  in  reading  the  original  work  which 
could  not  be  quoted  in  greater  detail. 
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The  paper  and  type  make  for  easy  reading. 
Proofreading  has  left  few  errors  but  on  page  392 
a whole  line  of  type  is  upside-down. 

Biochemistry  of  Disease  is  virtually  a textbook 
of  medicine  with  a biochemical  flavor  and  as  such 
should  be  a welcome  treat  for  the  internist,  post- 
graduate student  and  the  general  physician.  It 
might  well  serve  as  a bible  for  those  studying  for 
specialty  board  examinations. 

MARvnN  C.  Bexitker,  IM.D. 


The  Conception  of  Disea.se.  By  Walter  Riese,  M.D. 

New  York,  Philosophical  Library,  1953.  Pp.  120. 

($3.75) 

From  time  to  time  it  is  worthwhile  to  consider 
the  philosophic  aspects  of  medicine.  This  short 
monograph  will  serve  as  an  excellent  source  book 
for  anyone  so  inclined.  Dr.  Riese  states  in  his  pref- 
ace that  the  various  concepts  of  disease  exist  side 
by  side  in  different  periods  of  history;  the  particu- 
lar concept  prevailing  at  any  one  time  is  chiefly  due 
to  circumstances  of  history  or  the  influence  of  an 
outstanding  figure  in  medicine. 

In  this  book  the  major  concepts  of  disease  that 
have  influenced  medical  thinking  are  described  and 
discussed.  The  stoic  concept  (Seneca),  Hippocrates’ 
concepts,  and  the  moral  theory  are  discussed  first; 
sub.sequent  trends  of  thought  are  followed  up  to 
later  concepts  based  on  ontology,  nosography,  an- 
atomy (Vesalius,  IMorgagni,  and  Virchow),  etiology, 
psychology,  etc.  A final  epilogue  by  the  author 
brin.gs  all  these  concepts  together  and  summarizes 
them  in  light  of  today’s  ideas. 

For  physicians  interested  in  the  less  practical 
aspects  of  medical  science,  this  book  will  i^rovide 
material  for  reflection.  Unfortunately,  its  style  is 
not  the  most  lucid,  but  there  is  plenty  of  meat  if 
cne  reads  carefully. 

R.  D.  Goodman,  M.D. 


,\  Manual  of  Clinical  .Mlergy.  By  John  M.  Sheldon, 
M.D.,  Robert  G.  Lovell,  M.D.,  and  Kenneth  P. 
Mathews,  M.D.  Phila.,  W.  B.  Saunders  Company, 
1953.  (.$8.50) 

This  handy  manual  on  allergy  contains  much 
valuable  infonnation  for  office  practice.  Contro- 
ver.sial  theories  are  left  out  and  many  practical 
points  are  discussed.  For  example,  did  you  know 
that  a mold-sensitive  patient  may  be  allergic  to 
vitamin  B preparation  made  from  yeast?  Did  you 
know  that  a high  incidence  of  nasal  polyps  occurs 
in  aspirin-sensitive  individuals? 

On  page  110  are  listed  the  antihistamines  by 
groups,  based  on  their  similarity  of  action.  This 
will  cut  down  a great  deal  of  useless  in’escribing. 
If  your  patient  does  not  benefit  from  one  product 
fi’orn  each  of  the  three  or  four  main  groups,  he 
lU’obably  will  not  be  helped  by  the  two  dozen  others 
on  the  market. 

There  are  excellent  directions  for  the  ])”evention 
of  allergies  in  children  on  ))age  172,  as  well  as  di- 
rections for  ijreventing  dust  over-exposure  on  page 
310. 


One  criticism,  however,  is  that  the  authors  devote 
only  three  pages  to  discussion  of  the  psychologic 
aspects  of  allergy.  Even  though  the  book  is  a 
manual,  I believe  the  space  devoted  to  this  subject 
should  be  enlarged.  However,  the  book  is  strongly 
recommended  for  anyone  who  does  allergy  in  his 
practice. 

Frank  L.  Rosen,  M.D. 


Progress  in  Ophthalmology  and  Otolaryngology: 
a Quadrennial  Review.  Vol.  I:  Part  1,  Ophthal- 
mology, ed.  by  Meyer  Wiener,  M.D.  and  A.  Ed- 
ward Maumenee,  M.D.;  Part  2,  Otolaryngology, 
ed.  by  Percy  E.  Ireland,  M.D.  and  Joseph  A. 
Sullivan,  M.B.  Pp.  66S.  New  York,  Grune  & 
Stratton,  1952.  ($15.00) 

The  intent  of  this  volume  is  to  stimulate  the  in- 
terest of  ophthalmologists  and  otolaryngologists  in 
a group  of  subjects  that  offer,  according  to  the 
editors,  something  new.  It  is  neither  a textbook  nor 
a yearbook,  but  stands  somewhere  in  between,  with 
the  72  contributors  evaluating  a variety  of  subjects 
that  the  editors  believe  to  be  of  topical  interest. 
The  literature  from  July  1946  to  July  1952  is  covered 
in  this  first  volume  and  there  is  much  in  both  sec- 
tions to  appeal  to  the  discriminating  reader  in 
these  fields. 

As  an  otolaryngologist,  this  reviewer  will  assay 
critically  only  the  material  found  in  Part  2. 

In  recent  years  the  specialty  (otolaryngology) 
has  been  trying  to  rediscover  its  niche  in  medi- 
cine. The  use  of  antibiotics  has  limited  operative 
surgery  which  formerly  was  resorted  to  in  com- 
bating infection.  Other  facets  of  the  specialty  now 
are  engaging  the  attention  of  the  profession  and 
Part  2 of  this  volume  deals  with  the  recent  prog- 
ress in  present  day  problems.  About  half  of  the 
material  deals  with  otology  and  the  problems  of 
hearing.  Physiology,  testing,  diagnosis,  medical  and 
surgical  treatment  receive  able  coverage.  Hoople’s 
chapter  on  otitis  media  with  effusion  stresses  the 
frequent  occurrence  of  this  condition  and  the  neces- 
sity for  myringotomy,  both  in  diagnosis  and  treat- 
ment. Sullivan's  discussion  of  surgery  of  the  facial 
nerve  is  interesting  and  provocative,  particularly 
his  use  of  eai’ly  decompression  in  Bell’s  palsy.  Aural 
rehabilitation  is  covered  somewhat  sketchily,  but 
a program  which  may  be  carried  out  by  the  indivi- 
dual practitioner  is  suggested. 

Nasal  physiology  and  pathology  are  well  re- 
viewed. The  chapter  on  maxillary  sinusitis  by 
Harkness  should  be  particularly  helpful  to  the  prac- 
ticing rhinologist  because  many  practical  points 
are  considered.  He  advocates  the  free  use  of  in- 
frameatal  antral  windows.  Mali.gnant  lesions  of  the 
head  and  neck,  and  in  particular  of  the  sinuses, 
larynx  and  pharynx,  are  dealt  with  extensively 
from  the  standpoint  of  diagnosis  and  treatment. 
Sur,g1cal  technics  used  by  the  authors  are  de- 
scribed very  completely  but  illustrative  material 
is  somewhat  inade(iuate.  The  concise  but  complete 
review  of  allergy  by  Hansel  is  worth  reading 
thoroughly. 


Myron  J.  Shapiro.  Kl.D. 
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COMMUNITY-WIDE  CHEST  X-RAY  SURVEY 


I Public  Health  Service,  Publication  No.  222 

I Federal  Security  Agency — Foreword  by  James  E. 

• Perkins,  M.D. 

Tuberculosis  control  rests  primarily  on  the  pre- 
vention of  the  spread  of  infection.  With  the  elimi- 
nation of  milk-borne  infections,  this  boils  down  to 
finding  every  human  source  of  infection — that  is, 
every  patient  with  active  disease — as  soon  as  pos- 
sible, so  that  supervision  and  care,  the  means  of 
preventing  further  infection  and  of  rendering  the 
patient  noninfectious,  can  be  provided  at  the  earli- 
est possible  moment.  Until  we  have  an  effective 
antitubarculosis  vaccine  comparable  to  smallpox 
vaccine  or  diphtheria  toxoid,  this  will  continue  to 
be  the  principal  basis  for  the  tuberculosis  control 
program. 

This  in  no  way  belittles  the  importance  of  social 
and  economic  factors  in  the  reduction  of  tubercu- 
losis morbidity  and  mortality.  Although  the  tuber- 
culosis worker  realizes  that  such  factors  have  been 
of  major  importance  in  the  reductions  effected  to 
date — and  perhaps,  even  of  greater  importance 
than  the  specific  attack  upon  tuberculosis  itself — 
he  faces  realistically  the  fact  that  improvements  in 
standards  of  living  are  dependent  upon  many 
diverse  factors,  which  he  personally  can  affect 
only  to  a minor  degree.  Although  he  supports 
programs  which  may  improve  standards  of  living, 
he  believes  that  short  cuts  can  be  taken  to  the 
goal  of  tuberculosis  eradication  by  specific  anti- 
infection measures.  He  realizes  that  no  case  of 
tuberculosis  ever  occurs  in  the  absence  of  the  tu- 
bercle bacillus.  He  is  aware  of  examples  of  other 
communicable  diseases  whose  prevalence  was  pre- 
cipitous'-’/ reduced  through  the  application  of  spe- 
cific control  measures,  without  any  concurrent, 


significant  change  in  social  and  economic  condi- 
tions. Multiple  causation  of  tuberculosis  is  real — 
but  the  other  causes  do  not  count  if  the  tubercle 
bacillus  is  eliminated.  The  practical  approach  to 
the  control  of  tuberculosis,  then,  is  to  find  infec- 
tious cases  as  soon  as  possible  after  they  have  be- 
come infectious. 

The  value  of  finding  cases  is  directly  related  to 
personnel  and  facilities  available  for  adequate  su- 
pervision and  proper  hospital  treatment.  Ideally, 
therefore,  before  conducting  a case-finding  pro- 
gram, one  should  estimate  the  number  of  cases 
which  exist  in  the  community  and  arrange  for 
adequate  facilities  for  their  care  and  supervision. 
However,  human  nature  being  what  it  is,  and 
with  the  demands  for  public  funds  often  exceeding 
available  amounts,  it  is  frequently  necessary  to  re- 
verse this  process  and  find  the  cases  first.  When 
this  is  done,  a community’s  authorities  may  be  ap- 
proached with  a specific,  concrete  problem  needing 
immediate  solution,  rather  than  an  estimate  of  a 
problem  for  which  facilities  should  be  provided. 
We  can  get  higher  percentage  yields  of  active  cases 
of  tuberculosis  by  seeking  these  cases  in  certain, 
special  segments  of  the  population,  such  as  the 
household  contacts  of  known  cases  and  patients 
admitted  to  general  hospitals.  Such  segmental  case- 
finding programs  are  essential  but  the  difficulty  is 
that  if  case-finding  activities  were  confined  solely 
to  such  groups,  we  should  still  miss  the  majority 
of  active  cases  in  a community.  This  is  especially 
true  in  the  large  cities,  where  infections  are  likely 
to  occur  from  sources  which  cannot  be  traced  by 
the  usual  epidemiological  investigations. 

About  five  years  ago,  it  became  clear  that 
the  community-wide  approach  to  tuberculosis  case 
finding  was  the  indicated  method.  The  difficulties 
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and  exp>ense  of  community-wide  surveys  were  not 
underestimated,  but  these  were  not  regarded  as 
insurmountable  obstacles.  Moreover,  the  promise 
which  the  community-wide  chest  X-ray  survey 
held  for  effective  tuberculosis  control  would  more 
than  justify  the  efforts  needed  to  launch  the 
program. 

It  was  obvious  that  community- wide  chest  X-ray 
surveys  could  be  conducted  most  effectively  and 
efficiently  in  the  large  cities,  the  very  places  which 
were  most  in  need  of  such  case-finding  programs, 
and  where  local  case-finding  facilities  were  often 
not  adequate  for  completing  such  programs  in  a 
reasonable  period  of  time.  Since  the  large  cities 
have  the  highest  tuberculosis  death  rates  and  well 
organized  medical  and  public  health  facilities,  in- 
cluding hospitals,  clinics,  and  official  and  voluntary 
health  organizations,  they  were  the  most  logical 
places  to  initiate  these  mass  screening  programs. 

The  time  element  is  very  important  in  com- 
munity-wide chest  X-ray  surveys.  If  the  survey  is 
conducted  at  such  a slow  tempo  that  only  a fraction 
of  infectious  cases  are  discovered  in  a given  year, 
little  or  no  dent  is  made  in  the  amount  of  infection 
in  the  community.  Finding  10  per  cent  of  the 
cases  per  year  over  a nine  year  period,  for  example, 
is  not  nearly  as  effective  as  finding  90  p,er  cent  of 
the  cases  in  one  year. 

It  would  be  ideal  to  have  every  person  receive 
an  annual  chest  X-ray  through  local  facilities  as 
part  of  a general  physical  examination,  preferably 
with  the  physcial  examination  performed  by  the 
family  physician.  Flowever,  this  is  only  an  ideal  at 
the  present  time,  and  the  community-wide  chest 
X-ray  survey  offers  a practical  way  of  bridging 
the  gap  until  we  can  reach  this  goal.  An  undertak- 
ing like  the  community-wide  chest  X-ray  survey 
is  bound  to  result  in  temporary  adjustments  and 
changes  in  normal  community  health  services,  and 
these,  in  turn,  can  make  for  problems  and  diffi- 
culties. Experience,  however,  has  shown  how  to 


minimize  these  problems  and  difficulties  and  also 
that  such  temporary  dislocations  of  a community’s 
health  services  are  not  without  benefit.  First,  be- 
fore a chest  X-ray  survey  is  begun,  the  official  and 
voluntary  health  agencies  of  a community  must  go 
through  some  new  thinking  in  the  evaluation  of 
their  tuberculosis  control  program.  Second,  other 
community  groups  and  civic  leaders  are  brought 
actively  into  the  program  of  tuberculosis  control, 
often  for  the  first  time.  Third,  the  survey  helps 
to  make  almost  every  citizen  of  a community 
aware  of  the  tuberculosis  problem,  and  to  realize 
that  he  can  help  solve  it.  And  finally,  the  mass 
case-finding  program  stimulates  a community’s 
civic  leadership  toward  providing  facilities  for  the 
diagnosis  and  treatment  of  tuberculosis  more  rap- 
idly than  they  otherwise  would. 

There  are  still  many  questions  to  be  answered 
with  regard  to  community-wide  chest  X-ray  sur- 
veys. Some  of  these  are:  (1)  How  often  should 
surveys  be  repeated?  (2)  At  what  low  point  of 
tuberculosis  prevalence  in  a community  will  the 
yield  of  new  cases  be  so  low  as  to  make  the  expense 
of  community-wide  chest  X-ray  surveys  exorbi- 
tant? (3)  To  what  extent  can  and  should  com- 
munity-wide chest  X-ray  surveys  be  combined 
with  screening  programs  for  other  conditions?  The 
existence  of  these  questions  does  not  justify  alter- 
ing the  program  for  the  present.  Surveys  conducted 
thus  far  have  indicated  that  they  are  practical  pro- 
cedures, that  they  yield  worthwhile  results,  and 
that  they  must  be  continued  for  some  time  to  come. 

Since  tuberculosis  is  a communicable  and  there- 
fore unnecessary  disease,  the  community-wide 
chest  X-ray  survey  deserves  the  full  support  of 
the  medical  profession,  the  official  health  agency, 
and  the  voluntary  health  association.  The  action 
of  the  Public  Health  Service  in  making  personnel 
and  facilities  available  to  large  cities  through  their 
state  health  departments  for  these  surveys  was  a 
bold  and  courageous  step  which  is  paying  large 
dividends  for  tuberculosis  control. 


NEW  JERSEY  TRUI>EAU  SOCIETY 

is  the  medical  section  of 

New  Jersey  Tuberculosis  League 
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SIDE  EFFECTS?  From  a report  on  58  standardized 
menopausal  patients  . . .“Nausea  was  extremely 
uncommon,  being  observed  in  only  . . . one 
patient  on  Sulestrex.”^ 

ESTHETIC?  “The  annoying  urinary  taste  and 
odor,  sometimes  found  in  natural  conjugated 
estrogen,  is  not  present.”^  Make  your  test  of 
SULESTREX  — soon.  Avail-  ^ n n . . 

able  in  Tablets  and  Elixir.  CJ_A7ijXyLL 


oral  estrogen 
therapy 


no  odor  or  after-odor 
no  taste  or  aftertaste 

Now,  after  years  of  search  ...  a pure  crystalline 
salt  of  the  conjugated  natural  estrogen,  estrone. 

HOW  has  this  tasteless,  odorless  therapy  shown 
in  clinical  trial? . . .“The  facility  with  which  dosage 
can  be  regulated  . . . and  the  rapidity  with  which 
relief  can  be  obtained  on  minimal  medication 
are  commendable.”* 


!•  Reich,  W,J.  et  ol.  (1951, 
A Recent  Advance  In  Estro- 
genic Therapy.  I.  Amer.  J. 
Obst.  & Gynec.,  62:427,  Au- 
gust. 2.  PerIoff,W.  H.  (1 951), 
Treatment  of  the  Menopause. 

II.  Amer.  J.  Obst.  & Gynec., 
61:670,  March.  3.  Reich, 
W.J.  et  OM19521,  A Recent 
Advance  in  Estrogenic  Ther- 
apy. It.  Amer.  J.  Obst.  & 
Gynec.,  64:174,  July. 


I SULESTREXVipercHne 

/ (Piperazine  Estrone  Sulfate,  Abbott) 

J 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Place 


Name  and  Address 


Telephone 


ABSECON  Kapler’s  Pharmacy,  111  New  Jersey  Ave 

ATLANTIC  CITY’  ..  .Bayless  Pharmacy,  2000  Atlantic  Avenue  

BLOOMFIELD  Burg'ess  Chemist,  56  Broad  St 

BOUND  BROOK  Lioyd’s  Drug  Store,  305  East  Main  St 

COLLINGSWOOD  . . Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. 

COLLINGSWOOD  . . Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

ELIZABETH  Oliver  & Drake,  293  North  Broad  St 

GLOUCESTER  King’s  Pharmacy,  Broadway  and  Market  Sts.  

HACKENSACK  . A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

HOBOKEN  1-  Keisman,  Ph.G.,  407  First  St 

JERSEY  CITY"  Owens'  Pharmacy,  341  Communipaw  Ave 

NEWARK  V.  Del  Plato,  99  New  St 

NEWARK  Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves.  . . 

NEW  BRUNSWICK  Hoagland’s  Drug  Store,  365  George  St 

NEW  BRUNSWICK  . Zajac’s  Pharmacy,  225  George  St 

OCEAN  CITY  Selvagn’s  Pharmacy,  862  Asbury  Ave 

ORANGE  Highland  Pharmacy,  536  Freeman  St 

PALISADES  PARK  Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St 

PATERSON  . Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

PITMAN  Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

PITMAN  Roy  P.  Lodge,  P.  D.,  39  S.  Broadway  

PLAINFIELD  Riveles  Drugs,  227  E.  Front  St 

RAHWAY  Kirstein’s  Pharmacy,  74  East  Cherry  St 

RED  BANK Chambers  Pharmacy,  12  Wallace  St 

RED  BANK  Professional  Pharmacy,  Inc.,  56  Monmouth  St 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  

SOUTH  ORANGE  . . . Taft’s  Pharmacy,  2 South  Orange  Ave 


WEST  NEW  YORK  The  Owl  Pharmacy,  6611  Bergenline  Ave. 


Pleasant  ville  1206 
Atlantic  City  4-2600 
BLoomfleld  2-1006 
Bound  Brook  9-0150 
Collingswood  5-0345 
Collingswood  5-9295 
Elizabeth  2-1234 
Glouc’t’r  6-0781—8970 
Diamond  2-0484 
HO  3-9865 — 4-9606 
DElaware  3-6991 

■ MArket  2-9094 
Essex  3-7721 
Kilmer  5-0048 
Kilmer  5-0582 
Ocean  City  1839 
ORange  3-1040 
Leonia  4-1446 
PRescott  9-0081 
Mulberry  3-7500 
Pitman  3-3703 
Pitman  3-2392 

■ Plainfield  6-8666 
Rahway  7-0235 
Red  Bank  6-0110 
Red  Bank  6-5288 
Rumson  1-1234 
south  Orange  2-0063 
UNion  5-0384 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Ollenctt^: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


V 


For  complete 
information,  write  . . . 
or  telephone 


HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

W'e  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  tlie  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modem  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


S<i^f  ^KcCc</iccUcalf 
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BONDED 


OLLECTIONS 


Mitchell 

2-1323 

Three  Trunk  Lines 


Collection  Division: 

Personal  Contacts  with  Patients 
Complete  Credit  Investigations 
Regular  Reports 
Prompt  Remittances 
Skip  Locations 
No  Collection — No  Fee 


UNDER  OUR  PROVEN 
PRE-COLLECTION  SYSTEM 

Member  of: 

American  Collectors  Association 

Commercial  Law  League 
of  America 

New  Jersey  Association 
of  Collection  Agencies 


MEDICAL  AUDIT  BUREAU 

790  BROAD  STREET  NEWARK  2,  N.  J. 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications : Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  tlie 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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PRINTERS 

To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

Complete  Printing  Service 

— at  — 

THE  ORANGE  POBUSHK  CO. 

116-118  lilNOOLN  AVE.,  ORANGE,  N.  J. 
OR.  3-0048 


THE  WALTER  D.  NATHENY  SCHOOL 

Far  Hills,  N.  J. 

An  Approved  Resident  School  for  the 
Rehabilitation  and  Treatment  of 
Cerebral-Palsied  Children 

Physical  Therapy 
Speech  Therapy 
Corrective  Therapy 
Occupational  Therapy 
Academic  Program 

FOR  FULL  PARTICULARS  ADDRESS: 

Walter  D.  Matheny,  Director 


FOR  MEDICAL  PERSONNEL 

THE 

Medical  Field 
Employment  Agency 

790  BROAD  STREET,  NEWARK  2,  N.  J. 
Room  919 

ELEANOR  M.  MAXGIXI,  R.X. 
Director  and  Owner 

MI.  2-1940-1 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  numbers  c/o  The  Journal, 
315  W.  State  St.,  Trenton  8,  N.  J. 


EY'E  OR  EENT  PRACTICE  ANTED— Can  inve.«t. 

Write  Box  31,  c/o  The  Journal. 


PHYSICIAN,  31,  married,  category  IV,  desires 
suitable  location  for  general  practice,  or  associa- 
tion with  general  practitioner,  beginning  Sept.  1953. 
Write  Box  X,  c/o  The  Journal. 


LOCUM  TBNENS  WANTED:  GP,  32,  in  area  for 
summer  months,  desires  to  do  vacation  relief 
work  in  Camden  Metropolitan  area.  Also  will  take 
night  and  weekend  calls.  W.  J.  Ramel,  M.D.  Phone: 
Woodlawn  3-5720  (Camden). 


OFFICE  TO  LET — Desirable  first  fioor  professional 
office  space  available  in  large  apartment  building 
in  Englewood.  Phone  Superintendent,  ENglewood 
3-2812. 


FOR  RENT  OR  SALE — Modern  equipped  medical 
offices  and  home  of  deceased  physician;  long  es- 
tablished practice,  Atlantic  City,  N.  J.  Write  M.  M. 
Singer,  Attorney,  Central  Building,  Atlantic  City, 
N.  J. 


DOCTOR'S  HOME  FOR  SALE  IN  VERONA— Con- 
venient location:  8 rooms,  2 baths,  connecting  3- 
room  office  and  lavatory,  2 -car  attached  garage. 
Call  Verona  8-5438  for  appointment. 


FOR  SALE:  Cardiotron,  binocular  Leitz  microscope 
with  oil  immersion  and  mechanical  stage,  cold 
quartz  Fisher  ultra-violet.  National  sigmoidoscope, 
two  unused  Tycos  aneroid  sphygmomanometers,  un- 
used Fisher  opal  burette  stand  with  two  50ml  glas.s 
burettes,  B-D  luer-lock  sedimentation  tubes,  etc. 
Essex  4-9111. 


PATRONIZE 

YOUR 

ADVERTISERS 
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OSCAR  ROZETT,  M D. 

Medical  Direc/ur 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Sup’t  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jeisey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


IVY  HOUSE 

MIDDLETOWN,  NEW  JERSEY 
Tel.  Middletown  5-0169 

Staffed  and  equipped  for  the  treatment  oi 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

IL  O.  Box  348 

A HOMELIKE  NELROPSYCHIATRIO  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 


SMe  7?lead  ycmaMuim .. 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions 8c  Agencies  of  the  State  of  New 
Jersey. 


Medical  Director 
Russell  N.  Carrier,  M.D. 

Associate  Director 
Mason  Pitman,  M.D. 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


THE  JOURNAL  OF  THE  MEDICA’L  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

July,  1952 


A 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OP  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place 


Name  and  Address 


Telephone 


ADELPHIA C.  Ensley  Clayton  Freehold  8-0583 

ATLANTIC  CITY  . . . Jeffries  & Keates,  1713  Atlantic  Ave,  ATlantic  City  5-0611 

ELIZABETH  Aug.  F.  SchmiCt  .i  Son,  139  Westfield  Ave Elizabeth  2-2268 

KEARNY  George  J.  Brierley,  752  Kearny  Ave KEarny  2-2220 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St MOrristown  4-2880 

NEWARK  Peoples  Burial  Co.,  84  Broad  St HUmboldt  2-0707 

PARK  RIDGE  Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  . . Park  Ridge  6-1131 

PATERSON Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

PATERSON Almgren  Funeral  Home,  336  Broadway  LAmbert  3-3800 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  Pompton  Lakes  164 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St Trenton  4-5186 

TRENTON  Anthony  Van  Hise,  408  Bellevue  Ave Trenton  6-8168 


MEDICAL  LECTURERS, 

AUTHORS,  DIAGNOSTICIANS, 
RESEARCHERS  . . . 

Let  Us  Solve  Your 
Photographic 
Problems 

When  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are 
part  of  your  presentation  we  are 
instantly  ready  to  supply  all 
MAIL  ORDERS 

We  also  take  movies  of 
all  surgical  operations. 

MARTIN  HAGGETT 

220  WEST  42nd  STREET,  N.  Y.  36,  N,  Y. 
Wisconsin  7-2602 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  erf 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHA3I  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Ivt plants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdoraclo  5-1970 


>oooooooa«oooooooooa-oooo-so-=oooooooooooooc3-3-30o-s-c3-ci 


I 


that’s  laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 


Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 


But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


in  the  /successful  management  of  epilepsy 


DILANTIN 


a most  effective 


and  widely  used  anticonvulsant 


In  grand  mal,  psycliomotor  seizures,  Jacksonian  epilepsy  and  focal  convul- 
sions, DILANTIN  is  a therapy  of  choice.’  It  “offers  the  special  advantage  of . . . 
specificity  for  the  motor  cortex . . . without  producing  dullness  of  apprehen- 
sion, lethargy,  and  lassitude 

DILANTIN  . . is  particularly  adapted  for  use  in  combination  . . and 
. . produces  a spectacular  result  in  grand  mal  attacks,  particularly  when 
combined  with  phenobarbital.  . . 

DILANTIN  Sodium  (diplienv  lh\  dantoin  sodium,  Parkc-Da\  is ) is  supplied  in  Kapseals®  of 
0.03  Gm.  {Vi  gr. ) and  0.1  Gm.  (13i  gr. ) in  bottles  of  100  and  1000. 

(1)  Krantz,  J.  C.,  and  Carr,  C.  J.:  Tlie  Pliarmacologic  Prin- 
ciples of  Medical  Practice,  Baltimore,  The  Williams  & Wil- 
kins Companv,  1949  (Reprinted  1950),  p.  518.  (2)  ibid, 
p.  515.  (3)  Charter,  S.:  Epilepsy,  in  Cionn,  H.  F.:  Current 
Therap)'  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  612.  (4)  Salter,  W.  T.:  A Textbook  of  Pharmacol- 
ogy, Philadelphia,  Mk  B.  Saunders  Company,  1952,  p.  231. 


progress . . . 


The  uncomplicated  nutritional 
progress’  of  infants  fed  Lactum® 
speaks  for  its  sound  rationale.  Lactum 
is  Mead’s  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose.® 

It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant’s 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 


1.  Frost,  L.  H.,  and  Jackson,  R.  L.: 
J.  Pediat.  39;  585-592.  1951. 


Lactum 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.  S.  A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  ^RSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

BenefiU 

Dismemberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

A?es  SI  to  60 

Ages  61  to  65‘ 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yeai'ly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  ii]>  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

*•  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  .Jersey 
7*  MONTGOMERY  STREET  DElaware  3-4»40  JERSEY  CITY  2,  N.  J. 
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^csa  ike  ^ged  a*u&  SeeUle  paiieett 


ORAL  iJlotrazol 

— to  help  the  geriatric  patient  with  early  or  ad- 
vanced signs  of  mental  confusion  attain  a more 
optimistic  outlook  on  life,  to  be  more  cooperative 
and  alert,  often  tvith  improvement  in  appetite  and 
sleep  jiattern. 

Metrazol,  a centrally  acting  stimulant,  increases 
respiratory  and  circ  ulatory  ediciency  ^vithout  o\  er- 
ex(  itation  or  hyj>ertensi\  e effect. 

Dose;  1 1/9  to  3 grains,  1 or  2 teaspoontuls  Licjiiiduiii,  or 
the  tablets,  every  three  or  four  hours. 

Metrazol  tablets,  ]i/o  grs.  (100  mg.)  each.  Metrazol  Liquiduni,  a wine-like  flavored  15  per 
cent  alcoholic  elixir  (ontaining  100  mg.  Metrazol  and  1 mg.  thiamine  HC-I  per  teasjjoonful. 

Metrazol®.  brand  of  pent.vlenetetrazol,  a product  of  E.  Rilhuber,  Inc. 

ORANGE  I 
NEW  JERSEY  ^ 


BILHUBER-KNOLL  CORP.  disiribufor 
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There’d  be 
standing  room 
only... 


WITH  ALL 
THE  PATIENTS  WHO 
REPRESENT  THE  44  USES 
FOR  SHORT-ACTING 


Nembutar 


Urom  report  to  report  on  short-acting  Nembutai.,  these  are  the 
facts  that  you’ll  find  the  same: 

1 Short-acting  Nembutai.  (Pcntnharbilal,  Abbott^  can  produce 
any  desired  degree  of  cerebral  depression— fro7n  mild  sedation 
to  deep  hypnosis. 

2 The  dosage  required  is  srnaH  only  about  half  that  of  many 
other  barbiturates. 


3 There's  less  drug  to  be  inactivated,  shorter  duration  of  effect, 
wide  margin  of  safety  and  little  tendency  toward  morning- 
after  hangover. 

A In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 


All  are  sound  enough  reasons  for  your  prescription 
short-acting  Nembutal.  How  many  of  short- 
acting  Nembutal’s  44  uses  have  yo«  tried? 


to  call  for 


FOR  BRIEF  AND  PROFOUND  HYPNOSIS 

try  the  0.1-Gm.  (iVi-gr.)  Nembutal  Sodium  capsule. 


Lower  Left  Quadrant  of 
the  Abdomen 


1 Vena  cava,  aorta  and  abdominal 
aortic  plexus 

2 Branches  of  superior  mesenteric 
artery  and  vein 

3 Ileocolic  lymph  node  and 
ileocolic  artery  and  vein 

4 Sympathetic  abdominal  plexus 

5 Mesentery 


6 Mesenteric  lymph  nodes 

7 Mesocolic  lymph  nodes 

8 Rectum 

9 Lrinary  bladder 

10  Inferior  mesenteric  vein,  left 
colic  artery  and  ureter 

11  Intestinal  arteries 

12  Ileum 


13  Intestinal  veins 

14  Descending  colon 

15  Branches  of  sigmoid  artery 
and  vein 

16  Iliac  colon 

17  Mesocolon 

18  Sigmoid  colon 

10  Epigastric  artery  and  vein 
20  Lateral  umbilical  ligament 


This  is  one  of  a series  of  paintings  for  I.ederlehv  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frevjuently  attacked  by  infection,  where  aureornycin  may  prove  useful. 


^"By  jtrovidiny  hroad-spe<fimm 
antibiotic  a<ftion  in  all  tissues 
and  body  fluids, 

Aureomyciii 

/ HYDROCHLORIDE  CRYSTALLINE 

makes  possible  the  rapid  control  oj- 
gastrointestinal  and  peritoneal  injedtions. 

<^~f-or  the  prevention  oj  injectious 
complications  pollowir^  abdominal  surgery, 

it  is  unsurpassed. 


(P'UtercUure  available  on  request- 

?H  * ♦ 

LEDERLE  LABORATORIES  DIVISION 

AMEKiCAN  C^anamid  compa/vy 
30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 


...ik  Kc&fast 

ConXiwt 


Requires 
only  simple, 


Because  it  can  grow  with  your  requirements,  a KELEKET  auto- 
matic Multicron  Control  is  today’s  best  investment  for  everything 
you  will  need  in  X-ray’s  tomorrow.  Whenever  you  need  more 
power,  get  it  with  a simple,  low-cost  timer  interchange.  All 
Keleket  Multicrons  have  the  same  transformer  and  control.  You 
save  when  you  buy  . . . again  when  you  step  up  power! 

In  Keleket’s  famous  Multicron,  you  get  a space-saving,  modernly 
styled,  custom-built  unit,  engineered  for  your  requirements, 
personalized  and  at  a most  attractive  price. 

Each  unit ...  200  MA,  300  MA  and  500  MA  . . . has  all  the  auto- 
matic trouble-saving  Multicron  features  which  have  made  this 
X-ray  generator  so  popular  for  flexibility,  convenience,  accuracy 
and  long,  dependable  service. 

KELEKET  X-RAY  CORP. 

227-.S  W.  Foiiilh  St.  C'oxinsiton.  Ky. 

Philadelphia,  Pa.  Allentown.  N.  .J.  Newark,  N.  J. 

124  No.  ISth  St.  .x.*?  No.  Main  St.  <>.>0  liroadxvay 

IXleiist  7-35;5.">  .Mlentown  40.51  IlUinholt  2-1816 


NOW . . . 
only  from 
Keleket  X-ray 


Qne1?t4ut»kiUim  mi  ow  cont>M>£ 
|ot  ALL  copoatled 


Cost 


, rank  Pe/dotmance 


RATINGS 


DIAGNOSTIC 

200  MA  unit,  125  KVP  at  25  to  200  MA 
300  MA  unit,  125  KVP  at  25  to  300  MA 
500  MA  unit.  125  KVP  at  25  to  500  MA 

THERAPY 

all  units,  140  KVP  to  10  MA 


Space  Samng 


TIIK  J(n-K.\.\I.  OK  THK  MKOICAI.  SOCIKTY  OF  NEW  JERSEY 


JoL’R.  Mf.i).  Soc  N.  I. 
AuKusf,  195.1 


AN  IMPORTANT  DIET-FEATURE  IN  WEIGHT-CONTROL  PROGRAMS 


WiIlKEft-IIOlinOW  (ERTIFIEn 

IflW-EAT  gkmmed  MILK 


Remove  the  cream  from  Walker-Gordon  Certified  hole  Milk  and 
you  have  Walker-Gordon  Certified  Skimmed  Milk  . . . custom-made 
for  weight-control  and  weight-reduction  programs.  Your  patients  get 
the  necessary  nutrients  of  Walker-Gordon  Certified  Whole  Milk  with- 
out the  butter  fat  and  fat  soluble  vitamins.  All  the  minerals  includ- 
ing calcium  and  phosphorus,  water-soluble  vitamins,  amino  acids, 
and  proteins  remain,  but  only  about  half  the  calories  of  Whole 
Milk  are  present.  And  this  pure,  delicious,  fresh  Skimmed  Milk  has 
real  taste-ajipeal. 

The  Medical  Profession  also  frequently  recommends  W alker- 
Gordon  Certified  Skimmed  Milk  in  cases  of  Pregnancy  and 
Lactation,  Childhood  and  Adult  Obesity,  Abnormal  Bile 
Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers, 

Diarrhea,  Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema, 
and  Hypertension. 

Delivered  fresh  within  one  day  of  milking  by  leading  dairy  distribu- 
tors in  New  York,  New  Jersey,  and  Pennsylvania. 

FMIKK!  Descriptive  book,  "Technical  Control  and  Supervision  of 
Walker-Gordon  Certified  Milk,”  sent  without  obligation  on  request. 

Walker-Gordon  Laboratory  Co. 

l*lainNboro.  J.  Phono  Plain<«boro  3-2750 

Certified  by  the  Medical  Milk  Commissions  of  the  Counties  of  New  York,  Kings,  Hudson, and  Philadelphia 


, . .particularly 

beneficial 
in  the  treatment 

of 

hay  fever. 


Because  CHLOK-TRIMETON®  maleate, 
chlorprophenpyridamine  maleate,  has  the 
greatest  potency  milligram  for  milligram 
of  any  available  antihistamine,  and 
because  “Chlor-Trimeton  has  a relatively  low 
incidence  of  side  reactions,”^  it  is  a drug 
of  choice  for  hay  fever  patients. 

CH  LOR -TRIMETON 


1.  Silbert.  N.  E. : New  England 
J.  Med.  242:931,  1950. 

2.  Eisenstadt,  W.  S. : Journal 
Lancet  70:26.  1950. 


maleate 
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sense  0 


Relief  of  menopausal  symptoms  was  complete 
in  practically  96  per  cent  of  patients  receiving 
Premarin”  and  ‘‘General  tonic  effects  were  noteworthy 


PREMARIN”  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.  55;684  (Oct.)  1949. 
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AYERST,  MCKENNA  & HARRISON  LIMITED  • New  York,  N.  Y.  • Montreal,  Canada 
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IJ^ijohn 


long°  acting 
androgen : 


Depo-Testosterone 

rradcmaxk  I Reg.  U. S.  Pat.  Off.  CYCLOPENTYLPROPION ATE 


Farh  rr.  contains: 


Testosterone  Cyclopentylpropionate 

50  nif;.  or  100  mg. 

Clilorolmtanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 


NEW!  Current  MEDICAL  BOOK  GUILD  Se/ectibns 


Mrm 


OF  THESE  MEDICAL  BOOKS 


(Value  up  to  $19.50 
in  publishers'  editions) 


WHY  WE  MAKE  THIS  UNUSUAL  OFFER 

The  MEDICAL  BOOK  GUILD  OF  AMERICA- 
the  only  Book  Club  exclusively  for  the  medi« 
cal  profession— was  founded  a short  time  ago. 
The  enthusiastic  response  was  most  gratify* 
ing.  These  are  the  types  of  books  GUILD 
members  are  offered  each  month.  We  offer 
you  any  two  for  only  $9.45  PLUS  FREE  MEM- 
BERSHIP — because  we  want  you  to  prove  to 
yourself  that  you  can  get  practical,  up-to- 
date,  authoritative  medical  books  at  substan- 
fial  savings. 

NATIONALLY  FAMOUS  EDITORS 

The  MEDICAL  BOOK  GUILD  offers  you  newly- 
published  books  in  ail  specialties  — selected 
by  on  editoriol  board  that  is  eminently  quali- 
fied—Dr.  Morris  FISHBEIN,  Chairman;  Dr. 
L.  T.  COGGESHALL^  Deon,  Division  of  Biologi- 
cal Sciences,  University  of  Chicago;  Dr.  Wil- 
hurt  C.  DAVISON,  Dean  of  the  School  of 
Medicine,  Duke  University;  Dr.  C/iouncey  D. 
LEAKE,  Vice-President  of  University  of  Texas, 
Medical  Branch;  and  Dr.  Arthur  OSOL,  Direc- 
tor of  Chemistry  Department,  Philadelphia 
College  of  Pharmacy  and  Science. 


TAKE  AS  FEW  AS  4 BOOKS  IN  2 YEARS 

You  pay  no  dues  of  any  kind.  You  do  not 
even  have  to  take  a book  every  month.  Just 
4 books  in  twenty-four  months  — yes,  only  4 
books  during  your  first  two  years  as  a mem- 
ber—are  all  you  agree  to  purchase!  You  buy 
only  the  books  you  want  — when  you  want 
them.  Many  of  the  GUILD  selections  are 
books  you'd  probably  buy  anyway  at  their 
regular  retail  price.  Why  not  join  now  — get 
the  special  member's  price  — and  begin  to 
enjoy  member's  bargain  privileges. 

SEND  NO  MONEY-JUST  MAIL  COUPON 

Accept  this  special  introductory  offer  now. 
We  will  send  you  any  two  books  you  choose 
from  this  page  — value  up  to  $19.50  in  pub- 
lishers' editions  — but  we  will  bill  you  only 
$9.45  (we  pay  postage).  Thereafter  you  will 
receive  the  GUILD'S  "New-Book  Bulletin"  de- 
scribing the  forthcoming  selection.  But  remem- 
ber: take  only  the  books  you  want  — when 
you  want  them.  If  not  completely  satisfied 
with  your  two  introductory  books,  return  them 
and  your  membership  will  be  canceled  with- 
out further  obligation.  You  foke  no  risk  what- 
soever, so  mail  your  coupon  today.  The  MEDI- 
CAL BOOK  GUILD  OF  AMERICA,  Garden 
City,  New  York. 


If  You  Join 
The  MEDICAL  BOOK 
GUILD  Now! 

CHOOSE  ANY  2 BOOKS  YOU  WANT- 
THEN  MAIL  THE  COUPON  BELOW! 

SURVEY  OF  CLINICAL  PEDIATRICS  - L.  B.  SlobodyJ 
M.D.  A concise.  Inclusive  outline  reference  for  the 
GP.  Covers  all  important  aspects  with  emphasis  on8 
the  child  as  a whole.  Also  valuable  preparatory  ald^j 
for  Board  Exams.  Publisher's  edition,  $7.50 
Blakiston's  NEW  GOULD  MEDICAL  DICTIONARY- 
The  new  "stondard"  in  medical  dictionaries  that  in 
corporates  all  recent  advances  In  medicine  and  a?-"^ 
lied  fields.  "An  exceedingly  useful  tool"  (J.A.M.A.).' 
Publisher's  edition,  $9.50. 

1953  MEDICAL  PROGRESS  ANNUAL- Ed.  by  M.l 
Fishbein,  M.D.  (Formerly  Ed.  J.A.M.A.).  Slgnificontl 
advances  in  research,  diagnosis,  treatment  and] 
trends  in  the  past  year.  Sections  by  outstanding  con-| 
tributor-specialists.  Publisher's  edition,  $5.00. 

PAIN  SENSATIONS  and  REACTIONS -J.  D.  Hardy,^ 
Ph.D.,  H.  G.  Wolff,  M.D.,  and  H.  Goodell,  B.S.  A1 
comprehensive  review  of  traditional  concepts  and  the! 
newer  data  on  the  ever-important  subject  of  pain.l 
Another  outstanding  contribution.  Pub.  ed.,  $6.50. 
VAGINAL  INFECTIONS,  INFESTATIONS  AND  DIS- 
CHARGES—J,  B.  Bernstine,  M.D.  and  A.  E.  Rakoff,| 
M.D.  Only  book  available  covering  all  aspects  for< 
every  age  group.  Strictly  clinical  approach.  Pub.  ed.,' 
$10.00. 

ENDOCRINE  TREATMENT  IN  GENERAL  PRACTICE-' 
Ed,  by  M.  A.  Goidzieher,  M.D.  and  J.  W,  Goldzleher,' 
M.D.  A most  useful  clinical  guide  for  the  GR  Focuses' 
on  the  patient,  complaints  and  symptoms,  differen-' 
tial  diagnosis,  and  specific  therapy.  Pub.  ed.,  $8.00. i 
THE  ROOTS  OF  PSYCHOTHERAPY -C.  A.  Whitaker ' 
M.D.  and  T.  R Malone,  M.D.  Integrates  psychother-] 
apy  with  general  medical  therapy.  Stresses  doctor-1 
?patient  relationship,  includes  clinically-proven  tech- 
y niquesfor  theGP,  ond  pitfalls  to  avoid.  Pub.  ed.,$4.50.j 


WHICH  2 BOOKS  DO  YOU  WANT-ONLY  $9.45 

If  You  Join  The  Medico/  Book  Guild  Now 

Medical  Book  Guild  of  America,  Publishers 
Dept.  8 NJS  Garden  City,  N.  Y. 

YesI  You  can  enroll  me  as  a member.  Send  me  at  once,  postpaid,  the  two 
books  I have  checked  — and  bill  me  ONLY  $9.45  FOR  BOTH. 

n Survey  of  Clinical  Pediatrics  Q Vaginal  Infections, Infestations 

□ New  Gould  Medical  Dictionory 


and  Discharges 

„ . . « . n Endocrine  Treatment 

□ 1953  Medical  Progress  Annual  General  Practice 

Q Pain  Sensations  and  Reactions  Q Roots  of  Psychotherapy 


The  purchase  of  books  is  entirely  voluntary  on  my  part.  I may  notify  you 
in  advance  if  I do  not  wish  to  take  the  next  selection.  I am  not  obligated 
to  toke  more  than  4 books  in  24  months  of  membership.  I pay  nothing 
except  the  price  of  eoch  selection  I accept  regardless  of  the  publisher's 
higher  prices  — ond  the  GUILD  poys  postage. 


Dr. 

Address 

City 


(Please  Print) 


Zone- 


State 


NO-RISK  GUARANTEE:  If  not  completely  satisfied,  return  both  books  within 
10  days  and  this  membership  will  be  canceled. 


Paw 

{nui_ 
Reflctionj, 


I Choice  - Any  TWO  Books  Pictured  for  $9.45  (with  Guild  Membership) 
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to  prevent  attacks  in  angina  pectoris 


PATIENT  SELECTION- Prophylactic  management 
with  Peritrate  can  be  most  effective  in  patients 
whose  attacks  come  with  relative  frequency.  For 
instance,  Humphreys  et  al.  found  that  while  78.4 
per  cent  of  all  patients  studied  had  fewer  attacks, 
“.  . . patients  with  the  greatest  number  of  attacks 
showed  the  greatest  reduction.  . . 

A RELIABLE  CRiTERiON-Regardless  of  severity  or 
previous  nitroglycerin  requirement,  Plotz-  found 
that  Peritrate  decreased  the  number  of  attacks  in 
approximately  80  per  cent  of  his  patients  and 
“.  . . in  all  cases  the  amount  of  nitroglycerin  . . . 
was  reduced  to  half  or  less.  . . .” 

TRUE  ANGINA  VS.  CHEST  PAIN-  Peritrate, which 
seems  “specific”  for  angina  pectoris,  is  virtually 
ineffective  in  angina-like  chest  pains  of  other 
etiology:  only  5 out  of  125  cases  of  wowanginal 
chest  pain  improved  compared  with  4 out  of 
every  5 verified  cases  of  angina  pectoris^'®  in 


which  Peritrate  produced 

• fewer  attacks  of  angina  pectoris  and/or 

• reduction  in  the  severity  of  those  attacks 
which  were  not  prevented. 

Since  Peritrate  must  be  taken  on  a daily  schedule, 
patients  with  occasional  mild  attacks  are  best 
treated  with  short-acting  nitroglycerin. 

FOR  EFFECTIVE  PROPHYLACTIC  MANAGEMENT- 

A long-lasting  coronary  vasodilator,  Peritrate 
provides  prophylactic  action  for  4 to  5 hours. 
Administration  must  be  maintained  on  a con- 
tinuing daily  schedule  — usually  one  tablet  3 or 
4 times  daily.  Some  patients  require  a 2-tablet 
dose.  Peritrate  is  available  in  10  mg.  tablets  in 
bottles  of  100,  500  and  5000. 

BIBLIOGRAPHY;  1.  Humphreys.  P.,  et  al.:  Angiology  3:1 
(Feb.)  1952.  2.  Plotz.  M.:  New  York  State  J.  Med.  52:2012 
(Aug.  15)  1952.  3.  Dailheu-Geoffroy,  P.:  L’Ouest-Medical, 
vol.  3 (July)  1950. 


Peritrate  • 

(BRAND  OF  PENTAeRYTHOlTOL  TETPANITRATE)  TETRANITRATE 

WARN  E R-CHILCOTT  new  york 


f>or 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  . . . 
the  palatahility,  low 
allergenicity,  and  relative 
freedom  from  gastro-intestinal 
upsets  make  'llotyein,’  J’ediatric, 
a prescription  favorite. 
Youngsters  (with  an  occasional 
incorrigible  exception)  take  it 
without  a struggle, 

"Tablet -shy”  oldsters 
like  it,  too. 


THE  ORIGINATOR 
OF  ERYTHROMYCIN 


Formula: 

Each  5 cc.  (approximatclv  one 
teaspofHifiil)  contain  100  mg.  'Ilo- 
ty<’in’  as  the  etliyl  carl)onate. 

Dosago: 

15  pounds — 1 /2  teaspoonfnl  every 
six  hours 

30  jxninds — 1 teaspoonfnl  every 
six  hours 

60  pounds — 2 teaspfxmfuls  every 
six  hours 

How  Swppliod: 

Each  package  consists  of  one  bot- 
tle containing  1.2  Gm.  'Ilotvcin’ 
as  the  ethyl  carbonate  in  a dry, 
pleasantlv  flavored  mixture;  45  cc. 
of  water  are  added  at  the  time  of 
dispensing  to  provide  60  cc.  of  an 
oral  suspension.  After  mixing,  the 
suspension  is  stable  for  two  weeks 
at  room  temperature. 
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E.  R.  Squibb  & sons  745  FIFTH  AVENUE,  NEW  YORK  22,  NEW  YORK 


Dear  Doctor: 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


;trfmes  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Sigf^n^tablet  3 to  5 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage, 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage:  1 to  3 grams,  3 to  5 times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a patient  could  be: 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


times  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Sincerely  yours 


^Squibb  'Mephenesln* 


rrOLSCROL*  is  a /(EOISTCREO  TflAOEMARK 


L.  H.  Ashe,  Manager 
Professional  Service  Dept. 


• • . reduces  nasal  engorgement 


• • . promotes  aeration  . . . encourages  drainage 


Supplied  in  0.25%  solution 
(plain),  bottlos  of  1 oz.,  4 oz. 
and  16  oz.;  0.25%  solution 
(aromatic),  bottUs  of  1 oz.  and 
16  oz.;  0.5%  solution,  bottles  of 
1 oz.;  1%  solution,  bottles  of 
1 oz.,  4 oz.  and  16  oz.; 

0. 125  (Vb)%  solution,  bottles  of 
Vz  oz.;  0.5%  water  soluble  jelly, 
in  % oz.  tubes. 

1.  Van  Alyea,  O.  E.,  and  Don* 
nelly,  Allen:  Arch.  Ololaryng., 
49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.^ 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada,  brand  of  phenylephrine. 
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PROGRESS  THROUGH 


New  Research  Laboratory 
of  R.  J.  Reynolds  Tobacco  Company 


The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
Americans  most  popular  cigarette. 

The  plant  shown  above,  which  was  opened 
this  year,  is  a $2,000,000  addition  to 
Camel’s  research  facilities. 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM 


N.  C. 
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When  you  suspect  antibiotic  hypersensitivity 


ALWAYS 


CONSIDER 
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Erythrocin* 

...4  SELECTIVE  ANTIBIOTIC 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci 
—especially  indicated  when  patients  are  allergic  to 
penicillin  and  other  antibiotics  or  when  the  organ- 
ism is  resistant. 

A DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence 
of  staphylococcal  resistance  to  other  antibiotics. 

A DRUG  OF  CHOICE 

because  it  does  not  materially  alter  normal  intes- 
tinal flora;  gastrointestinal  disturbances  rare;  no 
serious  side  effects  reported. 

ADVANTAGEOUS 

because  the  special  acid-resistant  coating  developed 
by  Abbott— and  Abbott’s  built-in  disintegrator— 
assure  rapid  dispersal  and  absorption  in  the  upper 
intestinal  tract. 

Use  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  scarlet  fever,  pneumonia, 
erysipelas,  osteomyelitis,  pyoderma  ^ n n . . 
and  other  indicated  conditions.  iJATUTytL 


Trade  Mark 

Erythromycin,  Abbott,  Crystalline 
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X to  escape 
pollens 


alternatives  for  the  hay  fever  patient 


hydrochloride 
(tripelennamine  hydrochloride  Ciba) 


Once  atop  Pike’s  Peak,  your  hay  fever  patient  can  enjoy  freedom  from  pollens. 
But  for  patients  who  must  remain  in  a high-pollen  environment,  you  can  insti- 
tute this  effective  therapy : one  or  two  Pyribenzamine  tablets,  3 or  4 times  daily. 

Alone  and  as  an  adjunct  to  desensitization,  Pyribenzamine  has  proved  effective 
in  relieving  hay  fever  symptoms,  as  evidenced  by  thousands  of  published  case 
reports.  On  the  basis  of  this  evidence,  no  other  antihistamine  combines  greater 
clinical  benefit  with  greater  freedom  from  side  effects. 

For  your  prescription  needs,  Pyribenzamine  50  mg.  tablets  are  available  in 
bottles  of  100  and  1000  at  all  pharmacies. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


2/  1920M 


skin  infections 
antibiotics 


acne 


Since  cutaneous  bacterial  infections 
“probably  account  for  more  disability  than 
any  other  group  of  skin  diseases,”^  the 
availability  of  broad-spectrum  Terramycin 
has  been  particularly  helpful  in  controlling 
these  common  disorders.  This  pure,  well- 
tolerated  antibiotic  is  markedly  effective 
against  the  wide  range  of  organisms  often 
implicated  as  primary  or  secondary  patho- 
gens in  skin  disease.  Successful  clinical 
experience"’®'^  in  the  treatment  of  impetigo, 
acne,  pyodermas,  erythema  multiforme  and 
other  cutaneous  infections  recommends  the 
selection  of  Terramycin  as  an  agent  of 
choice  in  common  diseases  of  the  skin. 
Terramycin  is  supplied  in  convenient  oral 
and  intravenous  dosage  forms. 


J.  Bednar,  G.  A.:  South.  M.  J.  46:298  (March)  1953. 

2.  Wright,  C.  S.  et  al.:  A.  M.  A.  Arch. 

Dermal.  & Syph.  67:125  (Feb.)  1953, 

3.  Fobtnson,  H.  M.  et  al.:  South.  M.  J.  (in  press). 

4.  Andrews,  G.  C.  et  fi/.;  J.  A.  M.  A.  146:1107  (July  21)  1951. 


erythema 

multiforme 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.Y. 


Nowl#  * ^Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• .Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 


HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— Charter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  wdth 
an  eflBcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  coimts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

^KcUatdcuiCf  ^efrMcCailcf 
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transform  discomfort 
into  well-being 


IN  SUMMER 
ALLERGIES... 


Such  a transformation  initiated  by  Neo-Antergan  enables 
many  allergy  patients  to  live  comfortably  through  difficult 
Summer  months  when  pollen  levels  soar. 

By  effectively  blocking  histamine  receptors,  Neo-Antergan 
brings  significant  symptomatic  rehef  with  a minimum  of 
undesirable  physiologic  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription.  - 

The  Physician’s  Product 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25 
and  50  mg.  coated  tablets  in 
bottles  of  100,  500,  and  1,000. 


COUNCIL 


Research  and  Produdion 

for  the  Nation’s  Health 


MERCK  & CO.,  Inc. 


Slanifacluring  Chemists 


RAHWAY,  NEW  JERSEY 


O Merck  t Co.,  Inc. 
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THE  COST  OF  HOSPITAL  CARE 


Every  physician  who  cares  for  hospi- 
talized patients  is  acutely  aware  of  the 
current  high  cost  of  hospitalization.  Even 
short-term  periods  of  hospital  stay  place 
a heavy  burden  on  the  average  budget. 
Prepaid  hospitalization  insurance  helps 
many  families  meet  this  burden,  but  a 
hospital  bill  still  poses  a major  financial 
problem  for  numbers  of  uninsured  pa- 
tients, especially  those  living  on  fixed  in- 
comes, pensions  or  annuities.  Yet,  hospi- 
tals themselves  are  not  profit-making  en- 
terprises, and  virtually  all  of  them  show 
an  annual  deficit,  for  which  outside  con- 
tributions must  be  sought. 

The  American  Hospital  Association  is 
fully  aware  of  this  pressing  problem,  and 
has  sponsored  a nation-wide  study  to  be 
carried  out  by  the  Commission  on  Fin- 
ancing of  Hospital  Care.  This  commis- 
sion, subsidized  by  grants  from  the  Blue 
Cross  Commission,  Health  Information 
Foundation,  John  Hancock  Mutual  Life 


Insurance  Company,  W.  K.  Kellogg 
Foundation,  Milbank  Memorial  Fund, 
National  Foundation  for  Infantile  Par- 
alysis, and  the  Rockefeller  Foundation, 
has  outlined  its  program  in  its  first  prog- 
ress report. 

Utilizing  regional  conference  and 
questionnaire  methods,  this  commission 
is  investigating  three  major  aspects  of 
hospital  financing:  prepayment  plans, 

appraisal  of  hospital  costs,  and  financing 
hospital  care  for  non-wage  and  low  in- 
come groups.  Each  of  these  topics  has 
been  assigned  for  intensive  study  to  its 
separate  committee. 

At  the  present,  the  commission  is  still 
in  the  stage  of  assembling  and  correlating 
data.  Its  final  report  should  be  a valuable 
contribution  to  the  solution  of  this  major 
problem  of  present  day  medicine,  the  dis- 
tribution of  scientific  advances  to  the 
general  public  at  minimal  cost. 


326 


EDITORIALS 


Jour.  Med.  Soc.  N.  J. 

August,  1953 


HEAT  THERAPY* 


Among  the  oldest  and  most  widely  used 
forms  of  treatment,  both  professional 
and  amateur,  is  the  local  application  of 
heat.  Yet  most  laymen,  and  undoubtedly 
many  physicians,  have  but  a poor  under- 
standing of  the  physiology  of  locally  ap- 
plied heat.  As  with  most  other  forms  of 
treatment,  a thorough  knowledge  of  the 
limitations  and  dangers  of  heat  treatment 
is  essential  if  serious  harm  is  to  be  avoided. 

Heat  applied  locally  to  an  area  of  the 
body  surface  causes  an  increased  blood 
flow  due  to  vasodilatation.  This  in  turn 
produces  a rise  in  capillary  pressure  and 
an  increased  rate  of  transfer  of  fluid  from 
the  blood  to  the  tissues,  accelerated  lo- 
cal metabolism,  and  an  increase  in  phago- 
cytosis. The  maximum  rise  in  tempera- 
ture is  at  the  site  of  contact  with  lo- 
cal heat.  By  virtue  of  conduction,  deeper 
structures  also  show  a significant  tem- 
perature rise. 

Local  heat  has  long  been  used  for  the 
relief  of  pain,  especially  pain  of  neuro- 
muscular origin  and  from  arthritic  con- 
ditions. Pain  in  acute  poliomyelitis  is  re- 
lieved by  heat  packs.  Heat  is  also  useful 
in  treating  chronic  arthritis;  for  this 
purpose  baking,  hot  compresses,  whirl- 
pool baths  and  paraffin  packs  locally  are 
of  greater  value  than  diathermy  or  the 
microtherm.  Diathermic  energy  in- 
creases discomfort,  and  should  not  be 
used  on  acutely  inflamed  joints.  Contrast 
baths  have  given  encouraging  results  in 
chronic  osteoarthritis,  particularly  of  the 
hands  or  feet. 

When  using  heat  therapeutically,  def- 
inite precautions  should  be  observed. 
First,  extreme  care  must  be  taken  to  avoid 
burning  the  patient.  Burns  from  electric 
currents  are  especially  serious  because 
they  cause  considerable  loss  of  tissue,  heal 
slowly,  and  leave  disfiguring  scars.  In- 
tense forms  of  heat  should  be  used  spar- 
ingly in  young  children,  in  old  people, 

* Piersol,  G.  M.:  Therapeutic  Application  of  Heat:  Its 
Uses  and  Abuses.  New  England  J.  Med.,  Sept.  4,  1952. 


with  patients  who  are  debilitated,  and 
with  those  suffering  from  diabetes,  gen- 
eralized arteriosclerosis,  heart  disease  or 
nephritis.  Heat  should  never  be  used 
over  areas  of  hemorrhage,  or  in  patients 
with  hemorrhagic  disease. 

In  older  persons,  a careful  survey  of 
sensory  responses  must  be  made  before 
heat  is  applied.  If  there  is  any  sensory 
impairment,  heat  should  be  avoided,  if 
possible. 

The  use  of  short  wave  diathermy  re- 
quires extra  attention  and  caution.  Here 
the  greatest  danger  is  from  burning  by 
the  electrodes  or  cables.  There  should  be 
no  clothing  between  the  electrode  and 
the  skin — only  the  spacing  material.  All 
metallic  objects  must  be  removed  from 
the  region  of  treatment.  Chairs,  tables 
and  beds  upon  which  patients  are  placed 
should  also  be  free  of  metal  parts.  If  the 
patient  complains  of  pain  or  burning, 
treatment  should  be  stopped  at  once.  Dia- 
thermy should  not  be  self-administered 
by  patients. 

Diathermy  is  contraindicated  in  all 
acute  processes  in  which  there  is  fever, 
suppuration,  edema  or  acute  local  in- 
flammation. It  also  increases  the  pain 
and  disability  of  early  trauma,  sprains, 
fractures,  acute  bursitis,  and  arthritis. 
Diathermy  is  contraindicated  in  the  pres- 
ence of  hemorrhage,  even  profuse  men- 
struation, and  should  not  be  applied 
over  the  low  back  in  pregnancy.  It  is 
also  ill  advised  in  cancer. 

Disastrous  results  may  occur  if  any 
form  of  heat  is  applied  locally  to  extremi- 
ties in  which  there  is  impaired  circula- 
tion. If  arterial  flow  to  a part  is  dim- 
inished the  use  of  even  mild  local  heat 
produces  an  increased  metabolic  demand, 
which  calls  for  more  oxygen  than  can  be 
met  through  the  inadequate  blood  sup- 
ply. This  creates  a relative  ischemia,  with 
pain,  edema,  ulceration,  and  even  gan- 
grene. Local  heat  is  likewise  dangerous 
in  venous  obstruction,  for  here  the  dis- 


Volume  50 
Number  8 


EDITORIALS 


327 


sipation  of  heat  via  the  venous  return  is 
interfered  with,  and  the  local  tempera- 
ture may  rise  to  the  point  of  edema  or 
ulceration. 


Failure  to  appreciate  the  physiology  of 
heat  therapy  may  lead  to  disappointing 
results  and  precipitate  disastrous  and  un- 
foreseen complications. 


THE  NEXT  CASE  WILL  BE  PRESENTED  BY 


How  often  have  you  waited  nervously 
for  the  chairman  of  your  hospital  staff 
meeting  to  say  these  words  while  you 
shuffle  your  notes  in  preparation  for  your 
"big  moment”?  More  often,  perhaps, 
you  have  suffered  silently  during  a meet- 
ing while  one  of  your  colleagues  has 
droned  through  a long  case  report  and 
an  ineptly  presented  discussion.  Public 
speaking  is  an  art,  and  any  physician  who 
may  be  called  on  to  speak  should  have  at 
least  a nodding  acquaintance  with  it.  The 
rudiments  of  this  art,  applicable  to  large 
or  small  audiences,  are  outlined  in  an  edi- 
torial^ in  the  September  1952  Annals  of 
Infernal  Medicine. 

First,  give  thought  to  the  time  limit. 
Allow  twenty  seconds  for  your  introduc- 
tion by  the  chairman,  remember  that 
you  speak  more  slowly  in  public  or  be- 
fore a microphone  than  in  ordinary  con- 
versation, and  allow  plenty  of  time  for 
blackboard  demonstrations,  showing  of 
x-rays,  or  lantern  slide  presentation.  It 
is  far  better  to  be  three  minutes  short  of 
the  time  allotted  to  you,  than  to  run  three 
minutes  over. 

If  you  are  to  use  a microphone,  place  it 
slightly  below  the  level  of  your  mouth, 
keep  your  speaking  pitch  up,  especially 
at  the  end  of  sentences,  and  maintain  a 
distance  of  seven  to  ten  inches  between 
your  mouth  and  the  microphone.  This 


distance  is  roughly  a hand’s  span  from 
the  chin. 

If  you  are  using  lantern  slides,  allow 
one  minute  for  each  slide.  The  material 
should  be  well  centered,  both  horizontally 
and  vertically,  so  that  the  top,  bottom, 
or  sides  will  not  be  cut  off  when  projected 
on  the  screen.  If  pictures  dr  photomicro- 
graphs are  used,  important  points  should 
be  marked  in  advance  by  a circle  or 
arrow,  so  that  you  will  not  have  to  turn 
your  back  on  the  audience,  or  micro- 
phone. If  you  are  using  an  electric  torch 
or  arrow  pointer,  become  familiar  with 
it  before  the  meeting,  and  after  it  has 
served  its  purpose,  turn  it  off,  or  point  it 
at  your  feet — never  shine  it  in  the  faces 
in  the  first  row. 

If  the  slide  contains  a diagram,  make 
it  simple,  and  visible;  if  data,  keep  them 
minimal,  and  in  large,  legible  type  or  let- 
tering. Remember,  the  man  in  the  last 
row  has  as  much  right  as  the  rest  of  the 
audience  to  see  the  slides. 

In  brief,  whether  you  are  addressing 
an  audience  of  five  or  five  hundred,  re- 
main within  your  allotted  time,  speak 
clearly  and  slowly,  drive  home  a few  im- 
portant points,  and  make  your  illustra- 
tive material  clear.  Your  talk  will  be 
more  like  caffeine  than  barbiturate  in  its 
effect. 

1.  Kem,  R.  A.:  Editorial — How  to  Present  a Scientific 
Paper  Before  a Large  Audience.  Ann.  Int.  Med.  37:618 
(September,  1952). 


328 


Jour.  Med.  Soc.  N.  J. 

August,  1953 


ORIGINAL  ARTICLES 


ADVANCES  IN  THE  TREATMENT  OF  GOUTt 

Pf.tf.r  J.  Warter,  M.D.,*  Trenton,  X.  J. 


Gout  is  an  important,  often  unrecognized,  metabolic  disturbance  pro- 
ducing crippling  disability.  In  this  review,  newer  drugs  are  critically  ap- 
praised and  dietary  management  is  given  secondary  importance. 


Descriptions  of  acute  .s^out  written  in  the 
early  eighteen  hundreds  gave  a classic  picture 
which  remains  ihipressive  today.  Though  over 
a hundred  years  have  elapsed,  the  art  of  medi- 
cine was  at  its  height  in  Scudamore’s  ^ treatise. 
In  spite  of  the  lack  of  scientific  facilities 
known  today,  those  early  observers  showed 
an  acumen  which  has  not  been  equalled  until 
this  decade. 

Many  of  the  postulates  set  forth  in  the  early 
centuries  have  been  adhered  to  by  most  ob- 
servers until  today ; the  etiology  of  gout  re- 
mains unknown. 

The  hereditary  aspect  has  stood  the  test  of 
time.  The  investigations  of  Talbot,^  corrobo- 
rated by  Smyth  and  Freyburg,  have  defin- 
itely established  gout  as  a hereditary  disease. 
These  studies  have  established  the  transmis- 
sion of  hyperuricemia  as  a Mendelian  domi- 
nant. 

Dietary  factors  were  associated  with  the 
cause  of  gout  before  the  eighteenth  century,^ 
and  many  lists  of  foods  and  liquors  which  were 
felt  to  cause  gout  have  appeared  in  the  litera- 
ture since  that  time.  INIore  recently,  many  have 
believed  that  alcohol  and  foods  high  in  purine 
are  etiologic  factors,  or  precipitants  of  gout. 
Bauer  ^ and  Mench  “ have  urged  caution  in  ac- 
cepting this  theory.  Notwithstanding,  many  ob- 
servers have  continued  to  indict  alcohol  and 
purine  as  a major  factor  in  inciting  the  dis- 

* Head  of  the  Department  of  Medicine,  McKinley  Hospi- 
tal, Trenton,  New  Jer^sey.  Assistant  Professor,  Medicine, 
Hahnemann  Medical  College,  Philadelphia. 

t Read  at  the  187th  Annual  Meeting  of  The  Medical  So- 
ciety of  New  Jersey,  before  the  Section  on  Medicine,  at 
Atlantic  City,  N.  J.,  on  Wednesday,  May  20,  1953. 


ease  and  have  promoted  the  prophylactic  value 
of  diet.®' 

In  the  very  near  future  the  outstanding  work 
of  Maguire,  Smith  and  Strickland  ® will  be 
published.  I believe  they  have  established  that 
restricted  intake  of  alcohol  and  purines  is  no 
longer  necessary.  This  revolutionary  report 
opens  new  channels  of  investigation  and  gives 
hoj:e  for  the  possible  dissolution  of  gout. 

The  aberrant  forms  of  gout  recognized  in 
the  early  literature  ^ have  developed  into  a def- 
inite pattern.  The  association  of  systemic  symp- 
toms with  hereditary  gout  has  been  established 
unequivocally.  That  a hyjieruricemic  individual 
may  never  suffer  from  joint  distress ; that  the 
diagnosis  of  gout  in  an  individual  may  not  be 
known;  that  one  may  die  from  the  cardiovascu- 
lar or  renal  impairment  produced  by  gout,  are 
facts.” 

In  the  late  seventeen  hundreds  gout  was  a 
term  erroneously  used  for  all  rheumatic  con- 
ditions. In  1776,  Scheele  and  Bergman  dis- 
covered uric  acid.  In  1797,  Wollaston  described 
tophi.  These  two  findings  added  greatly  to 
Sydenham’s  (1624-1689)  classic  differentia- 
tion between  gout  and  rheumatoid  arthritis. 
Garrod  in  1848  found  that  gouty  patients  had 
increased  uric  acid  in  the  blood. 

A few  years  ago  Hench  grouped  signifi- 
cant symptoms  and  findings  which  should  cause 
one  to  be  suspicious  of  gout.  They  are  spoken 
of  as  the  “axioms  of  Hench.”  This  grouping, 
found  in  detail  in  the  recorded  reference, 
should  be  mentally  automatic  when  dealing 
with  any  rheumatic  problem. 
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In  recent  years,  the  interpretation  of  x-rays 
has  aided  iDaterially  in  diagnosing  chronic  gout. 
I plead  for  a careful  scrutiny  of  joint  films  for 
gouty  changes. 

U‘  ic  acid  is  the  end  product  of  purine 
metabolism  in  man  and  is  a part  of  the 
pathophysiology  of  gout.  The  daily  output  of 
uric  acid  is  estimated  to  be  200-500  mg.  A 
“miscible  pool”  of  soluble  body  uric  acid  has 
been  described  by  Benedict  and  his  associ- 
ates,^-^ with  the  use  of  isotope  technics.  They 
showed  that  the  body  saturation  of  gouty 
patients  may  he  as  high  as  15  to  30  times  nor- 
mal. Using  a tracer  substance  (labeled  N 15) 
they  demonstrated  that  endogenous  uric  acid 
may  lie  derived  from  simple  nitrogen  and  car- 
bon jirecursors.*-’^  This  proves  that  all  uric 
acid  does  not  arise  from  ingested  preformed 
nucleoprotein.  Thus  dietary  restriction  of  pur- 
ines has  little  exi)erimental  support. 

Various  methods  of  estimating  the  plasma 
uric  acid  have  been  devised.  It  is  generally  ac- 
cepted that  the  division  between  upper  normal 
and  abnormal  concentrations  is  6.0  mg.  per 
100  cc.,  when  one  of  the  newer  technics  is 
employed,"  using  serum  (jr  plasma  in  place  of 
whole  blood.  The  value  of  6.0  mg.  or  over  indi- 
cates gout  on'y  if  renal  azotemia,  erythro- 
blastosis, or  leukemia  are  ah.sent. 

K.xamination  of  tophi,  by  identifying  the 
urates,  is  a great  aid  in  diagnosing  gout.  The 
to])hus  contains  characteristic  crystals,  which 
have  been  acceptable  to  many  as  diagnostic, 
hut  Collins  states,  “A  tophus  is  not  a tophus 
until  it  has  lieen  proved  to  contain  urates,  and 
the  only  proof  is  chemical  identification.”  The 
murexide  test  identifies  the  urates  in  a simple 
manner. 

PATHOLOGY 

The  newer  concepts  of  pathology  in  gout  are 
clearly  and  adequately  described  by  Collins  in 
his  book,  “The  Pathology  of  Articular  and 
Spinal  Diseases. The  illustrations  are  orig- 
inal and  clearly  depict  the  gross  and  micro- 
scopic pathology. 

Many  have  believed  that  gouty  arthritis  is 
an  acute  manifestation  of  osteoarthritis.  Col- 
lins has  clearly  demonstrated  this  to  be  a 
fallacy.  Osteoarthritis  is  a complication  of  gout. 


and  in  many  instances  a severe  one.  Gout  may 
he  superimposed  upon  hypertrophic  changes 
or  osteoarthritis.  These  may  be  present  before 
gouty  changes  are  apparent. 

The  epiarticular,  non-opaque  tophi,  may 
produce  the  necessary  damage  to  the  carti- 
laginous matrix  to  incite  the  pathologic 
changes  of  osteoarthritis.  Gout  in  itself  does 
not  cause  fibrillation  of  the  cartilaginous  ma- 
tri.x  to  a degree  sufficient  to  develop  blister- 
ing and  erosion  of  the  cartilage.  It  does,  how- 
ever, jiroduce  a minor  saggital  flaking  of  the 
siqierficial  cartilage  which  simulates  early  os- 
teoarthritis. 

.\  thorough  understanding  of  the  pathology 
of  osteoarthritis  is  essential  for  the  interpre- 
tation of  gouty  findings,  especially  by  x-ray. 
It  is  unfortunate  that  the  arthroscope  or  a joint 
l)io])sy  is  at  present  not  feasible  in  every  case. 

‘ TREATMENT 

Drug  therapy  of  gout  has  been  known  since 
the  fifth  century  A.D.  There  is  evidence  that 
the  I'yzantine  jdiysicians  (1500  B.  C.)  used 
a drug  which  was  probably  identical  to  col- 
chicine. Colchicine  was  introduced  in  Europe 
in  1763.  Benjamin  Franklin  is  reported  to  have 
brought  it  to  this  country. 

W'e  are  familiar  with  the  value  of  colchi- 
cine for  its  relief  in  gout  and  as  a therapeutic 
test.  Its  action  is  still  unknown.  It  is  definitely 
not  a uricosuric  agent. 

Salicylates  are  used  in  the  treatment  of  gout, 
usually  in  conjunction  with  and  following  the 
u.se  of  colchicine.  They  have  a mild  urico- 
suric activity. 

Cinco])hen  was  introduced  jn  1908  as  Ato- 
phan®.  It  has  been  used  successfully  in  the 
treatment  of  gout.  Like  the  salicylates  it  is  a 
uricosuric  agent.  Many  observers  have  con- 
demned its  use  because  of  occasional  reports 
of  fatal  hepatitis.  I believe  that  used  with  cau- 
tion it  may  provide  relief  in  many  protracted 
cases  without  deleterious  effects. 

Studies  of  the  anterior  pituitary  and  the 
adrenal  cortex  were  reported  in  1946.®  This 
was  the  start  of  a new  era  in  the  research  of 
all  rheumatic  problems. 

The  introduction  of  cortisone  and  ACTH  in 
1949  suggested  their  use  in  gout.  Cortisone 
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proved  to  be  of  little  aid  for  the  acute  gouty 
individual  and  actually  aggravated  the  chronic 
phase,  but  ACTH  was  found  to  be  an 
active  uricosuric  agent  during  acute  attacks. 
Its  effectiveness  is  striking.  Toxic  manifesta- 
tions rarely  occur  during  the  short  period 
ACTH  is  used  in  acute  gout. 

Many  observers  feel  that  the  mechanism 
involved  when  ACTH  is  used  with  the  results 
noted,  places  gout  in  a class  with  the  endo- 
crinopathies.  This  is  substantiated  by  the  fact 
that  all  cases  of  gout  show  a low  urinary  out- 
put of  17-kestosteroids.  ACTH  increases  the 
urinary  uric  acid  output  and  lowers  the  blood 
uric  acid  level. 

Other  observers  also  have  hypothesized  that 
gouty  subjects  show  evidence  of  hormonal  dys- 
function. They  suggest  that  a metabolite  of 
an  abnormal  adrenocortical  androgen  is  neces- 
sary for  susceptibility  to  gout. 

Hydrocortone  acetate  has  been  used  by 
the  author  intra-articularly  in  gout  with  dra- 
matic results.  Other  observations  confirm  these 
findings. 

During  the  past  year  Butazolidin®  (Phenyl- 
butazone) has  become  available.  Chemically  it 
is  a pyrrol  derivative  and  has  the  potentiality  of 
being  toxic  as  shown  in  about  35  per  cent  of 
treated  cases. 

Butazolidin®  is  a very  mild  uricosuric  drug, 
but  it  does  lower  the  blood  uric  acid  level.  To 
date,  Butazolidin®  is  more  effective  in  the 
treatment  of  acute  gout  than  in  any  other 
rheumatic  disorder.  It  may  be  considered  a 
substitute  for  colchicine  in  the  acute  phase, 
since  in  many  cases  the  acute  symptoms  dis- 
appear within  24  hours.  This  rapid  response  of 
many  an  acute  bout  of  gout  to  Butazolidin® 
obviates  all  the  toxic  effects  because  of  the 
short  period  of  treatment  required. 

The  most  outstanding  development  in  drug 
therapy  for  gout  is  Benemid®  (Probenecid.) 
Benemid®,  is  a potent  derivative  of  benzoic 
acid  with  very  low  toxicity.  It  has  a sustained 
uricosuric  effect  on  both  normal  and  gouty 
patients.  The  clinical  value  of  Benemid®  lies 
in  the  fact  that  it  is  applicable  to  all  stages  of 
gout.  It  is  not  an  analgesic.  It  has  been  dem- 
onstrated,“ “that  Benemid®  can  mobilize  the 
tremendously  expanded  miscible  pool  of  the 


gouty  patient  and  reduce  the  serum  urate  levels 
to  within  the  normal  range*.” 

More  recent  reports  **  **  describe  a decrease 
in  the  size  of  tophi  during  Benemid®  therapy. 
Fewer  less  severe  acute  episodes  are  notable 
features  of  this  treatment.  In  some  instances, 
Benemid®  may  produce  a moderate  aggrava- 
tion of  joint  symptoms  in  the  first  two  or  three 
weeks  of  therapy. 

As  previously  mentioned,  salicylates  have  a 
uricosuric  effect.  To  be  effective,  though,  the 
dose  must  be  so  great  as  to  render  them  intol- 
erable. Salicylates  and  Benemid  ® simultan- 
eously seem  to  interfere  with  one  another,*^’® 
each  obstructing  the  other’s  uricosuric  effect. 
They  should  not  be  administered  together  dur- 
ing the  same  period  of  therapy. 

The  toxic  manifestations  of  Benemid  ® have 
caused  only  a few  patients  to  stop  this  drug. 
Toxic  symptoms  thus  far  observed  are  gastro- 
intestinal irritations,  skin  rash,  renal  colic,  and 
hematuria,  the  last  two  being  exceedingly  rare. 
To  date  these  toxic  effects  have  been  reversed 
by  reducing  the  dose  or  stopping  the  drug. 

The  treatment  of  gout  is  divided  into  two 
phases ; the  acute  episode  and  the  chronic  to- 
phaceous form.  Much  of  the  success  attained 
depends  upon  a correct  diagnosis.  Acute  gout 
should  offer  little  difficulty  in  diagnosis.  Occa- 
sionally in  chronic  gout  we  are  confronted 
with  definite  evidence  of  rheumatoid  disease 
and  gouty  arthritis  in  the  same  patient.  It  is 
imperative  to  establish  which  disease  (or  both), 
the  patient  is  suffering  from. 

Notwithstanding  the  newer  drugs  reviewed 
in  this  paper,  colchicine  remains  the  drug  of 
choice  by  many.  The  following  outline  of 
treatment  has  served  me  best. 

In  the  acute  episode,  rest  is  most  essential; 
however,  this  is  usually  self-imposed  by  the 
severity  of  the  pain.  Whether  complete  or  lo- 
cal rest  is  necessary  depends  upon  the  part  in- 
volved. The  avoidance  of  repeated  trauma  is 
essential  so  that  undue  aggravation  is  not  im- 
posed. 

Generally  colchicine  is  given  in  doses  of 
0.6  mg.  (1/100  grain)  every  hour,  until  acute 
pain  subsides,  or  until  nausea  or  diarrhea  oc- 
curs. Relief  is  usually  obtained  within  a twenty- 
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four  to  thirty-six  hour  period.  Then  0.6  mg. 
is  given  three  times  daily  until  all  but  minimal 
distress  is  controlled.  Salicylates  may  then  be 
added  or  substituted  for  the  colchicine.  The 
addition  of  small  doses  of  barbiturates  may  be 
advantageous. 

The  dose  of  colchicine  is  not  standard.  A 
non-toxic  dose  must  be  determined  for  each 
patient.  The  relief  obtained  from  colchicine 
is  also  a diagnostic  test. 

The  use  of  Butazolidin®  (Phenylbutazone) 
offers  a more  dramatic  response.  It  is  not  how- 
ever a diagnostic  aid.  Four  hundred  milligrams 
are  given  as  an  initial  dose,  followed  by  200 
milligrams  every  4 hours  for  a 24  hour  pe- 
riod. If  necessary  a dose  of  200  milligrams 
three  times  daily  may  be  continued  until  the 
patient  is  comfortable,  unless  toxic  symptoms 
appear. 

The  procedure  of  choice  should  be  repeated 
at  the  onset  of  each  acute  attack. 

The  treatment  of  all  stages  of  gout  with 
Benemid®  is  by  far  the  most  important.  I 
believe  it  should  be  instituted  as  soon  as  tbe 
diagnosis  is  established.  It  has  proved  to  lessen 
the  severity  and  frequency  of  the  attacks  after 
extended  usage.  Benemid®  should  be  admin- 
istered in  doses  of  0.25  gram  (one-balf  the 
standard  tablet),  twice  daily  for  one  week, 
so  that  the  tolerance  of  the  drug  may  be  noted. 
This  is  followed  by  doses  of  0.5  gram  twice 
daily.  If  no  to.xic  disturbances  appear,  this  dose 
may  be  continued  indefinitely,  or  until  com- 
plete recovery  is  evident.  It  is  recommended 
that  sodium  bicarbonate  be  administered  with 


each  dose  of  Benemid®,  to  alkalize  the  urine 
and  prevent  urate  deposits  in  the  urinary  tract. 

Benemid®  is  not  an  analgesic.  Frequently 
gouty  patients  have  residual  distress  and  mild 
temporary  aggravations  of  pain  which  require 
an  analgesic.  In  the  past,  salicylates  have  been 
the  drug  of  choice,  especially  when  combined 
with  small  doses  of  colchicine,  for  the  interim 
distress.  As  previously  stated,  salicylates  and 
Benemid®  seem  to  oppose  each  other  in  their 
action.  The  continued  use  of  colchicine  for  a 
short  time  until  the  distress  is  relieved  does 
not  inqiede  the  effectiveness  of  Benemid  ® 
when  they  are  used  together.  Usually  Buta- 
zolidin®, given  in  doses  of  100  mg.  three  or 
four  times  daily,  in  conjunction  with  Bene- 
mid®, terminates  these  mild  episodes  in  a short 
time.  Toxic  manifestations  must  be  carefully 
looked  for  if  Butazolidin®  is  extended  beyond 
a three  or  four  day  period. 

Colchicine  or  Butazolidin®,  when  used  for 
the  interim  distress,  should  be  discontinued 
as  soon  as  the  patient  is  comfortable  and  re- 
instituted when  aggravation  occurs.  Each  pa- 
tient will  soon  learn  the  dose  needed  to  give 
him  relief. 

For  the  past  few  years  I have  not  employed 
the  dietary  restrictions  recommended  for  gout. 
My  results  have  been  comparable  to  those 
when  restrictions  were  employed.  My  experi- 
ence, and  that  of  others,*  with  Benemid®  has 
justified  this  conclusion.  In  my  opinion,  dietary 
advice  should  be  given  for  such  conditions 
complicating  gout  as  obesity,  diabetes,  liver 
dyscrasias,  etc. 


717  West  state  Street 
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USES  OF  NALLINE* 


NalHne®  (N-Allylmorinori)hine  hydrochlor- 
ide) is  a pharmacologic  antagonist  of  narcotic 
drugs,  apparently  acting  directly  upon  the 
central  nervous  system.  It  has  little  or  no 
analgesic  action  of  its  own,  and  ajiparently  does 
not  antagonize  morphine  and  its  derivatives  or 
meperidine  (Demerol®)  and  methadone  by  vir- 
tue of  a chemical  action. 

Nalline®  will  reverse  the  respiratorv  and 
circulatory  depressive  effects  of  overdosage  with 
narcotics.  Five  minutes  after  its  administra- 
tion Nalline®  counteracts  the  neurologic 
changes  accompanying  dee|i  narcotic  ]ioison- 
ing,  such  as  loss  of  superficial  and  deep  re- 
flexes, absence  of  corneal  and  gag  reflexes  and 
pupillary  constriction.  Nalline®  is  advised  as 
the  sjiecific  antidote  for  the  treatment  of  over- 
doses of  morphine  and  its  derivatives,  meperi- 

*Fi-om  the  University  of  Michigan  Medical  Bul- 
letin, Nov.  1952. 


dine  and  methadone.  It  is,  however,  not  a cure 
for  addiction.  ’ ' 

In  parturient  women  who  have  received 
me]ieridine,  Nalline®  given  10  minutes  before 
delivery  relieves  the  depressive  effect  on  the 
infant.  Nalline®  is  ineff'ective  against  the  de- 
pression due  to  barbiturates,  cyclopropane  or 
ether. 

The  lethal  dose  of  Nalline®  has  not  been 
determined  for  humans.  However,  no  more 
than  40  mg.  should  he  given  in  a single  dose, 
and  its  administration  should  be  accompanied 
by  the  usual  supportive  measures  of  artificial 
respiration  and  oxygen  until  its  full  effects 
are  achieved.  Toxic  effects  due  to  high  doses 
of  Nalline®  consist  of  dysphoria,  myosis, 
p.seudoptosis,  lethargy,  drowsiness,  and  sweat- 
ing, as  well  as  nausea,  heaviness  of  the  limbs, 
and  hot  and  cold  flashes.  In  addicts,  Nalline® 
may  he  followed  by  typical  abstinence  symp- 
toms. 
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BUTAZOLIDIN®  IN  THE  TREATMENT  OF  ARTHRITIS! 

cijIxical/  studies  with  phenylbutazone 


John  A.  Strazza,  Jr.,  M.D.,  Bloomfield,  N.  J.  and 
Michael  Ressetar,  M.D.,  Passaic,  N.  J. 

This  preliminary  report  summarizes  one  year’s  experience  with  Buta- 
zol  din  in  the  treatm.ent  of  a variety  of  arthritic  disorders.  The  therapeutic 
response  to  l)e  anticipated,  toxic  effects,  and  undesirable  side  effects  are 
comprehensively  outlined. 


Butazolidin  ® * (phenylbutazone),  a new  syn- 
thetic, non-hormonal  compound,  was  first  syn- 
thesized in  1946  in  the  Geigy  Laboratories  of 
Basle,  Switzerland.  In  Europe,  a combina- 
tion of  Butazolidin  ® and  aminopyrin  in  ecpial 
parts  was  made  available  as  a parenteral  prep- 
aration under  the  tradename  of  Irgapyrin.® 
Over  the  past  few  years  there  has  appeared  in 
the  European  literature  a series  of  favorable 
clinical  rejiorts  on  this  combined  therapy  not 
only  in  rheumatoid  arthritis  hut  also  in  virtu- 
ally the  entire  field  of  rheumatic  disorders. 

Under  the  stimulus  of  these  reports,  an 
identical  preparation  (but  prepared  in  oral  as 
well  as  injectable  form)  was  studied  in  the 
United  States  with  encouraging  results.  The 
clinical  effects  and  to.xicity  of  aminopyrin  are 
well  known  and  it  was  a logical  stej)  to  deter- 
mine the  clinical  value  of  Butazolidin  ® alone. 

I‘HARM.\COI.Or.V 

Several  rejiorts  have  appeared  describing  the 
pharmacologic  jiroperties  of  Butazolidin.® 
The  comjiound  ajipears  to  possess  many  inter- 
esting characteristics  that  suggest  possible  use- 
fulness outside  the  field  of  arthritis.  Other- 
wise, it  e.xercises  three  pharmacologic  actions 
of  particular  interest  to  the  rheumatologist ; 
it  is  analgesic,  antiinretic,  and  anti-inflamma- 
tory. This  last-mentioned  property,  demon- 
strable in  the  experimental  animal  through  in- 
hibition of  artificially-produced  inflammation, 
may  e.xjilain  the  action  of  the  drug  in  produc- 
ing objective  evidence  of  joint  improvement  in 
the  arthritic  patient. 

CLINICAL  INVESTIGATION 

Patients  for  study  were  referred  to  the  Arth- 
ritic Clinic  of  St.  Mary’s  Hospital,  Passaic, 


New  Jersey.  Complete  physical  examination 
was  supplemented  by  laboratory  studies  which 
included  urinalysis,  complete  blood  count,  de- 
termination of  the  blood  sugar,  blood  urea  ni- 
trogen, blood  uric  acid,  Wassermann  reaction, 
sedimentation  rate,  circulating  eosinophiles, 
platelet  count,  plasma  vitamin  C content  in 
some  cases,  x-rays  of  the  involved  parts,  and 
electrocardiograms.  Gastrointestinal  studies 
were  done  when  indicated  either  before  or  after 
treatment  or  both.  Patients  were  seen  weekly 
for  3 months  and  every  2 or  3 weeks  there- 
after. Motion  pictures  before  and  after  treat- 
ment were  taken  of  patients  with  various 
rheumatic  disorders.  Early  in  treatment 
weight  was  recorded  daily  and  later  at  weekly 
or  bi-monthly  intervals. 

CLINICAL  MATERIAL 

.\ppro.ximately  400  jiatients  with  various 
rheumatic  and  allied  disorders  are  now  under 
investigation.  Of  this  number  156  cases  were 
selected  for  this  report  because  they  have  been 
observed  for  at  least  6 to  12  months.  Inves- 
tigation with  Butazolidin  ® began  in  August, 
1951.  The  vast  majority  of  these  patients  was 
treated  with  intramuscular  injections  as  long 
as  imjirovement  of  their  disease  was  demon- 
strated. . When  a plateau  was  reached,  they 
were  either  changed  to  oral  medication  alone 
or  given  tablets  with  an  intramuscular  injec- 
tion at  regular  intervals  of  7 to  10  days.  A 
few  ])atients  were  given  intravenous  therapy. 

The  following  disease  entities  were  treated: 
rheumatoid  arthritis,  43 ; osteo-arthritis,  55 ; 
mixed  arthritis,  12;  gout,  6;  Marie-Striimpeli 

t From  the  Medical  Service  and  Arthritic  Clinic  of  St. 
Matx’s  Ho^jjital,  Passaic,  New  Jersey.  Read  at  the  Rutgers 
School  of  Pharmacy,  February  17,  1953. 

* Butazolodin  was  kindly  supplied  for  this  study  by  Geigy 
Pharmaceuticals,  Division  of  Geigy  Co.,  Inc.,  New  York,  N.  Y. 
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arthritis,  8 ; herniated  disc,  3 ; bursitis,  20 ; 
sacro-iliac  myositis,  6;  acute  rheumatic  fever, 
2 ; chronic  rheumatic  fever,  1. 

A few  miscellaneous  entities  were  also 
treated.  These  included  1 case  each  of  neuro- 
blastoma with  widespread  bony  metastases, 
status  asthmaticus,  Raynaud’s  syndrome  and 
carcinomatosis,  the  primary  lesion  being  an 
adenocarcinoma  of  the  rectosigmoid,  proved 
by  laparotomy.  These  cases  are  not  included 
in  the  final  statistical  report  but  are  mentioned 
only  because  of  the  stimulus  they  may  produce 
in  directing  further  work  along  these  lines  by 
other  investigators. 

The  youngest  patient  treated  was  3.5  years 
of  age,  the  oldest  84,  the  average  age  being 
55.8  years.  Those  with  rheumatoid  arthritis 
averaged  41  years  of  age,  osteo-arthritis  60.4 
years,  mixed  arthritis  68  years,  gouty  arthritis 
40.3  years,  Marie-Striimpell  arthritis  38.8 
years  and  those  with  bursitis  44.7  years  of  age. 
There  were  63  males  and  93  females  in  this 
series. 

DOSAGE 

Butazolidin  ® was  administered  intramuscu- 
larly in  a 20  per  cent  solution  of  its  sodium 
salt.*  Each  5 c.c.  ampule  contains  1 gram  of 
Butazolidin  ® plus  a small  amount  of  local 
anesthetic  to  offset  the  pain  of  injection.  The 
oral  tablets  are  200  mg.  and  100  mg.  each. 
I^lacebo  tablets  were  identical  in  size  and  shape 
and  contained  sugar,  glucose  and  calcium  lac- 
tate. 

Most  patients  were  given  5 c.c.  of  Buta- 
zolidin ® intramuscularly  daily,  as  long  as  the 
daily  weight  remained  approximately  un- 
changed. With  an  increase  in  weight  of  2 or 
3 pounds  or  more  the  dosage  was  reduced  to 
1,  2,  or  3 c.c.  accordingly.  Over  a period  of 
7 to  10  days  it  is  usually  possible  to  determine 
the  optimal  daily  maintenance  dose  for  the 
individual  patient.  (Improvement  clinically 
usually  occurs  in  conjunction  with  weight  gain.) 

In  the  young  individual  weight  gain  due  to 
sodium  retention  and  edema  is  not  a serious 
proldem.  There  is  little  or  no  complaint  from 
such  patients  even  though  they  gain  4 to  7 
pounds.  Older  patients,  however,  are  uncom- 

t Ampules  of  Butazolidin  ® are  not  as  yet  commercially 
available. 


fortable,  complaining  of  fullness  in  the  epi- 
gastrium, “bloating,”  ankle  edema  and  dysp- 
nea. Edema  may  even  invade  the  face  pro- 
ducing what  resembles  the  “moon  face” 
so  commonly  noted  during  treatment  with  cor- 
tisone. In  patients  with  acute  or  severe  dis- 
ease the  dosage  is  maintained  as  high  as  pos- 
sible even  in  the  face  of  edema  if  this  edema 
causes  no  obvious  harm.  In  elderly  patients, 
and  in  individuals  with  cardiac  disease,  one 
obviously  must  be  extremely  cautious.  Of 
4 cases  of  acute  pulmonary  edema  produced 
by  Butazolidin  ® in  this  series,  3 gave  no  his- 
tory of  cardiac  disease  and  preliminary  work- 
up gave  no  evidence  of  this  disorder.  The 
fourth  case  demonstrated  that  one  or  two  5 
c.c.  injections  of  Butazolidin  ® can  precipitate 
acute  failure  in  the  previously  compensated 
case.  A salt  free  diet  is  valuable  in  all  cases 
where  edema  is  undesirable.  Another  impor- 
tant point  about  dosage  early  in  treatment  has 
to  do  with  those  patients  who  give  a history 
of  stomach  disorder.  Large  dosage  may  pro- 
duce marked  epigastric  distress  and  nausea 
whereas  smaller  dosage  may  not.  This  ef- 
fect may  be  produced  in  patients  who  give 
no  history  of  “stomach  trouble”  and  in  these 
patients  the  dosage  must  be  reduced.  All  pa- 
tients with  demonstrable  peptic  ulcer  were  re- 
fused treatment. 

Following  the  initial  7 to  10  days’  treat- 
ment by  injection,  the  patients  were  changed 
to  tablets  usually  equivalent  to  the  intramus- 
cular maintenance  dose.  This  is  usually  in  the 
order  of  200  mg.  to  800  mg.  daily.  Booster  in- 
jections may  be  given  at  weekly  intervals  or 
longer  as  required.  Tablets  are  best  taken  fol- 
lowing meals  or  with  milk.  Three  patients  were 
given  intravenous  therapy,  with  extremely  small 
dosage,  only  to  eliminate  pain  at  - the  site  of 
injection. 

RHEUMATOID  ARTHRITIS 
CASE  ONE 

A thirty-nine  year  old  white  male  bus  driver  was 
seen  for  the  first  time  on  November  16,  1951.  He 
stated  that  in  January  of  1951  following  a severe 
sore  throat  he  began  to  have  pain  in  his  neck,  sub- 
sequently spreading  to  his  right  shoulder  and 
right  knee.  Within  2 months,  all  of  his  joints  were 
involved.  Swelling,  redness,  pain  and  limitation  of 
motion  were  the  prime  symptoms.  He  had  received 
cortisone  100  mg.  dally  for  4 days,  75  mg.  daily  for 
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3 days,  and  then  50  mg.  daily  for  23  days  without 
benefit.  There  were  no  previous  illnesses  of  a 
severe  nature. 

Examination  revealed  an  acutely  ill,  very  de- 
pressed young  man.  He  was  unable  to  walk  with- 
out assistance.  To  seat  himself  was  very  painful 
and  he  could  barely  rise  from  a sitting  position. 
His  heart  and  lungs  were  normal.  The  blood  pres- 
sure was  190/50  mm.  Hg.  Pulse  rate  was  110/min. 
Positive  findings  were  swollen,  hot,  tender  joints 
involving  the  hands,  elbows,  shoulders,  knees,  and 
ankles.  There  was  severe  pain  on  flexion  or  ex- 
tension of  the  neck.  No  joints  could  be  manipulated 
rapidly. 

Laboratory  examination  showed  the  blood  and 
urine  to  be  within  normal  limits  except  for  the 
sedimentation  rate  which  was  very  rapid.  The 
electrocardiogram  was  nonnal.  X-ray  of  the  chest 
revealed  no  disease.  X-ray  examination  of  the 
hands  revealed  early  arthritic  changes  of  the 
rheumatoid  type  involving  the  mid-phalangeal 
joints.  His  weight  was  180  pounds. 

He  was  given  5 c.c.  of  Butazolidin  ® (1  gm.) 
intramuscularly  on  November  17,  1951.  Four  hours 
later  he  had  little  or  no  pain.  The  next  day  he 
reported  that  he  felt  much  better:  swelling  was 
less  and  he  could  walk  without  assistance.  He 
continued  to  receive  5 c.c.  of  Butazolidin  ® daily. 
His  maintenance  dose  was  in  the  order  of  800  mg. 
daily.  On  January  7,  1952,  he  drove  a trailer-truck 
from  New  Jersey  to  Connecticut.  He  slowly  re- 
duced his  daily  intake  of  Butazolidin  ® to  200  mg. 
daily  and  on  June  7,  1952  discontinued  the  medi- 
cation entirely.  He  has  had  no  recurrence  of  his 
original  acute  disease  and  returned  to  his  original 
job  on  February  14,  1952.  Repeated  laboratory  ex- 
aminations have  remained  normal  except  the  blood 
uric  acid  which  decreased  in  amount.  The  first 
normal  sedimentation  rate  is  recorded  on  January 
18,  1952.  after  63  days  of  treatment. 

Butazolidin  ® was  administered  to  43  people 
with  rheumatoid  arthritis.  The  results  were 
evaluated  according-  to  the  criteria  of  the 
American  Rheumatism  Society.  These  are 

recorded  in  Table  I. 

Of  the  43  patients  treated,  all  but  one  showed 
some  measure  of  improvement.  Thirty,  or 

69.8%,  showed  Grade  I or  Grade  II  thera- 
peutic response.  In  chronic  disease,  continued 
administration  of  Butazolidin  ® was  necessary 
to  maintain  clinical  improvement.  In  the  early 
stage  of  acute  disease,  however,  the  mainten- 
ance dosage  may  be  reduced  to  as  little  as  200 
mg.  daily,  and  in  a number  of  cases  the  drug 
was  discontinued  without  return  of  symptoms. 
One  case  showed  absolutely  no  response.  This 
patient  has  been  on  150  to  175  mg.  of  cortisone 
daily  for  2 years.  He  had  gained  40  pounds 
in  weight,  had  an  elevated  blood  pressure  and 
blood  sugar  and,  although  he  had  had  relief  of 


TABLE  I. 

RESPONSE  ! OP  RHEUMATOID  ARTHRITIS 
TO  PHENYLBUTAZONE  THERAPY 

Grade  of  Response  No.  Patients 


STAGE 

I 

CLASS 

I 

I 

II 

HI 

IV 

TOTAL 

0 

II 

I 

0 

0 

0 

0 

0 

II 

1 

6 

1 

0 

8 

HI 

0 

4 

3 

0 

7 

IV 

2 

2 

0 

0 

4 

HI 

I 

0 

0 

0 

0 

0 

II 

2 

4 

0 

0 

6 

HI 

1 

4 

3 

1 

9 

IV 

0 

0 

1 

0 

1 

IV 

I 

0 

0 

0 

0 

0 

II 

0 

3 

1 

0 

4 

HI 

0 

1 

2 

0 

3 

IV 

0 

0 

1 

0 

1 

Totals 

6 

24 

12 

1 

43 

§ According 
Association : 

to  the 

criteria 

of  the 

American 

Rheumatism 

Stage  is  the  extent  of  rheumatoid  progession, 
objective  changes  increasing  from  mild  (I)  to 
severe  (IV). 

Class  is  the  functional  capacity  of  the  patient, 
ranging  from  complete  activity  (I)  to  incapaci- 
tation (IV). 

Grade  is  the  response  of  rheumatoid  activity 
to  therapy,  ranging  from  complete  remission 
(I)  to  complete  lack  of  effect  (IV). 

I 

symptoms  early  in  his  treatment,  had  noted  an 
exacerbation  of  signs  and  symptoms.  He  was 
given  Butazolidin  ® in  large  doses  for  5 weeks 
without  benefit.  Other  patients  who  had  had 
cortisone  therapy  demonstrated  a very  slow  or 
delayed  response  depending  upon  how  much 
cortisone  had  been  taken  daily,  the  duration 
of  therapy,  and  the  time  elapsed  since  the 
therapy  had  been  discontinued.  In  general,  the 
longer  the  patient  was  free  of  cortisone  the 
better  the  response  to  Butazolidin.®  This  ob- 
servation is  strictly  a clinical  one,  the  cause  of 
which  is  not  known. 

OSTEOARTHRITIS 
CASE  TWO 

A sixty-one  year  old  housewife  was  referred  to 
the  clinic  with  a history  of  swelling  and  pain  in  both 
knees  of  7 months’  duration  which  was  becoming 
progressively  worse.  She  had  been  unable  to  walk 
without  assistance  for  4 months.  Treatment  con- 
sisted of  cortisone,  100  mg.  daily  for  4 months, 
penicillin.  X-ray  therapy,  postpartum  plasma,  pro- 
caine locally,  and  finally  a chiropractor  adminis- 
tered vinegar  compresses  to  her  knees.  Both 
cortisone  and  postpartum  plasma  were  adminis- 
tered while  the  patient  was  hospitalized  and  she 
appeared  to  improve.  However,  10  days  after  she 
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was  out  of  bed  her  sigtis  and  symptoms  returned 
in  spite  of  the  continued  use  of  these  therapeutic 
agents.  A few  days  before  she  was  seen  at  the  clinic 
she  had  suffered  a fall  which  aggravated  her  symp- 
toms. Physical  examination  was  negative  except 
for  markedly  swollen,  hot.  tender  knee  joints.  She 
was  unable  to  stand  without  assistance  and  any 
motion  of  the  knee  joints  produced  exquisite  pain. 
E.xcept  for  an  elevated  sedimentation  rate,  labora- 
tory examination  of  the  blood  and  urine  was  nor- 
mal as  was  x-ray  of  the  chest  and  electrocardio- 
gram. X-ray  examination  of  the  knees,  however, 
revealed  moderate  osteo-arthritic  changes  in  both 
knee  joints  with  marked  soft  tissue  swelling. 

She  was  given  7 c.c.  of  Butazolidin  ® parenterally 
on  Januaiw  9,  1952  and  reported  that  within  4 hours 
her  pain  had  almost  completely  gone.  However, 
there  was  slight  nausea.  The  next  day  she  was 
given  5 c.  c.  of  Butazolidin.®  This  produced  nau- 
sea and  vomiting.  Thereafter,  she  received  2 to  3 
c.  c.  of  Butazolidin.®  daily  and  her  nausea  ceased. 
After  7 days  of  treatment,  the  swelling  in  her  knees 
was  almost  completely  gone.  Her  maintenance 
dose  is  GOO  mg.  daily.  One  of  her  knees  looks  per- 
fectly normal  and  the  other  still  has  a slight  de- 
gree of  swelling.  There  have  been  occasional  days 
when  she  has  had  some  pain  lasting  for  a few 
hours  but  in  general  she  has  been  well  and  has 
been  able  to  do  her  daily  chores  without  discomfort. 
Repeated  laboratory  work  revealed  no  abnormali- 
ties. The  sedimentation  rate,  however,  is  still 
moderately  elevated. 

Fifty-five  patients  with  degenerative  joint 
disease  (osteo-arthritis)  were  treated  with  Bu- 
tazolidin.® Of  this  group  6 had  minimal  dis- 
ease, 26  moderate  disease,  13  advanced  disease 
and  19  very  advanced  disease.  On  full  courses 
of  Butazolidin  ® there  were  8,  or  14.3%,  com- 
plete remissions;  35,  or  63.8%,  showed  marked 
improvement  and  12,  or  21.9%,  showed  mini- 
mal to  moderate  improvement. 

RHECMATIOD  ARTHRITIS  WITH 
DEGENERATIVE  JOINT  DISEASE 

Twelve  i>atients  with  “mixed  arthritis"  were 
treated  with  Butazolidin.®  All  showed  some 
degree  of  improvement.  The  results  are 
shown  in  Table  II. 

TABLE  II. 

RESPONSE  OF  “MIXED  ARTHRITIS’’ 

TO  PHEXYLBUTAZOXE  THERAPY  I 

Grade  of  Response  Xo.  Patients 


stage 

CLASS 

I 

II 

III 

IV 

TOTAL 

II 

II 

0 

3 

2 

0 

5 

III 

0 

2 

1 

0 

3 

III 

II 

0 

2 

0 

0 

2 

III 

0 

1 

1 

0 

2 

TOTALS 

0 

8 

4 

0 

12 

§ Refer 

to  Table  I 

for  interpretation. 

GOUT 

CASE  THREE 

A forty-two  year  old  white  male  was  first  seen 
on  January  1,  1952.  During  the  previous  two  years 
he  had  had  six  sev^ere  bouts  of  gout,  each  lasting 
from  1 to  7 weeks. 

Previous  treatment  consisted  primarily  of  col- 
chicine and  cortisone.  Relief  had  been  obtained  by 
both  medications.  However,  he  stated  that  corti- 
sone had  been  much  more  effective  when  used  for 
the  first  time  and  that  with  subsequent  attacks  had 
lost  a great  deal  of  its  benefit. 

Physical  examination  was  essentially  negative 
except  for  a weight  of  234  pounds  and  a markedly 
swollen,  hot.  painful  right  knee,  right  ankle,  and 
right  foot.  The  patient  was  on  crutches.  Labora- 
tory examination  of  the  blood  and  urine  revealed 
a blood  uric  acid  level  of  7.4  mg.%  and  an  elevated 
sedimentation  rate.  X-ray  examination  revealed 
minimal  bone  destruction  about  the  joint  spaces. 
In  the  great  toe  there  was  noted  the  characteristic 
rounded  areas  of  lessened  density  just  behind  the 
articular  surfaces.  Butazolidin.®  5 c.c.  daily,  was 
started  on  March  22,  1952.  Eight  hours  after  the 
first  injection  the  pain  was  gone  and  within  48 
hours  the  swelling  was  gone.  After  10  days  of 
treatment  a blood  uric  acid  level  was  reported  as 
1.7  mg.  per  cent.  For  the  past  8 months  the  main- 
tenance dose  has  been  200  mg.  twice  a day.  The 
weight  has  been  maintained  at  240  pounds  and 
dietary  salt  has  not  been  restricted.  He  has  had 
no  recurrence  of  his  arthritis  to  the  present. 

Six  cases  of  gout  were  treated  with  Buta- 
zolidin.® Five  of  these  patients  were  acutely 
ill  when  treatment  was  started.  All  had  ele- 
vated blood  uric  acid  levels  and  all  demon- 
strated x-ray  evidence  of  bone  damage.  On 
full  courses  of  Butazolidin  ® therapy  there 
were  5 complete  remissions  and  one  marked 
improvement.  Uric  acid  studies  are  shown 
in  Figure  1. 

BURSITIS 
.CASE  FOUR 

A thirty-eight  year  old  white  male  was  seen  on 
January  11,  1952.  He  stated  that  for  2 weeks  he 
had  recurrent  attacks  of  pain  in  his  right  shoulder 
and  that  24  hours  before  seeking  aid  he  developed 
continuous  severe  pain  which  had  completely  in- 
capacitated him.  Examination  was  negative  ex- 
cept for  marked  tenderness  of  the  right  shoulder 
on  palpation  and  motion.  Periarticular  swelling 
was  present  and  point  tenderness  was  detected 
over  the  subacromial  bursa.  There  was  marked 
limitation  of  motion  especially  when  the  shoulder 
was  abducted  or  rotated  internally.  Blood  and 
urine  examinations  were  all  within  normal  limits. 
X-ray  examination  of  both  shoulders  revealed  no 
evidence  of  calcification. 

Butazolidin,®  5 c.c.  daily,  was  started  on  Janu- 
ary 12,  1952.  Marked  improvement  was  noted  in 
7 hours.  AH  pain  was  gone,  and  full  motion  restored 
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within  24  hours.  The  patient  received  5 c.c.  daily 
for  3 days,  and  then  200  mg.  twice  a day  orally  for 
one  week.  The  patient  has  received  no  medica- 
tion since,  and  has  had  no  recurrence  of  his 
bursitis. 

Twenty  cases  of  Inirsitis  were  treated  with 
Butazolidin.®  Of  these  7 were  of  the  chronic 
variety  of  months’  and  years’  duration.  Ten 
were  acute,  from  a few  days’  to  a few  weeks’ 
duration,  and  the  rest  were  of  the  intermit- 
tent suhacute  type.  There  were  13  complete 
remissions,  4 marked  improvement,  1 minimal 
improvement,  and  1 failure.  In  general,  the 
more  recent  the  onset  of  symptoms  the  better 
response  to  therapy. 

RHEUM.VTOID  SPONDYLITIS 
(Marie-Strumpell’s  Disease) 

CASE  FIVE 

A forty-ei.ght  \ ear  old  white  male  was  seen  for 
the  first  time  on  January  25.  ^952,  cornpiaining  of 
severe  pain  and  stiffnes.s  of  liis  tlioiacic  and  cervi- 
cai  spine.  He  stated  that  his  symptoms  began 
when  he  was  in  his  early  twenties  and  became 
progressive  y worse.  During  the  past  six  years 
pain,  stiffness,  and  limitation  of  motion  had  in- 
creased nut!  kedl\-,  and  si.x  months  a.go  he  had 
been  in  an  aiitomobiie  accident  wliicli  had  further 
injured  liis  spine.  Pain  had  become  so  intense 
that  large  (luantities  of  aspirin  were  consumed, 
and  finally  this  was  coupled  witli  whiskey  to  off- 
set the  pain.  He  had  never  had  chemotherapy  of 
any  sort.  His  ))ast  liistoi'y  revealed  that  he  ha  1 
been  hospitalized  for  4 months  for  pulmonary  tu- 
berculosis and  that  for  the  past  seven  years  he 
had  had  a draining  rectal  fistida. 

i’hysical  examination  levea  ed  an  acutely  ill  man 
with  marked  tremor  and  exhaustion  due  to  lack  of 
sleep.  Positive  findings  were  exiiuisite  pain  and 
stiffness  of  the  cervical  and  thoracic  spine.  Any 
motion  of  the  head  produced  severe  pain.  Labora- 
tory examination  of  the  blood  and  urine  was  nor- 
mal except  for  a markedly  elevated  sedimentation 
rate.  The  electrocardiogram  was  normal  and  a 
chest  X-ray  revealed  old  healed  tuberculosis  with 
calcification.  Roentgenologic  examination  of  the 
spine  revealed  advanced  arthritic  changes  espe- 
cially in  the  cervical  area.  The  bodies  of  the  verte- 
brae had  become  somewhat  square  sha[)ed  and  new 
bone  formation  had  occurred  surrounding  them. 
Complete  fusion  had  not  yet  taken  place.  The 
laminae  and  transverse  articulations  were  involved 
in  the  new  bone  formation  and  there  was  narrow- 
ing of  the  articulations  between  the  articular 
processes. 

Butazolidin,®  5 c.c.  intramuscularly,  was  started 
on  January  26,  1952.  The  next  day  the  patient  re- 
ported that  within  1 hour  there  was  approximately 
50  per  cent  relief  of  pain,  in  2 hours,  complete  re- 
lief. but  that  within  7 hours  all  pain  had  returned. 
He  received  5 c.c.  daily  and  by  the  sixth  day  all 
pain  was  gone  and  motion  of  his  neck  had  im- 


Ijroved  so  that  there  was  no  limitation  of  motion  due 
to  pain  but  only  that  due  to  the  partial  ankylosis. 
His  maintenance  dose  for  many  months  has  been 
200  mg.  four  times  daily.  For  the  past  month  it 
has  been  200  mg.  three  times  daily.  He  also  re- 
ceived a 5 c.c.  injection  about  every  2 weeks.  Re- 
peated laboratory  examination  has  revealed  no 
abnormalities  of  the  blood.  The  uric  acid  level  was 
lowered,  and  sedimentation  rate  was  recorded  as 
normal  for  the  first  time  two  months  after  treat- 
ment was  started.  He  has  remained  comfortable, 
stopped  drinking  alcohol  and  now  has  a responsible 
position.  The  drug  has  produced  no  side  effects  in 
this  particular  individual. 

Eight  cases  of  ankylosing  spondylitis  were 
given  full  courses  of  treatment  with  Bnta- 
zoliclin.®  All  showed  some  degree  of  ,im- 
Iirovement.  The  results  are  recorded  in  Table 
III. 

TABLE  III. 

RESDOXSE  OF  RHELTMATOID  SPONDYLITIS 
TO  I’HFJNYLBrTAZONE  THERAPY  § 

Grade  of  Response  No.  Patients 


STAGE 

CLASS 

I 

II 

III 

IV 

TOTAL 

II 

III 

0 

2 

0 

0 

2 

HI 

II 

0 

1 

0 

0 

1 

HI 

0 

1 

0 

0 

1 

IV 

II 

0 

0 

1 

0 

1 

HI 

0 

2 

1 

0 

3 

TOTALS 

0 

6 

2 

0 

8 

§ Refer  to  T.tble  I for  interpretation. 


SACROILIAC 

Six  jiatients  with  sacro-iliac  disease  were 
treated  with  Butazolidin.®  Of  this  niimher  2 
were  classified  as  very  severe,  and  4 as  moder- 
ately severe.  There  were  4 complete  remis- 
sions and  2 markedly  imjiroved.  These  pa- 
tients were  on  treatment  for  an  average  of  2 
months  when  treatment  was  discontinued. 
There  have  lieen  no  acute  exacerbations  up  to 
the  present. 

HERNIATED  DISC 

Three  patients  with  herniated  discs  were 
treated  with  Butazolidin.®  One  was  verv  se- 
vere, 2 moderately  severe.  Two  showed  mod- 
erate improvement,  and  in  one  there  was  no 
demonstrable  effect. 

RHEUMATIC  FEVER 

Two  cases  of  acute  recurrent  rheumatic 
fever  were  treated  with  Butazolidin.®  Both 
were  mild  with  slight  elevation  of  temperature 
and  moderately  swollen  joints.  None  had  evi- 
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dence  of  carditis  clinically.  Both  showed  marked 
improvement  with  complete  disappearance  of 
joint  symptoms.  The  sedimentation  rate, 
however,  remained  elevated.  One  case  of 
chronic  rheumatic  fever  also  showed  a similar 
good  response. 

The  acute  cases  were  maintained  on  therapy 
for  three  months.  There  has  been  no  recur- 
rence of  signs  or  symptoms  following  cessa- 
tion of  therapy.  The  chronic  case  has  been 
on  maintenance  therapy  for  7 months  without 
recurrence  of  signs  or  symptoms. 

MISCELLANEOUS 

One  very  severe  asthmatic  was  seen  for  the 
first  time  in  an  acute  attack.  One  5 c.c.  in- 
jection of  Butazolidin  ® produced  complete  re- 
lief of  all  wheezing  and  dyspnea  in  about  10 
minutes.  The  patient  remained  comfortable 
for  about  1 hour  while  being  observed.  On 
going  out  into  the  cold  winter  air,  however, 
he  noted  an  immediate  recurrence  of  wheezing. 
During  the  next  half  hour  his  signs  and  symp- 
toms became  progressively  worse  to  the  point 
of  marked  cyanosis,  convulsive  twitching,  and 


unconsciousness.  Intravenous  adrenalin  and 
aminophylline  were  required  to  terminate  the 
attack. 

One  case  of  severe  Raynaud’s  disease  was 
treated  with  symptomatic  improvement.  Def- 
inite evidence  of  objective  improvement  was 
lacking. 

A child  of  5 years  with  neuroblastomatosis 
and  widespread  bony  metastases  was  treated  for 
9 weeks.  Prior  to  therapy  she  demonstrated 
such  severe  pain  in  her  spine  that  she  was 
unable  to  be  moved,  maintained  her  knees  in 
constant  e.xtreme  flexion,  and  for  a period  of 
3 weeks  screamed  day  and  night  about  the 
pain  in  her  back.  There  was  one  metastatic 
lesion  protruding  from  the  forehead  between 
the  eyes  and  two  from  the  second  and  third  ribs 
anteriorly  on  the  left  side.  She  would  not 
eat,  had  marked  pallor,  and  appeared  to  have 
only  a few  more  days  to  live.  She  was  given 
400  mg.  orally,  three  times  a day.  Within 
24  hours  her  pain  was  almost  completely  gone 
and  she  was  able  to  extend  her  legs.  In  5 
days,  the  metastatic  lesions  on  her  forehead 
and  chest  had  decreased  to  about  one  third 
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their  original  size.  With  the  aid  of  transfu- 
sions this  child  improved  to  the  point  of  re- 
gaining her  appetite  and  actually  leaving  her 
bed  for  a chair.  Transfusions  were  given 
weekly.  This  improvement  lasted  6 weeks 
when  the  neoplasm  began  to  invade  vital  cen- 
ters. She  expired  after  9 weeks  of  treatment 
with  Butazolidin.® 

.A.  white  woman  of  seventy  years  of  age 
with  carcinomatosis  from  a primary  rectosig- 
moid adenocarcinoma  was  given  Butazolidin  ® 
in  an  attempt  to  reduce  materially  the  amount 
of  Demerol  ® needed  to  control  her  pain.  Prior 
to  therapy  she  required  50-100  mg.  of  Dem- 
erol ® every  4 to  6 hours.  On  Butazolidin,® 
400  mg.  four  times  daily,  one  dose  of  100  mg. 
of  Demerol  ® was  required  in  each  24  hour 
])eriod.  The  patient  refused  to  do  without  the 
narcotic,  feeling  that  it  would  j)revent  the  pain- 
ful attacks  she  e.xperienced.  Whether  the  con- 
trol of  pain  was  due  to  Butazolidin  ® or  to  the 
fact  that  it  caused  a decrease  in  the  e.xcretion  of 
Demerol  ® is  problematical.  It  probably  was 
a combination  of  both. 
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BLOOD  A'ND  URINE  STUDIES 

Blood  and  urine  examinations  were  made 
before  treatment,  and  repeated  examinations 
were  made  at  frequent  intervals  during  treat- 
ment. 

Butazolidin  ® causes  a very  definite  fall  in 
blood  uric  acid  levels.  In  a few  cases  there 
was  a fall  in  total  white  count  and  decrease  in 
polymorphonuclear  count.  However,  therapy 
was  not  discontinued  and  the  counts  returned 
to  normal.  Platelet  counts  may  be  lowered. 
One  count  was  recorded  below  100,000  per  cu- 
bic millimeter.  No  consistent  effect  was  noted 
in  the  urinalysis,  red  blood  cell  count,  hemo- 
globin, sedimentation  rate,  blood  sugar,  blood 
urea  nitrogen,  circulating  eosinophiles,  vita- 
min C,  or  serum  potassium  levels. 

In  this  series  there  have  been  no  instances  of 
severe  leukopenia,  but  in  one  case  purpura  was 
noted  and  the  platelet  count  was  reported  as 
84,000  per  cu.  mm.  Figures  I and  II  and  Table 
IV  show  these  results  in  graphic  form. 
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TOXICITY 

Thus  far  Butazolidin®  has  been  remarkably 
free  of  side  effects.  We  are  inclined  to  be- 
lieve, however,  that  as  this  compound  becomes 
more  generally  used  there  will  be  reports  of 
serious  toxic  effects  most  of  which  will  prob- 
ably be  based  on  allergic  phenomena.  To  date 
over  400  patients  have  taken  or  are  taking  this 
compound.  There  have  been  no  fatalities  and  tbe 
only  serious  side  effects  encountered  can  now 
be  avoided  with  proper  measures. 

The  most  common  side  effect  is  sodium  re- 
tention and,  hence,  edema.  This  can  be  pro- 
duced in  any  patient.  Reduction  of  dosage 
with  careful  control  of  sodium  intake  generally 
causes  the  edema  to  subside.  As  noted  above, 
sudden  weight  gain  without  visible  evidence  of 
edema  will  warn  the  physician  to  introduce 
preventive  measures.  One  hundred  fifty,  or 
95  per  cent,  of  the  patients  in  this  series  had 
either  weight  gain  alone  or  demonstrable 
edema  within  the  first  week  of  therapy.  This 
is  demonstrated  in  Figure  III.  Associated  with 
this  effect,  there  were  four  cases,  or  2.5%,  who 
demonstrated  acute  pulmonary  edema,  and  two, 
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or  1.2%,  who  complained  of  dyspnea.  Fifteen 
Iiatients,  or  9.5%,  complained  of  nausea.  Three 
patients,  or  7.9%,  complained  of  epigastric  dis- 
tress. Of  these,  one  was  of  such  serious  nature 
that  discontinuance  of  the  drug  was  necessary. 
This  particular  patient  had  a history  of  previous 
stomach  disorder,  and  subsequent  gastro- 
intestinal series  revealed  an  active  duodenal 
ulcer  which  apparently  had  been  aggravated 
by  tbe  use  of  Butazolidin.®  In  one  patient 
witbout  a history  of  stomach  disorder,  but  with 
a definite  alcoholic  history,  there  was  pro- 
duced a massive  gastric  hemorrhage.  Subse- 
quent e.xamination  revealed  gastric  ulceration. 
Whether  this  was  produced  by  the  drug,  or 
whether  a previous  subclinical  ulceration  was 
aggravated  by  the  drug  is  not  known. 

Drug  rash  was  encountered  in  6 patients,  or 
3 7%.  In  one  case  it  was  accompanied  by 
fever.  In  4 cases  the  drug  was  discontinued 
until  the  rash  was  gone.  This  usually  takes 
2 to  4 days.  Treatment  was  then  reinsti- 
tuted using  smaller  doses.  The  rash  recurred 
in  1 case  but  with  a third  course  of  therapy 
did  not  recur.  In  2 cases  without  discontinu- 
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ance  of  therapy  but  with  lower  doses  the  rash 
disappeared. 

Other  side  effects  noted  are  relief  in  dys- 
menorrhea, decrease  in  the  number  of  days  of 
menses,  and  no  menses  in  patients  who  pre- 
viously had  periods  lasting  1 to  2 days.  How- 
ever, their  menses  were  re-established  when 
medication  was  discontinued  or  dosage  low- 
ered. One  patient  demonstrated  loss  of  taste 
which  returned  when  the  drug  was  discontinued 
and  did  not  recur  when  it  was  instituted  again 
with  lower  dosage.  Two  patients  demonstrated 
delayed  healing.  One  patient  with  rheumatoid 
arthritis  had  worn  a hearing  aid  for  ten  years. 
Three  months  after  institution  of  Butazolidin  ® 
therapy  he  noted  that  he  could  hear  without 
his  hearing  aid.  He  has  not  required  this  in- 
strument now  for  4 months. 

CO.M.MENT 

Lhicpiestionably,  Butazolidin®  has  ]>roved 
to  be  one  of  the  most  interesting  and  remark- 
able drugs  under  investigation  at  the  present 


time.  It  produces  rapid  and  dramatic  bene- 
ficial clinical  effects  in  various  rheumatic  dis- 
orders. Its  action  appears  to  be  suppressive  in 
chronic  disorders  and  it  has  the  ability  in  some 
cases  to  terminate  acute  disease  without  re- 
currence after  therapy  is  discontinued.  The 
beneficial  effect  in  gout  is  prompt  and  lasting. 
The" decrea.se  in  serum  uric  acid  levels  is  rapid 
and  specific.  Interestingly  enough,  just  what 
happens  to  the  uric  acid  is  not  known.  It  is 
not  found  excreted  in  the  urine  as  it  is  in  pa- 
tients receiving  conventional  therapy. 

The  drug  can  be  given  orally,  intravenously, 
or  intramuscularly  and  is  well  tolerated.  Its 
mode  of  action  is  unknown.  Evidence  thus 
far  indicates  that  it  does  not  act  on  the  jiituitary- 
adrenal  interrelationship.  Yet,  in  some  pa- 
tients on  relatively  large  doses  of  cortisone 
( 100-150  mg.)  for  long  periods  of  time,  Bu- 
tazolidin ® has  little  or  no  effect.  In  others 
it  has  a delayed  action.  This  may  be  due  to 
the  well-known  cortisone  withdrawal  syni])- 
toms.  Beneficial  effects  far  outweighed  any 
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toxic  effects  produced  in  this  series  during  12 
months  of  investigation. 

SUMMARY 

1.  One  hundred  fifty-six  patients  with  a 
variety  of  rheumatic  disorders  were  treated 
with  Butazolidin  ® for  6 to  12  months.  These 
disorders  included  rheumatoid  arthritis,  43 ; 
osteo-arthritis,  55 ; mi.xed  arthritis,  12 ; gout, 
6 ; bursitis,  20 ; rheumatoid  spondylitis,  7 ; 
herniated  disc,  3;  sacro-iliac  disease,  6;  acute 
rheumatic  fever,  2 ; and  chronic  rheumatic 
fever,  1. 

2.  In  the  entire  group  there  was  produced 
complete  remission  in  25.5%,  marked  improve- 
ment in  49.6%,  minimal  improvement  in  23.3%, 
and  no  effect  in  1.8%. 

3.  Butazolidin  ® has  no  effect  on  red  cell 
counts,  hemoglobin,  blood  sugar,  blood  urea, 
circulating  eosinophiles,  serum  vitamin  C or 
potassium.  Although  it  is  suspected  that  this 
drug  group  may  occasionally  inhibit  white 
blood  cell  formation,  there  were  no  instances  of 
true  leukopenia,  granulocytopenia  or  agranulo- 
cytosis. One  platelet  count  is  recorded  below 
100,000.  Effect  on  serum  uric  acid  is  specific. 
There  is  a prompt  decrease  to  very  low  levels. 

4.  To.xic  effects  included  sodium  retention 
with  weight  gain,  with  or  without  edema,  in  all 
patients ; dyspnea  in  2,  pulmonary  edema  in  4, 
rash  in  6,  nausea  in  15,  epigastric  distress  in 
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3,  reactivation  of  duodenal  ulcer  in  1,  reacti- 
vation or  production  of  gastric  ulcer  in  1. 

5.  Butazolidin  ® may  be  given  orally,  in- 
tramuscularly or  in  small  doses  intravenously. 
It  may  be  administered  for  long  periods  of  time 
and  in  general  the  dosage  can  be  gradually 
lowered. 

6.  With  discontinuation  of  Butazolidin  ® 
therapy  there  are  no  severe  withdrawal  symp- 
toms. In  chronic  disease,  symptoms  may  re- 
cur in  5 to  8 days.  In  acute  cases  there  may 
or  may  not  be  recurrence.  Reinstitution  of 
therapy  produces  prompt  relief. 

7.  One  year  is  too  short  a time  to  evaluate 
a new  drug.  However,  the  following  precau- 
tionary measures  are  suggested : Patients  with 
cardiovascular  disease  must  be  treated  with 
low  doses  and  examined  frequently  for  signs 
of  cardiac  decompensation.  Patients  with  a 
history  of  peptic  ulcer  should  not  be  treated. 
If  treatment  is  mandatory,  however,  ulcer 
therapy  must  be  given  at  the  same  time.  Fre- 
quent white  blood  counts  and  platelet  counts 
are  advised  early  in  treatment  and  at  regular 
intervals  of  2 to  3 weeks  later  in  treatment. 
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X-RAY  OF  THE  BREAST 


Radiology  has  been  little  used  in  the  diag- 
nosis of  carcinoma  of  the  breast.  With  im- 
proved technics,  x-ray  may  be  called  upon  to 
aid  in  determining  the  presence  of  early  breast 
cancer.  A lateral  and  tangential  view  of  each 
breast  are  adequate  for  screening  pur]ioses,  but 
an  additional  spot  film  with  a small  cone  in 
either  the  lateral  or  tangential  direction  is  ad- 
vised for  the  examination  of  a diseased  breast. 

small  lead  shot  applied  to  the  skin  over  the 
lesion  is  of  help  in  indicating  to  the  radiologist 
the  area  for  close  scrutiny. 

The  diagnostic  x-ray  critera*  of  malignancy 

•Gershon-Cohen,  .1.  and  Ingleby,  H.:  Carcinoma 
of  the  Breast.  Radiology,  January  1953. 


of  the  breast  are:  1)  The  size  of  the  tumor  is 
less  on  the  film  than  on  palpation.  2)  The  radi- 
ojiacity  of  the  tumor  is  greater  than  that  of 
surrounding  tissue ; this  contrast  is  greater  the 
fattier  the  breast  tissue.  3)  Punctate  calci- 
fications are  seen  in  and  around  many  malig- 
nant tumors.  4)  The  margins  of  a malignancy 
are  irregular,  tentacled,  and  spiculated.  5) 
The  perifocal  tissues  in  the  tumor  bed  of  a 
cancer  are  blurred  and  distorted. 

Other  findings  associated  with  breast  ma- 
lignancy are:  1)  Alterations  in  the  position 
of  the  nipple.  2)  Local  or  diffuse  skin  thicken- 
ing, with  or  without  retraction.  3)  Accentuation 
of  the  trabeculae.  4)  Increased  vascularity  of 
the  ])arenchyma  and  subcutaneous  fat  layer. 
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PERFORATED  GASTRIC  ULCER  DURING  CORTISONE 
THERAPY  FOR  RHEUMATOID  ARTHRITIS* 

(Report  of  a Case) 


Richard  Kerdasha,  M.D.,f  Vineland,  N.  J. 

Perforated  peptic  ulcer  as  a complication  of  cortisone  therapy  for 
rheumatoid  arthritis  is  described,  with  emphasis  on  the  altered  clinical 
picture  of  this  abdominal  emergency. 


Numerous  reports  regarding  the  value  of  pi- 
tuitary adrenocorticotropic  hormone  (ACTH) 
and  cortisone  in  the  treatment  of  a variety 
of  diseases  indicates  that  these  substances  are 
important  therapeirtic  agents.  The  interval 
since  the  introduction  of  these  preparations 
has  been  comparatively  short ; however,  ob- 
servations thus  far  show  that  the  scope  and 
limitations  of  these  drugs  are  fairly  well  de- 
fined. With  their  greater  availability,  caution 
should  be  exercised  in  prescribing  these  prep- 
arations and  their  use  reserved  for  those  con- 
ditions in  which  they  are  definitely  indicated. 
Self-medication  with  these  potent  products  has 
proved  safe  only  with  close  supervision. 

It  is  now  well  established  that  treatment  with 
adrenocortical  steroids  may  be  harmful,  as 
demonstrated  in  the  case  reported  here. 

In  reviewing  the  literature.  Beck,  et  al?  re- 
ported a case  of  perforation  of  an  acute  duo- 
denal ulcer  in  a young  woman  with  polyarteritis 
nodosa  being  treated  with  ACTH.  The  perfora- 
tion occurred  on  the  seventh  day  of  treatment. 
Habif,  et  al?  described  perforation  of  a duo- 
denal ulcer  in  a 54-year  old  woman  who  had 
received  ACTH  therapy  for  amyotrophic  la- 
teral sclerosis.  This  complication  occurred  nine 
hours  after  cessation  of  therapy  which  had 
’ --r.  given  for  36  days.  This  patient  had  no 
ulcer  symptoms  prior  to  institution  of  her 
therapy.  Sandweiss,  et  al?  reported  four  cases 
of  duodenal  ulcer,  two  of  which  were  treated 
with  cortisone  and  two  with  ACTH.  One  of 
the  patients  on  cortisone  was  a young  woman 
of  33  years  who  became  symptom-free  and 
remained  so  for  nine  months.  The  remaining 
three  patients  were  all  men ; one  was  given 
cortisone  and  the  other  two  ACTH.  None  of 


these  patients  was  helped;  in  fact,  in  one  the 
drug  had  to  be  discontinued  because  of  symp- 
toms of  impending  perforation.  In  this  same 
report,  a case  was  presented  in  an  addendum  of 
Dr.  Seymour  Gray  from  the  Peter  Bent  Brig- 
ham Hospital,  in  which  a 66-year  old  woman 
with  a gastric  ulcer  was  treated  with  ACTH. 
At  the  onset  of  treatment,  she  was  asympto- 
matic but  within  24  hours  her  symptoms  re- 
curred and  became  progressively  worse  so  that 
it  was  felt  that  there  was  danger  of  perfora- 
tion. Medication  was  stopped  on  the  tenth  day 
and  roentgenographic  and  gastroscopic  exam- 
ination revealed  no  evidence  of  healing  of  the 
ulcer.  In  February  1951,  Smyth®  reported 
three  patients  in  whom  adrenocortical  steroid 
treatment  of  other  diseases  aggravated  a known 
ulcer.  Two  of  these  cases  had  duodenal  ulcers; 
one  perforated  on  the  fifth  day  of  treatment, 
and  the  other  had  hemorrhage  on  the  twenty- 
second  day.  The  third  case,  a man  33  years  of 
age  with  a gastric  ulcer,  perforated  on  the 
fourth  day  of  treatment.  Rosenberg,  et  al?  re- 
ported four  patients  with  duodenal  ulcer  who 
had  exacerbation  of  symptoms  while  receiving 
corticotropin  for  other  conditions.  No  compli- 
cations were  encountered  and  the  symptoms 
were  readily  controlled  by  antacid  medication. 
Moe  ® reported  a case  of  gastric  ulcer  occur- 
ring during  a course  of  cortisone  therapy  in  a 
woman  45  years  of  age,  who  did  not  have  symp- 
toms prior  to  receiving  the  drug. 

CASE  REPORT 

A.  E.,  a 63-year  old  white  male,  was  admitted  co 
the  hospital  on  January  30,  1952  as  an  acute  sur- 

* This  paper  has  been  approved  for  publication  by  the 
Chief  Medical  Director  of  the  Veterans  Administration. 

t Surgical  staff,  Newcomb  Hospital,  Vineland,  New  Jer- 
sey; formerly  Surgical  Service,  Veterans  Administration 
Hospital,  Wilmington,  Delaware. 
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gical  emergency.  The  patient  stated  that  he  had 
been  well  until  January  29,  1952,  when,  after  eating 
his  supper,  he  noted  pains  in  his  upper  abdomen. 
The  pain  was  sharp,  localized  and  constant.  After 
several  hours  it  became  necessary  for  him  to  call 
his  family  doctor  who  examined  the  patient  and 
gave  him  an  injection.  This  brought  temporary  re- 
lief, but  through  the  night  the  pain  became  more 
severe  and  the  patient  was  unable  to  sleep.  The 
next  morning,  he  W'as  again  visited  by  his  doctor 
who  ordered  him  to  the  hospital. 

Past  medical  history  revealed  that  the  patient  had 
a left  herniorrhaphy  in  1940  and  was  treated  for 
high  blood  pressure  and  arthritis  in  1942.  He  re- 
ceived multiple  forms  of  therapy  for  the  latter  with 
only  fair  results.  He  has  been  unable  to  work  since 
1943.  In  1951,  he  had  a Baker’s  cyst  excised  from 
his  left  poi)liteal  area.  His  family  and  social  history 
were  non-contributory.  The  systemic  review  was 
es.sentially  ne.g'ative  except  for  some  weight  loss 
and  generalized  aches  and  pains  in  his  joints,  ac- 
companied by  marked  deformity. 

Physical  examination  showed  a patient  who  ap- 
peared exceptionally  well  except  for  the  visible 
deformities  of  his  hands  and  fingers.  Tempera- 
ture. 100.2  degrees  F. ; puise,  130;  respirations,  18; 
blood  pressure,  130/90.  The  pupils  were  contracted 
due  to  an  injection  given  before  he  was  sent  to 
the  hospital.  His  tongue  was  dry  and  coated  white. 
The  heart  and  lungs  were  normal.  The  abdomen 
was  rigid  and  tender  to  palpation,  particularly  in 
the  left  upper  quadrant.  The  rigidity  was  board- 
like over  the  entire  abdomen.  Peristalsis  was  absent. 
The  hand  and  Angers  showed  marked  deformities 
with  limitation  in  motion.  This  was  also  true  of 
the  joints  of  the  lower  extremities.  There  were  well 
healed  scars  of  j)revious  surgery.  A diagnosis  of 
perforated  peptic  ulcer  was  made  and  steps  were 
taken  to  prepare  the  patient  for  surg'ery.  The 
hemogram  showed  an  erythrocyte  count  of  3,270,- 
000:  hemoglobin  11  gm.;  leukocyte  count,  15,3000 
with  93  per  cent  polymor])honuclear  cells,  30  per 
cent  of  which  were  stab  forms.  A urinalysis  was 
ne.gative  except  for  a trace  of  albumin.  Survey 
Alms  of  the  abdomen  showed  consideralde  free  air 
under  the  domes  of  tlie  diaphragm  with  a greater 
amount  under  the  left  dome.  A Levin  tube  was 
passed  into  the  stomach  and  continuous  suction 
drainage  instituted.  Intravenous  infusion  was  be- 
gun. 

After  entering  the  abdominal  cavity,  a partially 
sealed  perforation  in  the  antei'ior  antral  portion 
of  the  stomach  was  noted.  It  was  2.5  cm.  from 
the  ))ylorus  and  1.5  mm.  in  diameter.  A section 
was  taken  for  biopsy  and  the  perforation  close  1 
with  interru])ted  atraumatic  catgut  sutures;  a ta.g 
of  omentum  was  tied  over  the  repaired  area.  The 
abdomen  contained  a small  amount  of  milky  and 
slightly  sanguinous  material.  The  iieritoneal  cavity 
w,as  thorou.ghly  aspirated.  The  incision  was  clo.sed 
without  drainage.  The  patient  did  well  throtigh 
surgery.  He  was  given  500  cc.  of  blood  following 
the  oi>eration  and  made  an  uneventfui  recovery. 
I’enicillin  and  streptomycin  were  given  in  300,000 
units  and  0.5  gm.  doses,  twice  a day  for  Ave  days. 


The  culture  of  peritoneal  exudate  showed  non- 
hemolytic sti’eptococcus  and  staphylococcus  aureus 
which  were  sensitive  to  penicillin,  streptomycin, 
Terramycin®  and  aureomycin.  Wangensteen  suction 
was  discontinued  on  the  second  day. 

On  the  Afth  post-operative  day  it  was  Arst  learned 
that  the  patient  had  been  getting  cortisone  therapy 
for  his  arthritis.  This  came  about  unexpectedly 
when  the  patient's  wife  asked  if  he  should  continue 
this  drug  and  at  the  same  time  informed  us  that 
the  patient  was  unaware  of  the  fact  that  he  was 
getting  cortisone;  this  information  was  being  with- 
held to  keep  the  patient  from  worrying  about  the 
cost  of  the  treatment.  The  patient  started  cortisone 
therapy  on  January  8,  1)952,  receiving  300  mg.  for 
the  Arst  Ave  days  and  then  the  dose  was  gradually 
rediu  ed  to  50  mg.  daily.  He  was  still  getting  this 
medication  on  January  29,  1952,  for  a total  of 
twenty-one  days. 

A i)ostoperative  gastric  analysis  showed  a total 
acidity  of  6 and  a free  hydrochloride  acid  of  0 units 
in  the  fasting  specimen,  with  a total  acidity  of  86 
units  and  58  free  hydrochloric  acid  units  in  the  Arst 
specimen.  A gastrointestinal  x-ray  series  on  Feb- 
ruary 11,  1952,  showed  prominent  rugal  folds,  an  ir- 
ritable and  slightly  rigid  antrum.  Xo  active  ulcer 
could  be  demonstrated  and  the  stomach  emptied  in 
two  hours.  The  biopsy  taken  at  surgery  showed  a be- 
nign ulcer.  The  patient  was  discharged  on  February 
20,  1952,  improved  and  asymptomatic.  He  was  advi.sed 
to  follow  an  ulcer  program  under  the  care  of  his 
family  doctor. 


COMMENT 

The  cause  of  the  deleterious  effect  of  pitui- 
tary adrenocorticotropic  hormone  on  peptic  ul- 
cer is  not  clear.  It  may  he  due  to  stimulation  of 
the  gastric  glands.  Spiro,  ct  found  that 

.\CTH  administration  produces  an  increase  in 
both  gastric  pepsin  and  urojiepsin  excretion. 
Functioning  gastric  glands  are  necessary  for 
this  response  and  it  is  mediated  through  the 
adrenal,  since  patients  with  adrenal  insuffi- 
ciency e.xcrete  no  uropepsin  and  do  not  re- 
S])ond  to  ,\CTH  with  an  increased  uropepsin 
e.xcretion.  Thorn,  ct  al}“  feel  that  gastric  acidity 
remains  unchanged  after  ACTH  administra- 
tion in  normal  sulijects.  Sandweiss,  et  al.^ 
found  higher  nocturnal  secretion  of  free  hy- 
drochloric acid  after  cortisone  therapy  than 
before  in  two  cases  of  duodenal  ulcer. 

The  inhibiting  effect  of  adrenocortical  ster- 
oids on  wound  healing  and  fibroblastic  pro- 
liferation also  might  affect  adversely  healing 
of  peptic  ulcer.  This  is  a controversial  point. 
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In  animal  experiments,  several  authors  seem 
to  prove  that  there  is  no  difference  in  this 
respect  Bangham  ^ feels  that  there  is  re- 
tardation of  healing;  however,  Alrich,  et  al} 
feel  that  clinically  there  is  slowness  in  healing 
even  though  their  animal  experiment  study  does 
not  confirm  this. 

In  our  case,  the  most  striking  features  were 
the  good  general  appearance,  the  feeling  of 
well-being,  and  the  moderately  severe  pain  in 
the  presence  of  a board-like  abdomen  due  to 
peritoneal  irritation  of  some  nineteen  hours’ 
duration.  Habif,  et  al.^  noted  this  same  picture. 

This  ])atient  had  no  previous  gastro-intestinal 
complaints.  It  is  possible  that  he  had  an 
asymptomatic  gastric  ulcer  prior  to  his  corti- 
sone thera])y ; it  is  also  possible  that  the  ulcer  de- 
veloped while  he  was  receiving  the  drug.  He 
has  had  no  gastrointestinal  complaints  since 
his  di.scharge  from  the  hospital. 

It  is  again  emphasized  that  care  be 
used  in  the  administration  of  these  drugs  and 
that  they  be  withheld  in  ulcer  cases. 
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SUMMARY 

1.  A case  is  reported  in  which  perforation 
of  a gastric  ulcer  occurred  in  a patient  taking 
cortisone  therapy  for  rheumatoid  arthritis. 

2.  There  is  no  proof  that  the  ulcer  did  not 
exist  prior  to  cortisone  therapy.  However, 
the  initial  appearance  of  an  acute  perforation 
21  days  after  the  start  of  cortisone  administra- 
tion in  a patient  who  had  no  prior  gastro- 
intestinal symptoms  suggests  that  the  ulcer  de- 
veloped after  therapy  was  begun. 

3.  The  appearance  of  well-being,  except 
for  pain,  in  the  presence  of  generalized  peri- 
toneal irritation  with  board-like  rigidity  of  the 
abdomen,  is  emphasized. 

4.  E.xtreme  caution  is  urged  in  the  use  of 
adrenocortical  steroids  in  the  treatment  of  dis- 
ease, ])articularly  if  associated  with  peptic  ul- 
cer. It  is  recommended  for  the  present  that 
a conservative  medical  regimen  still  be  the 
treatment  of  choice  unless  specific  indications 
for  surgical  intervention  exist  when  peptic  ul- 
cer super\enes. 


PERFORATED  ULCER  WITH  CORTISONE-Kerdasha 
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THE  CHLORIDE  TEST  IN  DROWNINGS  AND  DEATH 
DUE  TO  OTHER  CAUSES* 


George  F.  Kamen,  Westfield,  N.  J. 

The  blood  chloride  test  as  a method  of  differentiating^  death  due  to  drown- 
ing from  death  due  to  other  causes  has  been  questioned  and  found  to  be  of 
little  value. 


Death  due  solely  to  asphyxia  by  submersion 
in  fresh  or  sea  water  is  sometimes  difficult  to 
establish  by  any  means,  whether  by  chemical 
examination  of  heart’s  blood  or  by  gross  or 
microscopic  examination  of  the  pathologic  ma- 
terial. This  is  especially  true  when  the  post- 
mortem findings  are  complicated  by  such  con- 
ditions as  skull  fracture,  intracranial  hemor- 
rhage, coronary  arteriosclerosis,  large  quanti- 
ties of  drugs  or  alcohol  in  the  tissues,  etc. 
Where  postmortem  degenerative  changes  have 
taken  place,  it  becomes  almost  impossible  to 
identify  even  the  few  characteristic  changes 
that  have  taken  place  if  death  is  due  to  drown- 
ing alone.  The  various  combinations  of  circum- 
stances leading  up  to  death  and  the  pathologic 
findings  of  a person  found  dead  in  water  can 
be  very  troublesome  to  the  medical  examiner 
in  determining  the  cause  of  death. 

Gettler  ^ in  1921,  assuming  that  the  whole 
blood  chloride  is  the  same  on  both  sides  of 
the  heart,  devised  a blood  chloride  test  for 
drowning  based  on  a difference  of  the  chloride 
concentration  of  whole  blood  in  the  left  and 
right  heart  chambers.  He  felt  that  water  as- 
pirated into  the  trachea  and  lungs  during 
drowning  would  immediately  find  its  way  into 
the  left  ventricle  and  dilute  the  blood  therein. 
If  the  drowning  fluid  were  sea  water  (1-2% 
NaCl),  the  chloride  in  left  ventricular  blood 
would  be  increased  and  conversely  decreased 
if  the  drowning  fluid  were  fresh  water. 

The  validity  of  this  chloride  test  as  a method 
in  determining  death  due  to  drowning  is  ques- 
tioned since,  as  will  be  shown,  relative  dispro- 
portion of  blood  chloride  in  the  left  and  right 
chamber  can  be  found  when  death  is  due  to 

* From  the  Office  of  the  Chief  Medical  Examiner,  City 
of  New  York. 

t Dazian  Fellow  in  Forensic  Medicine. 


causes  other  than  drowning.  The  strongest  ob- 
jection to  this  or  to  any  other  chemical  test* 
is  the  fact  that  clotted  and  partially  hemo- 
lyzed  blood  may  be  encountered  in  the  heart, 
and  though  the  sample  of  this  blood  is  accur- 
ately weighed  out  or  pipetted  quantitatively, 
the  question  still  arises  as  to  whether  it  was 
plasma,  serum,  or  clot  that  was  measured.  This 
is  important  because  of  the  fact  that  plasma 
contains  greater  quantities  of  chloride  than 
do  the  cells.  Any  relative  increase  in  volume 
of  clot  or  cells  in  the  sample  studied  will  de- 
crease the  amount  of  total  chloride  when  de- 
terminations are  done  on  the  combined  clot, 
plasma,  or  serum  and  cells. 

In  this  laboratory  chloride  determinations 
are  done  on  whole  blood  that  has  been  pipetted 
from  the  heart.  The  chlorides  are  precipitated 
as  silver  chloride  from  whole  blood  with  silver 
nitrate  in  the  presence  of  nitric  acid.  Excess 
silver  nitrate  is  titrated  with  standard  thiocyan- 
ate solution,  using  ferric  ammonium  sulfate 
as  an  indicator. 

Since  some  clotted  blood  may  be  encoun- 
tered in  one  or  both  ventricles  of  the  hearts 
examined  and  since  only  small  clots  passed 
into  the  pipette,  it  seemed  fitting  to  do  hemato- 
crit studies  on  the  samples  analyzed  from  the 
right  and  left  chambers  to  determine  the  ratio 
of  cells,  or  cells  plus  clot,  to  plasma  or  serum 
and  to  see  what  effect  the  ratio  had  on  the  re- 
sults of  the  chloride  determinations. 

RESULTS 

Postmortem  hematocrit  studies  on  43  per- 
sons in  which  no  chloride  determinations  were 
done  (Table  I)  showed  an  elevated  hematocrit 
of  blood  in  the  left  chamber.  Of  this  number, 
29  showed  either  chicken  fat  or  currant  jelly 
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table:  I 

No.  of  Cases 
Showing 
Clotted  Blood 
in  One  of  Both 

Cause  of  Death  No.  of  Cases  Ventricles 

Myocardial  infarction  2 2 

Congestive  heart  failure 1 1 

Alcoholism  4 3 

Morphine  poisoning  '.....  2 2 

Skull  fracture  11  7 

Barbiturate  poisoning  1 1 

Pulmonary  embolism  1 0 

Ruptured  liver  1 1 

Fatty  liver  (congestive 

viscera)  4 2 

Violent  death  (subway  train) . 4 1 

Subdural  hemorrhage — no  skull 

fracture  1 0 

Carbon  monoxide  poisoning  . 5 4 

Multiple  fractures  1 1 

Stabbing  2 1 

Perforated  duodenal  ulcer  ...  1 1 

Methyl  alcohol  poisoning  ....  1 1 

Burns  and  carbon  monoxide 

poisoning  1 1 


Total  43  29 


clot  or  a combination  of  each  type  of  clot  in 
one  or  the  other  ventricle.  In  the  remaining 
14  cases,  fluid  blood  was  found  in  both  cham- 
bers. Whether  the  hematocrit  determination 
was  done  on  the  clotted  blood  or  whether  the 
blood  was  filtered  through  gauze  and  the  hema- 
tocrit done  on  the  filtrate,  the  relative  ratio 
of  cells,  or  cells  plus  clot,  to  plasma  or  serum 
remained  higher  in  the  sample  from  the  left 
chamber. 

Results  of  the  postmortem  hematocrit  and 
chloride  studies  on  eleven  drownings  are  sum- 
marized in  Table  II.  While  the  hematocrit 
values  in  the  salt  water  drownings  showed  no 
consistency  in  respect  to  elevation  on  the  right 
or  left  sides  of  the  heart,  there  were  differ- 
ences in  the  total  chloride  content  with  a signi- 
ficant elevation  of  the  chlorides  in  the  left 
chamber  in  all  the  cases  studied  but  one.  Al- 
though the  relative  difference  of  the  total  chlor- 


TABLE  II.  CHLORIDES  IN  DEATH  DUE  TO  DROWNING 


Case 

Hematocrit 

Total  Chlorides  (mg.  %) 

Plasma 

Chlorides  (mg.  %) 

Rt. 

Lt. 

Diff. 

Rt. 

Lt. 

Diff. 

Rt. 

Lt. 

Diff. 

L.  C. 

57(F) 

49(F) 

— 8 

512.5 

594.3 

+ 81.8 

R.  P. 

66(C) 

56(F) 

—10 

390.7 

495.9 

+ 105.2 

Box  123 

50(F) 

20.1(F) 

—29.9 

494 

586.5 

+ 92.5 

X-Wm. 

54(F) 

80(F) 

-f25 

419.9 

478.4 

+ 58.5 

448.2 

531 

+ 82.8 

J.  S. 

53(F) 

66(F) 

+ 13 

483.9 

605 

+ 121.8 

W.  G. 

41(F) 

60(F) 

+ 19 

467.7 

505.7 

+ 38 

501.8 

564.2 

+ 62.4 

S.  B. 

37(F) 

694F) 

+ 32 

463.8 

532.9 

+ 69 

505.7 

643.1 

+ 137.4 

X-Wm. 

42(F) 

85(C) 

+ 43 

491.1 

496.3 

+ 5.2 

555.4 

660.6 

+ 105.2 

.1.  K. 

39(F) 

58(F) 

+ 19 

504.7 

561.2 

+ 56.5 

R.  B. 

28.3(F) 

63.4(F) 

+ 35.1 

433.6 

436.5 

+ 2.9 

F.  O. 

44(C) 

87(C) 

+ 43 

380 

351.7 

— 28.27 

Case 

Amount  of  Hemolysis 

Site  of  Death 

Chemical  Analysis 

Rt. 

Lt. 

(Tissue) 

L.  C. 

0 

+ + 

North  River 

Alcohol  = 

3 + 

R.  P. 

+ + 

+ + + 

East  River 

Alcohol  = 

3 + 

Box  123 

0 

+ 

East  River 

Alcohol  = 

3 + 

X-Wm. 

-1- 

+ + 

Hudson  River 

Negative 

J.  S. 

0 

0 

Harlem  River 

Not 

done 

W.  G. 

0 

+ 

North  River 

Alcohol  = 

4 + 

S.  B. 

0 

-+- 

Harlem  River 

Alcohol  = 

3 + 

X-W’m. 

-1- 

+ -(- 

Hudson  River 

Alcohol  - 

3 + 

J.  K 

0 

0 

Hudson  River 

Negative 

R.  B. 

-p 

++ 

Bathtub 

Paraldehyde  = 4 + 

F.  O. 

-t- 

++ 

Bathtub 
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ide  is  only  5.2  milligrams  in  this  one  case,  the 
dit¥erence  in  the  plasma  chlorides  is  greater. 
In  three  other  cases  in  which  plasma  as  well 
as  total  chloride  determinations  were  done, 
the  plasma  chlorides  were  not  only  higher  than 
the  total  chlorides  in  the  samples  from  each 
side  of  the  heart  but  the  dififerences  gave 
higher  values.  The  total  chlorides  varied  in  the 
two  fresh  water  drownings  (R.  B.  and  F.  O., 
Table  II),  although  showing  an  elevated  hema- 
tocrit in  the  left  chamber  of  the  heart.  In 
one  (R.  B.)  there  was  fluid  blood  in  both 
chambers  of  the  heart  and  an  increase  in  the 
total  chloride  in  the  left  ventricle,  and  in  the 
other  case  (F.  O.)  the  heart’s  blood  was  clotted 
and  the  chloride  was  increased  on  the  right.  Both 
of  these  persons  were  found  dead  with  their 
heads  submerged  in  water  in  a bathtub.  In 
the  case  with  the  elevated  left  ventricle  chlor- 
ide, chemical  examination  of  the  brain  re- 
vealed large  quantities  of  paraldehyde.  Chemi- 
cal e.xamination  of  the  other  was  negative.  It 
would  be  a simple  matter  to  say  one  died  of 
drowning  and  the  other  died  of  paraldehyde 
poisoning.  But  the  fact  remains  that  both  were 
found  submerged  in  water. 

Table  Ilia  demonstrates  that  the  total  blood 


chloride  in  the  left  chamber  can  be  elevated 
when  death  is  due  to  causes  other  than  salt 
water  drowning. 

Table  Illb  demonstrates  that  the  total  blood 
chloride  in  the  left  chamber  can  be  decreased 
when  death  is  due  to  causes  other  than  fresh 
water  drownings. 

Preliminary  studies  were  begun  in  which 
the  inflow  and  outflow  tracts  of  the  heart 
were  clamped  and  the  heart  was  removed  in 
toto,  with  the  entire  contents  of  the  left  and 
right  heart  placed  in  separate  containers.  The 
contents  were  then  digested  with  streptokinase 
to  insure  fibrinolysis  and  complete  liquefaction 
of  the  heart  blood.  Such  studies  indicate  that 
samples  of  blood  treated  in  this  manner  more 
closely  approach  Gettler’s  postulate. 

SUMMARY 

The  validity  of  the  chloride  test  by  this 
method  in  the  differentiation  of  death  due  to 
as])hyxia  by  submersion  from  death  due  to 
other  causes  has  been  studied  and  it  appears  to 
be  of  little  value. 

The  author  wishes  to  acknowledge  the  technical  assistance 
of  Mr.  Henry  Hoffman  of  the  Laboratory  of  the  Chief  Medical 
Examiner  for  his  work  in  obtaining  the  chemical  data. 
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“AEROPLAST”  DRESSINGS 


The  Air  Research  and  Development  Com- 
mand of  the  United  States  Air  Force  has  is- 
sued a progress  report  on  its  experience  with 
“aeroplast,”  a spray  type  of  surgical  dressing. 
The  transparent  plastic  dressing  is  apjilied  di- 
rectly to  burned  or  injured  areas  of  the  body 
from  an  aerosol  pressurized  container.  It  pro- 
vides immediate  protection,  and  obviates 
gauze  bandages.  “Aeroplast”  has  many  ad- 
vantages over  gauze  dressings  since  it  is  rap- 
idly applied,  is  transparent,  and  can  be  easily 


remo\ed  for  dressing  changes.  It  can  be  ap- 
plied to  parts  of  the  body  which  are  difficult 
to  bandage  with  gauze. 

In  case  of  large  scale  disaster  “aeroplast” 
may  be  especially  valuable,  as  it  can  be  used  by 
an  untrained  person,  is  cheaper  than  gauze, 
and  can  be  stored  indefinitely  in  much  less 
space  than  is  required  by  usual  cloth  dressings. 

Further  tests  of  this  new  dressing  material 
are  planned  for  hospitals  throughout  the 
United  States. 
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PREVENTION  OF  ATHLETIC  INJURIES 
IN  HIGH  SCHOOL 


Max  M.  Novich,  M.D.,  Newark,  N.  J.* 


The  prevention  of  injuries  in  school  athletes  depends  on  the  cooperation 
of  the  academic  administration,  the  coaching  staff  and  the  team  physician. 
This  comprehensive  report  outlines  the  responsibilities  of  each  in  an  im- 
portant branch  of  preventive  medicine. 


Each  school  desires  a winning  team  and  jus- 
tifiably so,  but  victory  should  not  be  achieved 
at  the  cost  of  serious  injury  to  the  participants. 
Evert'  coach,  player,  athletic  director,  princi- 
pal, and  board  of  education  member  is  cogni- 
zant of  injuries  of  varying  severity  and  fre- 
quency. The  following  paragraphs  are  presented 
in  an  effort  to  promote  the  elimination  of  in- 
juries in  all  fields  of  sports. 

The  prevention  of  athletic  injuries  is  de- 
pendent upon  three  major  factors : 

1.  Academic  administration  supervised  by 
the  principal  and  faculty  with  the  coop- 
eration of  the  board  of  education. 

2.  The  athletic  administration  supervised 
by  the  athletic  director  and  coaches. 

3.  The  medical  department  supervised  by 
a physician  with  experience  in  athletic  in- 
juries. 

Each  has  separate  responsibilities  and  duties 
which  must  be  integrated  and  coordinated  if 
the  frequency  and  severity  of  athletic  injuries 
are  to  be  minimized. 

The  academic  administration  of  an  institu- 
tion is  basically  responsible  for  the  complete- 
ness of  its  athletic  program.  It  is  the  authority 
which  establishes  the  athletic  administration 
and  approves  the  program  of  that  administra- 
tion. The  academic  administration  must  pro- 
vide the  following: 

1.  A competent  coach  and  staff. 

2.  Adequate  and  satisfactorily  fitted  equipment 
for  each  member  of  each  team  in  each  sport. 

3.  Suitable  playing  fields  for  each  sport  with 
proper  supervision  of  these  plants;  e.g.,  re- 

*  Orthopedic  consultant  to  the  Wcequahic  High  School 
Athletic  Association  and  to  the  Newark  Athletic  Club  Golden 
Gloves,  and  Physician  to  the  New  Jersey  State  Athletic  Com- 
mission. 


moval  of  stones  from  outdoor  fields,  proper 
chlorination  of  swimming  pools,  proper  amount 
of  floor  padding  for  boxing  rings,  etc. 

4.  Adequate  health  and  accident  insurance  for  each 
student  athlete  whether  he  competes  interschol- 
astically  or  intrascholastically.  If  a sport  is 
educationally  sound,  it  then  becomes  part  of 
the  course  of  study:  as  such  the  entire  cost 
should  be  underwritten  by  the  board  of  edu- 
cation. 

5.  A competent  physician,  preferably  one  traineil 
in  traumatic  or  orthopedic  surgery,  who  is 
genuinely  interested  in  sports  and  has  avail- 
able x-ray  and  physical  therapy  facilities. 

6.  An  adequate,  well-equipped  locker  and  train- 
ing room  with  first  aid  equipment  and  a trainer 
versed  in  first  aid. 

7.  A dietitian  to  regulate  and  instruct  coaches, 
players,  and  the  players’  parents  on  proper 
diets  during  the  season  and  off  season. 

Lloyd,  Deaver  and  Eastwood  ^ established 
that  the  incidence  of  athletic  injury  is  defin- 
itely related  to  the  years  of  training  and  ex- 
perience of  the  head  coach.  Lustig  ^ empha- 
sizes that  the  coach  must  not  know  only  the 
fundamentals  and  intricacies  of  his  sport,  but 
he  must  also  be  able  to  prevent  and  minimize 
athletic  injuries.  The  coach  must  know  equip- 
ment and  proper  fitting ; he  must  know  how 
to  get  the  athlete  in  proper  condition  for  a par- 
ticular sport ; he  must  know  first  aid ; he  must 
be  able  to  recognize  fatigue  states ; he  must 
know  how  to  use  and  apply  protective  strap- 
pings. Competent  coaching  can  prevent  ath- 
letic injuries  provided  the  coach  is  concerned 
with  even  the  most  minute  details,  from  gradu- 
ated muscular  e.xercises  to  the  proper  fitting 
of  a shoe. 

Charles  J.  Schneider,®  head  of  Weequahic 
High  School  Department  of  Physical  Educa- 
tion, recommends  that  high  schools  engage 
coaches  who  have  been  educated  in  physical 
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education  because  they  have  received  proper 
instruction  and  training  in  physical  fitness  and 
psychology.  Their  training  in  the  field  of  phy- 
siology makes  it  possible  for  them  to  be  con- 
scious of  the  physical  and  psychologic  well- 
being of  their  youthful  charges.  Coaches  who 
have  been  trained  in  their  sport  are  the  next 
best  choice  because  they  have  become  aware 
of  all  the  physical  and  psychologic  aspects  of 
their  particular  sport.  These  wise  suggestions 
are  concurred  in  by  Victor  DiFilippo,'*  Direc- 
tor of  the  Department  of  Health,  Physical  Edu- 
cation, and  Recreation  of  Seton  Hall  University. 

While  teaching  and  imparting  the  mechan- 
ics of  a sport  to  athletes,  the  coach  should  at 
the  same  time  be  developing  the  physical  fit- 
ness of  his  athletes  for  the  sport  involved. 
Thorndike  ® advocates  a course  of  training  in- 
cluding “diet,  sleep,  graduated  muscular  ex- 
ercise, and  the  absence  of  all  drugs.”  These 
are  the  bases  for  getting  an  athlete  properly 
prepared  for  competition. 

Boys  who  are  obese  or  very  thin,  awkward, 
slow  moving,  or  ill-trained  are  more  prone  to 
injuries.  Build  up  your  athletes  properly,  and 
the  incidence  of  injuries  will  drop.  The  well- 
muscled and  conditioned  athlete  is  seen  infre- 
quently in  a doctor’s  office. 

We  all  are  aware  of  the  additional  amount 
of  energy  that  is  expended  when  competing  in 
athletics.  Yet,  few  coaches  supervise  the  diets 
whence  the  energy  comes.  Ability  and  morale 
make  for  excellent  athletic  competition,  but 
these  have  to  be  substantiated  with  good,  solid 
food.  More  of  the  necessary  food  essentials, 
particularly  proteins  and  carbohydrates,  are 
needed  by  competing  athletes. 

In  colleges  training  tables  are  provided  to 
guide  the  athlete,  but  such  facilities  are  lack- 
ing at  the  pre-college  level.  The  chief  site  of 
condemnation  is  the  inadequate  lunch  and  in- 
adequate pre-game  meal  in  which  the  athlete 
usually  indulges.  Most  high-school  athletes 
content  themselves  with  frankfurters  and  soda. 
How  efficient  can  a practice  session  be  with 
improperly  fed  boys?  The  same  is  true  of  the 
pre-game  meal.  No  real  effort  is  made  to  see 
that  the  young  athlete  comes  to  a game  after 
an  adequate  meal.  Have  your  athletes  properly 
fed,  and  the  performance  will  be  to  the  best 


of  their  abilities.  Suggested  diets  for  athletes 
prior  to  practice  sessions  and  games  can  be 
found  in  almost  any  recognized  text  on  nu- 
trition. I have  found  Dietotherapy-Clinical  Ap- 
plications of  Modern  Nutrition,  by  Michael  G. 
Wohl,®  very  satisfactory. 

All  sports  depend  on  tbe  muscular  activity 
of  an  athlete  for  feats  of  skill,  dexterity,  and 
stamina.  One  tries  to  develop  an  athlete  to  a 
point  where  his  musculo-skeletal  system  works 
automatically  in  all  situations  as  if  each  muscle 
had  its  own  mind.  However,  every  muscle, 
to  lie  fit  for  sports,  must  function  in  all  its 
parts.  This  completeness  of  function  is  ac- 
complished through  progressive  exercises  and 
special  training  in  the  specific  field  of  endeavor. 
Not  only  does  this  fully-developed  muscular 
system  permit  greater  and  more  prolonged  ac- 
tivity but  also  gives  a good  padding  of  muscle 
to  protect  against  athletic  injuries. 

Muscles  may  be  built  up  through  graduated 
muscular  exercises  with  isolated  muscle  train- 
ing for  muscles  particularly  important  in  a 
certain  sport.  Schneider  ^ recommends  that 
coaches  instruct  their  boys  to  join  supervised, 
weight-building  classes  in  off  seasons  and  to 
take  summer  work  that  will  increase  endur- 
ance and  stamina  for  the  athletic  seasons.  This 
program  will  facilitate  a boy’s  preparation  for 
bis  sport  and  allow  the  coach  more  time  to 
concentrate  on  the  technics  of  the  sport.  So 
try  to  plan  your  sport  year  by  helping  the 
prospective  athlete  keep  in  trim  twelve  months 
a year,  twenty-four  hours  a day. 

'In  sports  and  games  an  athlete  is  only  as  good 
as  his  legs.  Therefore,  develop  the  lower  ex- 
tremities from  hip  to  toe  inclusive,  with  defini- 
tive exercises.  Develop  quick  and  nimble  starts 
in  a gradual  manner.  Many  tears  of  the  muscles 
of  the  thighs  are  sustained  as  a result  of  quick 
starts  from  the  crouching  position  without  a 
preliminary  period  of  stretching  these  muscles 
for  this  unaccustomed  strain. 

Crisler  * and  Bible®  have  written  books  on 
football  and  how  to  build  up  the  body  spe- 
cifically for  this  sport.  I am  sure  many  of 
these  football  exercises  can  be  carried  over 
into  other  sports. 

According  to  Louis  Stamelman,“  head  foot- 
ball coach,  Weequahic  High  School,  it  is  the 
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coach's  personal  responsibility  to  “warm  up” 
his  athletes  before  each  game  or  practice  ses- 
sion so  that  all  of  the  weight-bearing  muscles 
are  stretched,  and  the  joints  have  a complete 
range  of  motion.  At  least  ten  minutes  or  more 
should  he  used  for  warm-up  exercises  whether 
for  competition  or  inter-squad  drills  to  simu- 
late game  situations.  A little  muscular  toning 
by  an  athlete  before  a game  or  practice  will 
save  him  many  hard  humps  and  bruises,  mus- 
cle tears,  and  sprains  later  on.  Be  firm  in  de- 
velojiing  your  athletes,  insist  on  regular  at- 
tendance at  all  training  periods  and  complete 
cooperation  in  each  phase. 

Xot  only  does  a coach  train  his  athletes,  he 
also  may  overtrain  them.  He  must  constantly 
he  on  guard  for  physical  and  mental  fatigue. 
Thorndike  ® stresses  the  fact  that  physical  fa- 
tigue has  a sizeable  component  of  mental  fa- 
tigue with  it.  If  a l)oy  starts  complaining  of 
loss  of  appetite,  irritability,  insomnia,  and  the 
occurrence  of  many  minor  mistakes  in  prac- 
tice sessions,  suspect  a fatigue  situation.  If 
he  is  “stale”  or  has  some  mental  or  emotional 
disturbance,  give  “a  vacation  or  break  in  the 
monotonous  routine  of  daily  practice  for  one 
or  more  sessions,  together  with  an  adequate 
period  of  physiologic  rest.”®  Some  coaches  pre- 
fer having  the  athletes  report  daily  to  the  field 
in  their  “civvies,”  hut  I believe  one  or  two 
days  away  from  practice  is  a more  suitable 
remedy  for  the  situation.  If  there  is  an  emo- 
tional disturbance,  try  to  determine  the  rea- 
son and  take  the  necessary  steps  to  treat  this 
problem.  A boy  in  this  frame  of  mind  is  “in 
the  early  stages  of  a nervous  breakdown”®  and 
must  he  treated  with  a great  deal  of  profes- 
sional wisdom. 

Crisler^  has  stated  that  improper  equipment 
stands  second  in  a list  of  four  causes  for  in- 
juries in  football.  The  athlete  has  a right  to 
assume  that  the  equipment  issued  him  will 
afford  adequate  protection.  Therefore,  it  is 
imiierative  for  the  coach  to  concern  himself 
with  all  aspects  of  equipment  in  addition  to 
formations,  scoring  plays,  schedule  making, 

* Former  head  footijall  coach,  East  .''ide  Hish 
School,  Newark,  N.  .1. 

*♦  Former  head  coach,  Bloomfield  High  School 
foothall  team. 


etc.  The  coach  must  l)c  able  to  know  fashion- 
ing and  fit  of  protective  pads  and  uniforms 
and  the  proper  fit  of  a pair  of  shoes.  X’o  ex- 
pense must  he  spared  to  prevent  injuries. 

A sinqile  rule  to  follow  for  each  sport  is 
to  uniform  the  athlete  so  that  all  exposed  and 
vulnerable  portions  of  the  body  are  protected 
and  at  the  same  time  freedom  of  action  com- 
mensurate with  safety  is  allowed.  Each  sport 
has  its  own  needs,  and  the  coach  should  know 
them. 

Shoes  are  in  a class  by  themselves,  and  in 
most  sports  are  probably  the  most  important 
])iece  of  eciuipment.  They  support  the  Ixmes  of 
the  foot  and  also  the  ankle  when  the  high-top 
type  is  u.sed.  “It  must  fit  properly  so  as  not 
to  rub  up  blisters  or  irritate  the  foot.  It 
should  he  as  light  as  can  he  made  compatible 
with  the  main  function  of  protecting  and  siq)- 
porting  the  foot.”* 

In  contact  sports,  like  foothall,  lacrosse,  hock- 
ey, etc.,  every  part  of  the  body  is  exposed  to 
serious  injury  if  not  protected  adequately.  It 
would  he  utterly  impossible  to  have  a func- 
tioning foothall  player  and  still  have  the  player 
absolutely  protected.  Yet,  we  do  have  protec- 
tive equipment  at  our  disposal  that  practically 
insures  safety  for  the  participants.  Lustig  ^ 
has  long  recommended  that  shoulder  pads  be 
manufactured  with  a larger  anterior  apron. 
This  improvement  would  protect  pectoral 
muscles,  clavicles,  and  ribs.  .A.  sponge  rubber 
hose  collar  beneath  the  shoulder  pads,  as  first 
developed  by  Horowitz,*  helps  minimize 
shoulder  bruises  and  broken  collarbones.  Hip- 
pad  devices  for  baseball  and  basketball  pla)-ers 
significantly  reduce  injuries  about  the  hip.  In 
ho.xing  it  is  a “must”  for  ho.xers  to  wear  cup 
protection  for  their  genitalia,  and  cups  may 
be  employed  for  any  or  all  sports  where  the 
groin  is  unnecessarily  exposed. 

A “charley  horse”  is  a hematoma  of  the 
quadriceps  but  can  occur  in  other  muscles.  A 
hematoma  of  the  thigh  can  usually  be  avoided 
in  body  contact  sports  by  taping  thigh  guards 
to  the  thighs  so  the  muscles  are  adequately 
protected.  This  was  used  for  years  by  Yhlliam 
Foley**  of  Bloomfield  before  its  adoption  by 
other  coaches.  If  these  injuries  are  not  prop- 
erly treated,  serious  consequences  may  occur  in 
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the  nature  of  ossification  in  the  clot,  produciiif^ 
l)one  in  the  muscle  fibers  (myositis  ossificans 
traumatica).  These  ossified  muscle  fibers 
result  in  diminished  extension  of  the  knee. 
This  injury  is  common  to  all  sports. 

Knee  pads  should  be  used  by  football  players, 
basketball  players,  and  players  of  other  sports 
where  landing  on  the  knees  is  common.  This 
hit  of  protection  will  cut  down  knee  bruises, 
abrasions,  and  swollen  knees.  If  the  pads  on 
the  market  do  not  fit  your  needs,  fashion  your 
own  from  felt. 

Headgear  must  he  worn  in  all  sports  where 
an  exposed  head  may  sustain  serious  injuries. 
This  a])])'ies  to  ]iractice  sessions  as  well  as 
competitive  ones.  Blows  to  the  head  may  pro-, 
(luce  serious  consecpiences,  and  all  head  in- 
juries do  not  necessarily  show  their  pernicious 
effects  at  the  immediate  time  of  the  blow.  Be 
wary  of  head  blows.  The  headguard  in  foot- 
ball, as  well  as  in  boxing,  .should  protect  the 
frontal  jiart  of  the  skull,  the  e\-ehrows,  base 
of  the  skull  and  the  ears.  The  headguard  is  now 
used  in  intercollegiate  boxing  and  is  being 
adopted  by  some  states  in  the  professional 
ring.  It  centainly  has  cut  down  on  cut  eyes, 
“cauliflower  ears,”  and  miscellaneous  bruises 
and  cuts  of  the  face.  ]dastic  baseball  cap  is 
now  being  experimented  with  in  the  big 
leagues  to  cut  down  on  head  injuries  from 
“bean  halls.” 

There  are  also  special  pads  to  protect  ten- 
der, weakened  parts.  These  devices  are  usually 
homemade  after  consultation  with  the  team 
doctor  and  serve  best  when  strapped  directly 
to  the  skin. 

The  knees  and  ankles  are  very  often  in- 
jured in  sports.  This  is  to  be  expected  liecause 
of  their  construction  and  location.  Adequate 
protection  for  the  knee  is  best  accomplished 
biologically  with  well-developed  thigh  muscu- 
lature. Mechanically,  some  help  can  be  given  to 
a slightly  sprained  knee  with  a Duke-Simpson 
knee  strapping.^  If  a player  has  sustained  a 
severe  sprain  of  the  knee,  it  is  wiser  to  re- 
habilitate tbe  knee  to  normal  and  excuse  the 
player  for  the  rest  of  the  season.  In  this  way 
more  serious  injury  to  the  knee  will  be  avoided. 

Ankle  injuries  can  be  kept  at  a minimum  by 
the  combined  use  of  definitive  exercises  to  in- 


crease the  strength  of  the  ankle  joint  and  its 
surrounding  muscles  and  preventive  ankle 
strappings.  This  may  be  done  with  adhesive 
tape  or  ankle  wraps.  It  is  important  to  strap 
the  ankle  with  the  foot  in  slight  eversion  and 
at  right  angles.  Not  only  are  sprains  prevented, 
but  the  dangers  of  epiphyseal  separations  and 
displacement  with  fractures  around  the  ankle 
joint  are  minimized.  Preventive  ankle  strap- 
]iings  should  be  worn  for  all  games  and  prac- 
tice sessions.  If  adhesive  tape  is  used  around 
the  ankle  joint,  the  hair  should  be  shaved  ofif 
and  compound  tincture  of  benzoin  applied  prior 
to  the  application  of  the  adhesive  tape. 

The  coach  must  note  and  follow  up  each  and 
every  injury  incurred  by  his  boys.  This  ap- 
jilies  to  everyday  practice  and  regulation 
games.  He  must  have  nightly  conferences 
with  the  team  doctor  about  the  health  of  his 
team.  Every  injury  must  be  noted  and  at- 
tended regardless  of  severity.  Coaches  should 
know  the  symptoms  of  the  common  injuries 
of  the  sport  they  are  teaching.  They  must  re- 
spect the  team  doctor’s  opinion  about  an  ath- 
lete’s condition.  Outward  appearances  are  many 
times  deceiving.  Wait  for  complete  healing  of 
an  injured  athlete  despite  his  pleading  or  his 
])arents’.  The  coach  should  know  first  aid  so 
that  he  may  be  of  real  service  to  an  injured  ath- 
lete until  the  team  ])hysician  can  be  reached. 
It  is  the  coach's  business  to  know  and  teach 
the  right  way  to  avoid  injury.  The  coach  must 
show  the  player  how,  but  the  boy  must  learn 
to  execute  the  maneuvers  correctly. 

The  team  doctor  must  be  one  who  is  gen- 
uinely interested  in  sports  and  must  like  being 
associated  with  young  boys.  Physicians  realize 
that  recurrent  injuries  result  in  permanently 
weakened  ligaments  and  unstable  joints;  but 
it  is  hard  to  convince  some  overzealous  ath- 
letes, their  parents,  and  even  some  coaches. 

My  relations  with  my  administration  and 
coaching  staff  are  excellent,  and  my  only  real 
difficulty  is  convincing  an  injured  boy  that  he 
will  harm  himself  if  he  continues  to  play. 

Doctors  should  make  it  a point  to  visit  the 
team  frequently,  particularly  during  practice 
sessions.  It  is  an  excellent  morale  factor.  Be 
available  following  each  game.  You  are  sure 
to  get  a few  visitors  at  that  time. 
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It  is  absolutely  necessary  that  a doctor  be  in 
attendance  where  large  numbers  are  engaged 
in  liody-contact  sports. 

Team  doctors  should  employ  a follow-up 
system  for  care  of  injuries.  These  competitors 
are  very  young  and  full  of  energy.  They  are 
afraid  that  a visit  to  the  doctor  may  keep  them 
from  playing.  When  a player  has  been  hurt 


and  does  not  report  for  treatment  as  he  should, 
the  doctor  must  inform  the  coach  or  the  boy's 
parents  about  the  situation.  If  treatment  is 
necessary,  the  jilayer  must  get  it  whether  he 
likes  it  or  not.  We  are  dealing  with  adolescents, 
and  we  must  be  firm.  If  this  follow-up  system 
is  used,  permanent  disabilities  from  athletic 
injuries  will  be  minimized  or  prevented. 


41  Clinton  Place 
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SPHINCTEROTOMY  FOR  PANCREATITIS 


Chronic  pancreatitis  of  the  relapsing  type 
is  a frequently  overlooked  cause  of  intermittent 
abdominal  pain.  Its  symptoms  are  often  at- 
tributed to  other  conditions,  especially  gall- 
bladder disease,  with  which  relapsing  pancre- 
atitis is  commonly  associated.  It  is  probably, 
however,  a fairly  common  cause  of  the  post- 
cholecystectomy syndrome.  The  pathogenesis 
of  this  clinical  state  depends  on  spasm  of  the 
sphincter  of  Oddi  with  regurgitation  of  bile 
into  the  pancreas  via  the  duct  of  Wirsung, 
which  enters  the  common  duct  just  proximal 
to  the  sphincter  in  a fair  proportion  of  per- 
sons. The  alkalinization  of  bile  by  pancreatic 
juice  makes  the  former  toxic  and  causes  edema 
of  the  pancreas. 

Relapsing  pancreatitis,  or  acute  pancreatic 
edema  (in  contrast  to  the  necrotizing  type 
known  as  acute  pancreatitis,  a much  rarer  and 
more  serious  form),  is  characterized  by  pain 
in  the  upper  abdomen  with  nausea  and  vomit- 
ing, rarely  preceded  by  overindulgence  in  al- 
cohol. The  pain  is  usually  epigastric,  and  radi- 
ates straight  through  to  the  back.  There  is  epi- 
gastric tenderness,  muscle  spasm,  fever,  leu- 

*Major, J.  W.  and  Ottenheimer,  B.  J.:  Trans- 
duodenal  Sphincterotomy  for  Chronic  Relapsing 
Pancreatitis.  New  England  J.  Med.,  248:130,  Jan. 
22,  1953. 


kocytosis,  transient  clinical  or  subclinical  jaun- 
dice and  glycosuria.  The  serum  amylase  is  al- 
most always  high  in  the  early  stages  of  severe 
attacks,  but  returns  to  normal  as  the  attack 
subsides.  A high  incidence  of  gallbladder  dis- 
ease accompanies  relapsing  pancreatitis. 

Because  of  the  etiologic  significance  of  spasm 
of  the  sphincter  of  Oddi  in  relapsing  pancrea- 
titis, Major  and  Ottenheimer*  have  recently 
reviewed  sphincterotomy  via  the  transduodenal 
route  in  this  disease. 

The  operation  should  not  be  done  during 
the  acute  phase.  The  gallbladder  is  removed, 
and  the  sphincter  exposed  by  passing  a large 
Bakes  dilator  through  the  common  duct  to  the 
sphincter,  and  then  curving  it  so  that  the  di- 
lator tents  the  anterior  wall  of  the  duodenum. 
The  sphincter  is  divided  anteriorly  over  the  di- 
lator. after  an  incision  has  been  made  into  the 
duodenum,  for  about  one  centimeter.  A T-tube 
is  inserted  in  the  common  duct  through  the 
sphincter  and  left  in  place  for  6 weeks  to  pre- 
vent contracture  formation. 

Using  this  approach,  these  authors  report 
that  of  23  patients,  20  have  had  complete  re- 
lief. The  series  is  small  and  the  follow-up  pe- 
riod too  brief  for  complete  evaluation  of  this 
procedure,  but  further  investigation  is  \var- 
ranted. 
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EDWARD  J.  ILL  AWARD  TO  DR.  HENRY  B.  ORTON 


In  reco_^nition  of  his  accomplishments  as  a 
surg-eon,  teacher  and  citizen,  the  Academy  of 
Medicine  presented  Dr.  Orton  with  its  high- 
est formal  distinction,  the  Edward  J.  Ill 
Award  on  May  28,  1953.  The  111  Award  was 
established  by  the  academy  in  1939  in  honor 
of  the  late  Dr.  Edward  J.  Ill,  its  first  presi- 
dent. Dr.  Orton  was  the  fourteenth  recipient 
of  the  award. 

Dr.  Orton  has  made  important  contributions 
in  the  field  of  cancer  of  the  larynx  for  which 
he  has  received  national  recognition.  He  pio- 
neered in  surgical  anatomy  of  the  neck  and  in 
surgery  of  laryngeal  malignancies,  and  taught 
at  the  New  York  Polyclinic  Medical  School. 
He  has  received  numerous  awards  and  cita- 
tions for  his  teaching  contributions  in  head  and 


neck  surgerv.  He  has  served  all  16  hospitals 
in  Essex  County  and  others  in  the  state. 

Largely  through  his  efforts,  the  State  Legis- 
lature of  New  Jersey  introduced  and  passed  a 
bill  requiring  that  every  product  containing 
lye  be  marked  ‘poison’ ; this  was  an  important 
advance  in  Dr.  Orton’s  fight  to  prevent  in- 
juries to  children  from  household  products  con- 
taining lye. 

Dr.  Orton,  left,  receives  the  Edward  J.  Ill 
Award  for  distinguished  service  as  surgeon, 
teacher  and  citizen  presented  on  behalf  of  the 
Academy  of  Medicine  of  New  Jersey  by  Dr. 
Lewis  W.  Brown,  right ; retiring  president  of 
the  academy.  Dr.  Edward  C.  Klein,  Jr.,  in- 
coming president,  looks  on. 


MOBILE  PHYSIOTHERAPY  UNIT 


The  City  of  Philadelphia  has  recently  ac- 
quired the  services  of  a fully  equipped  mobile 
physiotherapy  unit  for  the  home  treatment  of 
needy  patients  suffering  from  arthritis.  It 
has  been  presented  to  the  Eastern  Pennsyl- 
vania Chapter  of  the  Arthritis  and  Rheuma- 
tism Foundation  by  the  Beneficial  Saving  Fund 
of  Philadelphia. 

The  unit  consists  of  a three-quarter  ton 


truck  equipped  with  “walk-in”  doors  and  spe- 
cial physical  therapy  devices,  including  a port- 
able microtherm  unit,  a thermopore  for  con- 
trolled wet  heat,  3 infra-red  lamps,  a port- 
able treatment  table,  a hand  vibrator,  and  two 
baking  appliances.  It  will  also  carry  a collap- 
sible walker,  and  an  exercise  bicycle,  plus  a 
muscle  stimulating  apparatus.  A trained  phys- 
iotheiapist  will  supervise  treatments  rendered 
from  the  mobile  unit. 


STATE  ACTIVITIES 


Jour.  Med.  Soc.  N.  J. 
August,  1953 


o5t! 


WORLD  MEDICAL 
ASSOCIATION  MEETING 

The  First  \\’estern  Conference  of  the  World 
Medical  Association  was  held  in  Richmond, 
Va.,  April  21-25.  Dr.  Watson  B.  Alorris  (left) 
of  Springfield  was  selected  by  Governor  Dris- 
coll to  represent  this  state  at  the  meeting. 

The  Conference  was  marked  by  informal 
social  gatherings  and  a scientific  session. 

A highlight  of  this  meeting  was  the  exten- 
sion of  an  invitation  to  one  physician  from 
each  state  and  territory  who  had  attained  the 
age  of  75.  Every  state  in  the  union  was  rep- 
resented by  a doctor  who  met  this  requirement. 
It  is  a tribute  to  the  current  status  of  medicine 
that  of  this  group  all  but  six  are  still  in  active 
practice. 


OBITUARIES 


DR.  ROSE  D.  BASS 

Dr.  Ro.se  D.  Bass  died  on  April  15  at  the  age  of 
50  at  her  home  in  East  Orange. 

Dr.  Bass  was  a graduate  of  the  Woman’s  Medi- 
cal College  of  Pennsylvania  in  1926.  She  was  in 
charg'e  of  the  venereal  diseases  section  of  the  New- 
ark Department  of  Health  clinic  for  15  years  before 
her  retii'ement  in  1943.  She  was  a member  of  the 
staff  of  the  Newark  Beth  Israel  Hospital  and  or- 
ganized the  Maternal  Health  Clinic  in  Plainfield 
as  well  as  a Maternal  Health  Center  in  Newark. 
She  was  a member  of  the  New  Jersey  Branch  of 
the  American  Medical  Women’s  Association. 


Dlt.  CHARLES  R.  D’AMATO 

Dr.  Charles  R.  D’Amato  died  at  his  home  in  Ruth- 
erford on  June  5 at  the  age  of  42. 

Dr.  D’Amato  was  born  in  Carlstadt  and  was  a 
gi-aduate  of  the  Georgetown  Univei'sity  School  of 
Medicine,  class  of  1936.  He  had  practiced  in  East 
Rutherford  since  1937  and  served  as  the  school 
physician  for  that  community.  He  was  a veteran 
of  AVorld  War  II  and  a member  of  the  staff  of 
Ilacken.sack  Hospital. 


DR.  J.  GEORGE  PEMAN 

Dr.  J.  fleorge  Feman  of  Keansburg  died  on  June 
9 in  Memorial  Hospital,  New  York  City. 

Dr.  Feman  was  born  in  Brooklyn  in  1905,  and 


was  graduated  from  the  University  of  Maryland 
Medical  School,  Baltimore  in  1930.  He  served  his 
internship  and  residency  at  Mercy  Hospital,  Balti- 
more, following  which  he  practiced  medicine  in 
Keansburg.  He  was  on  the  staff  of  Monmouth  Me- 
morial and  Itiverview  Hospitals.  He  was  active  in 
civic  affairs  and  was  a member  of  many  fraternal 
organizations. 


DR.  BROWNE  MORGAN 

Dr.  Browne  Morgan  of  Bloomfield  died  at  the  age 
of  79  on  May  27. 

Dr.  IMorgan  was  born  in  Jersey  City  and  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons (Columbia),  New  York  in  1898.  He  practiced 
in  Bloomfield  for  30  years  before  his  retirement  in 
1938.  He  was  a member  of  the  staff  of  the  Newark 
Eye  and  Ear  Infirmary  and  the  Academy  of  Medi- 
cine of  Northern  New  Jersey. 


DR.  M'ALTER  IV.  SCPUMIDT 

Dr.  tValter  W.  Schmidt  of  Cliffside  Park  died 
on  June  7 at  Englewood  Hosi)ital  at  the  age  of  62. 

Dr.  Schmidt  was  born  in  New  York  City  and  was 
a graduate  of  New  York  University  School  of  Medi- 
cine (1912).  He  ])racticed  medicine  for  37  years  in 
Cliffside  Park  and  was  a member  of  its  Board  of 
Health  for  more  than  25  years.  He  was  also  Chief 
of  IMedicine  at  Englewood  Hospital. 


Volume  50 
Number  8 


359 


WOMAN’S  AUXILIARY 


1953  CONVENTION  NOTES 


Mrs.  Stuart  Z.  Hawkes,  Chairman,  Press  and  Publicity 


The  26th  Annual  Meeting:  of  The  Woman’s 
Auxiliary  was  held  on  May  17,  at  Haddon  Hall, 
Atlantic  City.  Registration  opened  on  Monday, 
May  18,  and  the  pre-convention  board  meet- 
ing was  held  that  afternoon,  followed  by  a 
tea  in  honor  of  Mrs.  Ralph  Eusden,  President 
of  The  Woman’s  Auxiliary  to  The  American 
Medical  Association. 

Mrs.  Edward  H.  Dyer,  President  of  the 
Auxiliary,  presided  over  the  general  session 
on  Tuesday.  The  session  opened  with  an  invo- 
cation by  Dr.  H.  E.  Sheehan  and  the  auxiliary 
loyalty  pledge,  led  by  Mrs.  Thomas  H.  Mc- 
Glade.  A welcoming  speech  to  the  membership 
was  made  by  Mrs.  F.  Rolfe  Westney,  presi- 
dent of  the  Atlantic  Auxiliary,  and  responded 
to  by  Mrs.  Frank  S.  Forte  of  Newark,  presi- 
dent-elect of  the  state  auxiliary.  A memorial 
service  for  departed  members  was  conducted 
by  Mrs.  William  E.  Dodd. 

luncheon  was  held  honoring  Mrs.  Dyer, 
with  Mrs.  David  B.  Allman  as  toastmistress. 
Dr.  Harrold  A.  Murray  stated  that  the  Aux- 
iliary is  the  greatest  help  that  the  Medical  So- 
ciety has  in  its  public  relations.  He  stressed 
that  the  Au.xiliary  has  the  opportunity  to  mold 
opinions  in  the  right  direction.  Dr.  Murray 
])resented  gold  keys  to  the  living  past-presidents 
of  the  state  auxiliary.  The  guest#speaker  was 
Mrs.  Eusden  who  said  that  the  basic  object  of 
the  Auxiliary,  to  cultivate  friendly  relations 
and  to  i)romote  mutual  understanding  among 
physicians’  families,  was  as  paramount  as  ever 
but  that  our  real  theme  is  a “Better  World.” 
Mrs.  Eusden  placed  emphasis  on  the  American 
Medical  Education  Foundation  and  said  that 
every  physician  should  help  repay  the  cost  of 
his  own  tuition  by  contributing  to  the  medical 
schools  through  the  P'oundation. 

During  the  afternoon  session  officers  were 
elected.  Mrs.  Forte  was  installed  as  president. 


Mrs.  Frank  S.  Forte  presided  at  the  inaug- 
ural breakfast  which  was  held  on  May  20.  The 
incoming  President  of  The  Medical  Society  of 
New  Jersey,  Dr.  Henry  B.  Decker,  was  guest 
of  honor.  Dr.  Decker  spoke  briefly  on  his  ex- 
periences during  thirty  years  of  teaching  medi- 
cal students. 

Following  Dr.  Decker,  Mrs.  Thomas  De- 
laney, Executive  Director  of  the  Plomemaker 
.Service  of  Essex  County  gave  a five  minute 
talk  on  the  establishment  of  a Homemaker 
Service  and  its  importance  for  long  term  ill- 
nesses. 

Mrs.  Forte  called  attention  to  the  national 
and  state  outlines  and  their  usefulness  to  the 
county  auxiliaries.  She  also  emphasized  the  im- 
j)ortance  of  the  handbook  for  all  auxiliary 
workers.  An  invitation  was  extended  to  all 
members  of  the  Auxiliary  to  attend  the  state 
meetings  which  are  held  in  Trenton. 

Mrs.  Forte  made  the  following  suggestions 
to  the  county  presidents ; 

1)  Include  the  president-elect  when  you  in- 
vite the  president  to  visit  your  county  meet- 
ings. 2)  Set  up  agenda  for  your  meetings  to 
facilitate  their  running  smoothly.  The  state 
parlimentarian  will  be  glad  to  assist  you  in  this 
phase  of  Auxiliary  procedure.  3)  It  is  import- 
ant to  read  all  material  sent  out  by  the  state 
chairman.  Discuss  the  material  at  board  meet- 
ings before  launching  any  program.  Discuss 
it  with  your  Medical  Advisory  Committee  and 
they  will  help  you  decide  what  is  pertinent  for 
your  community.  4)  No  member  may  represent 
the  Auxiliary  in  any  organization,  until  she 
has  written  authorization  from  the  Medical 
Advisory  Committee.  5)  The  Auxiliary  does 
not  engage  in  any  political  venture.  6)  List 
state  meetings,  public  relations  meetings  and 
convention  dates  in  your  county  program  book- 
lets. 
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BOOK  REVIEWS 


Many  of  the  Reviews  in  this  section  axe  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


Gifford's  Textbook  of  Ophthalmology.  By  Francis 
Heed  Adler,  Prof,  of  Ophthalmology,  Univer- 
sity of  Pennsylvania  Medical  School.  5th  ed. 
Pp.  488.  Phila.,  W.  B.  Saunders  Co.,  1953.  ($7.50) 

This  edition  of  one  of  the  most  widely  used  text- 
books on  the  subject  for  the  undergraduate  medical 
student  and  the  general  practitioner  is  the  second 
appearing  under  Dr.  Adler’s  direction.  It  shows 
considerable  improvement  over  the  preceding  one 
in  that  much  irrelevant  material  has  been  deleted 
oi  abbreviated.  As  examples  of  this  greater  selec- 
tivity we  would  point  to  the  abbreviated  discussion 
of  ocular  motility  and  to  the  considerably  reduced 
material  on  the  technical  aspects  of  special  oph- 
thalmologic examinations.  While  Dr.  Adler  retains 
the  discussion  on  the  indications  for  surgery,  he 
wisely  dropped  the  details  of  surgical  technic. 

^Material  on  light  and  vision  has  been  added  as 
have  numerous  and  better  illustrations.  The  section 
on  medical  ophthalmology  has  been  increased.  This 
reviewer  admires  especially  the  presentation  of  the 
material  on  hypertensive  diseases  and  diabetes. 

As  a reference  and  as  a textbook,  this  edition 
is  highly  recommended.  It  is  also  an  excellent  book 
for  the  general  practitioner  who  wishes  some  in- 
formation regarding  particular  eye  disorders.  Por- 
tions make  good  reading  for  the  experienced  oph- 
thalmologist. Especially  valuable  are  the  sections  on 
therapeutic  agents  used  in  ophthalmology  and  those 
dealing  with  ocular  diseases  caused  by  diseases  of 
the  central  nervous  system  and  ocular  manifesta- 
tions of  general  disease. 

I.  V.  Bernejy,  M.D. 


Health  of  Workers  in  Chromate  ITtKlueing  Indus- 
try. Prepared  under  the  direction  of  W.  M. 
Gafaler,  D.  Sc.  (Public  Health  Service  Publi- 
cation No.  192)  Washington,  D.C.,  U.  S.  Gov- 
ernment Printing  Office,  1953.  Pp.  131.  (50  cents) 

Based  on  investigations  conducted  in  six  plants 
in  New  Jersey,  Maryland,  Ohio  and  New  York  con- 
cerned with  the  manufacture  of  chromates  and  bi- 
chromates from  chromite  ore,  this  publication  pre- 
sents in  detail  the  industrial  processes  involved  and 
their  medical  aspects. 

After  an  introductory  review  of  the  literature,  a 
complete  description  of  the  manufacturing  process 
itself  is  presented.  Next,  environmental  studies  are 
followed  by  a report  of  dust  control  measures,  and 
an  actuarial  accounting  of  morbidity  and  mortality 
among  workers  in  this  industry.  The  latter  half  of 
the  book  describes  a careful  medical  survey  with 
an  extensive  discussion  of  the  pathogenetic  action 
of  chromate  on  the  organ  systems  of  the  body. 

Chromate  workers  show  a statistical  predilec- 
tion for  bronchiogenic  carcinoma,  the  incidence 
among  such  workers  being  roughly  50  times  that 
in  a control  i)opulation.  This  is  by  far  the  greatest 
hazard  facing  such  employees.  A high  incidence  of 


nasal  perforation  in  exposed  workers  was  found, 
as  was  conjunctival  congestion,  and  severely  red 
throats.  Pulmonary  fibrosis  was  not  a'  feature  of 
chromate  exposure,  but  bilateral  hilar  enlargements 
were  observed.  The  incidence  of  dental  caries,  hy- 
pertension, and  cardiovascular  diseases  did  not  seem 
to  be  affected,  nor  were  any  unusual  hematologic 
abnormalities  found.  Red  and  white  cells  and  casts 
were  found  in  the  urinary  sediment  somewhat  more 
frequently  than  in  the  average  industrial  popula- 
tion, and  urinary  coproporphyrins  were  within  nor- 
mal limits. 

As  a model  of  careful  research  in  industrial  medi- 
cine this  book  is  outstanding.  A four-page  insert 
contains  six  illustrations  in  color  and  several  chest 
roentgenograms.  Those  concerned  with  industrial 
medicine  will  find  this  monograph  enlightening,  as 
will  chest  physicians  interested  in  pneumoconioses 
and  their  relation  to  pulmonary  neoplasia. 

R.  D.  Goodman,  M.D 


Contributions  to  tlie  Etiology,  Therapy  and  Pro- 
pliylaxis  of  Schizophrenia.  By  Julius  Stein- 
feld,  M.D.  Des  Plaines,  Illinois,  1953,  Forest 
Press,  pp.  31.  ($1.00) 

The  "regressive”  character  of  schizophrenia  is 
well  known,  and  it  is  presumed  that  some  kind  of 
trauma  has  either  fixed  the  patient’s  development 
at  a very  primitive  level  or  that  a later  trauma 
caused  him  to  shrink  from  growing  up  and  led  him 
back  into  a more  comfortable,  very  early  child- 
hood stage.  In  some  respects  this  stage  is  almost 
vegetative,  which  suggests  that  the  primal  trauma, 
must  have  occurred  prior  to  ego  development.  Thus 
the  trauma  can  never  be  recalled,  and  in  a sense- 
it  cannot  be  relived.  Pi-obably  this  accounts  for 
the  resistance  which  schizophrenics  characteristic- 
ally show  to  psychotherapy. 

So  much  is  standard  psychiatric  theory.  Stein- 
feld  takes  it  from  there.  He  reviews  the  similarit.v 
between  acidosis  in  infants  and  the  psj-chosomatic 
status  of  schizophrenics.  He  fits  in  the  role  of  the 
diencephalon.* He  notes  the  appearance  of  "acid 
bodies”  in  the  blood  during  shock  therapy,  and  sug- 
gests that  this  151'ocedure  might  exert  its  healing 
effect  through  repeating  the  otherwise  inaccessible 
primal  trauma.  The  characteristic  carbohydrate 
disturbances  of  schizophrenics  are  then  restated. 
This,  in  turn  is  fitted  into  the  special  role  of  the 
mother  as  the  feeder  of  the  infant,  with  both  som- 
atic and  emotional  components.  The  entire  hypo- 
thetical fabric  is  then  woven  together  to  present 
a well  integrated  theory  of  the  cause,  prevention 
and  treatment  of  schizophrenia.  The  doctrine  is 
further  illuminated  by  recital  of  histories  in  eleven 
cases,  which  illustrates  the  etiolo.gic  or  therapeutic 
theories  of  the  author.  In  all,  a stimulating,  soberly 
reu.soned  and  thought-provoking  little  brochure. 

HESiBEniT  Boehm,  M.D. 
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ENERGY  COSTS  OF  VARIOUS  PHYSICAL  ACTIVITIES  IN 
RELATION  TO  PULMONARY  TUBERCULOSIS 


By  Edward  E.  Gordon,  M.D.,  Archives  of  Physi- 
cal Medicine,  April,  19^2. 

In  the  management  of  pulmonary  tuberculosis, 
the  question  often  arises  as  to  how  much  physical 
activity  a given  patient  may  assume  and  yet  safely 
avoid  stress  with  possible  reactivation  of  his  disease. 
Precise  definition  of  the  limit  between  tolerance 
and  stress  is  not  possible,  for  neither  are  the 
relevant  factors  fully  understood  nor  are  meas- 
urements feasible.  However,  the  intensity  of 
physiological  work,  that  is,  the  energy  expended 
in  the  performance  of  a task,  can  be  obtained. 
While  this  method  does  not  reveal  the  working  ca- 
pacity of  an  individual,  it  has  the  following  ad- 
vantages: ( 1 ) the  degree  of  cardiovascular  response 
roughly  parallels  the  intensity  of  work  in  terms  of 
energy  expenditure;  (2)  respiratory  responses  are 
easily  determined  with  the  measurement  of  work 
intensity.  Thus,  a rough  index  of  the  magnitude 
of  cardio-respiratory  stress  imposed  upon  a patient 
is  afforded  by  a determination  of  the  work  in- 
tensity of  a given  task.  The  intensity  of  energy 
expenditure  is  measured  in  terms  of  oxygen  con- 
sumption per  minute.  On  this  basis  energy  costs 
of  some  common  activities  were  determined  to 
provide  the  clinician  with  a knowledge  of  their 
general  orders  of  magnitude.  This  knowledge 
in  conjunction  with  the  clinical  data  could  serve 
as  a guide  in  judging  the  wisdom  of  allowing  a 
patient  to  engage  in  an  activity  when  apparently 
indicated  on  clinical  grounds. 

As  a preliminary  study  to  ascertain  whether 
different  individuals  would  display  equivalent  re- 
sults in  performing  a given  task,  mainly  healthy 
subjects  were  tested.  Nine  normal  female  and 
four  normal  male  subjects  were  used;  as  the  in- 


vestigation progressed,  four  male  patients  on  am- 
bulatory status  were  included  in  the  study.  These 
exhibited  no  impairment  of  pulmonary  function 
and  presented  the  usual  criteria  of  apparently 
arrested  disease  for  four  to  six  months.  Such  sub- 
jects probably  afforded  values  for  working  energy 
cost  comparable  to  those  for  healthy  subjects, 
since  they  were  on  an  ambulatory  status  and  in 
a better  state  of  physical  fitness  than  clinically 
active  patients.  No  comparison  was  made  between 
healthy  subjects  and  patients,  as  the  latter  com- 
prised too  small  a group. 

Fifty-three  experiments  were  carried  out  with 
the  normal  group  and  five  with  patients.  Tasks 
selected  were  those  applicable  to  patients  either  on 
a modified  bed-rest  program  or  on  limited  am- 
bulation. Since  the  rate  of  work  influences  the 
energy  expenditure,  it  was  controlled  whenever 
possible;  otherwise  the  optimum  tempo  for  the 
individual  was  allowed. 

This  work  is  concerned  only  with  the  intensity 
of  the  rates  of  energy  cost  of  various  activities 
and  not  with  the  total  daily  energy  expenditure. 
It  is  believed  that  the  factor  of  intensity  is  as  im- 
portant as  the  total  sum,  since  a short  burst  of 
relatively  high  energy  cost  may  be  injurious  to  the 
tuberculous  patient  by  exceeding  a critical  level 
above  which  physiological  stress  may  cause  patho- 
logic changes.  For  example,  a physician  rightly 
hesitates  to  allow  showering  for  patients  still  in  a 
dubious  clinical  status;  the  four  or  five  minutes  of 
activity  is  insignificant  in  the  total  daily  expendi- 
ture, yet  the  high  intensity  of  physiological  stress 
engendered  even  briefly  casts  doubt  on  the  wisdom 
of  allowing  it.  A knowledge  of  the  intensity  levels 
of  energy  costs  may  contribute  to  the  final  judg- 
ment regarding  the  prescription  of  certain  activi- 
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ties  for  a patient.  A compilation  of  energy  costs  is 
presented,  therefore,  in  which  appear  observations 
from  these  experiments  and  those  reported  ill  the 
literature.  In  the  table  are  grouped  values  for 


activities  of  daily  living  and  for  work  therapy. 

The  levels  of  energy  cost  assigned  to  the  activi- 
ties studied  may  err  on  the  low  side.  A majority  of 
the  subjects  were  normal,  healthy  individuals,  who 


Activities 


Energy  Cost  of  Self-Care  and  Work  Activities 
Per  cent  rise  above 
the  basic  metabolic  rate 


Sotirce 


Sitting  

Standing  relaxed  - 

Conversation  

Dressing  and  undressing  

Personal  toilet  

Showering  

Eating  a meal  

Writing  a letter  

Writing  a letter  — 

Strolling  - 

Walking  slowly  (2.6  m.p.h.)  

Using  wheel  chair  (1.2  m.p.h.)  

Walking  moderately  fast  (3.75  m.p.h.)  ... 

Walking  downstairs  

Walking  upstairs  — 

Hand  sewing  

Knitting  (23  stitches/min.,  sweater)  

Making  lin,k  belt  (reclining): 

stiff  leather  (4  links/3  min.)  

soft  leather  (4  links/3  min.)  

Leather  tooling  (reclining)  

Leather  punching  and  lacing  (reclining)  .. 

Chip  carving  (reclilning)  

Copper  tooling  (sitting)  

Weaving — hand  loom  (2  operations/min.) 
Weaving — floor  loom  (2  operations/min.) 

Chisel  carving  (sitting)  

Tailoring  

Typing  

Typing  rapjdly  

Bookbinding,  light  

Bookbinding,  partly  heavy  

Wood  work  on  sanding  lathe  


17-2  5 

Harvard  Fatigue  Laboratory,  Orr 

38 

Harvard  Fatigue  Laboratory 

38 

Harvard  Fatigue  Laboratory 

43-53 

Sherman,  Brody,  et  al. 

38 

Harvard  Fatigue  Laboratory 

242-377 

Author 

38 

Harvard  Fatigue  Laboratory 

75 

Harvard  Fatigue  Laboratory 

20 

Author,  Kestner,  et  al. 

75 

Harvard  Fatigue  Laboratory 

160 

Sherman 

138 

Author 

290 

Sherman 

320 

Sherman 

1330 

Sherman 

40 

Sherman 

50 

Sherman 

39 

Author 

27 

Author 

24 

Author 

22 

Author 

45 

Author 

41 

Author 

50 

Author 

99 

Author 

122 

Author 

75-105 

Sherman,  Farkas,  et  al. 

20-50 

Kestner,  et  al. 

82 

Sherman 

56-92 

Kestner,  et  al. 

105-120 

Sherman,  Kestner,  et  al. 

119 

Author 

were  trained  in  the  tasks  performed.  This  might 
have  operated  to  give  results  lower  than  those 
attained  by  patients  newly  assigned  to  physical 
activity.  However,  since  work  is  contraindicated 


for  acutely  ill  patients,  and  the  tasks  utilized  can 
be  quickly  learned,  it  is  probable  that  the  patients 
would  closely  approximate  the  values  obtained  in 
this  study. 
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Clinical  Results*  with  Banthhie  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  publisher)  in  Ihe  literature  to  r)ate  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No.of 

Patients 

Chronic. 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

or 

Compli- 

cations' 

Side  Effects 
Requiring 
Discontinuance 
of  Drug> 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Complete 

Moderate 

None 

No  Report 

Crimson.  Lyons.  Reeves 

100 

100 

93 

80 

11 

4 

5 

47 

19 

29 

Friedman 

IS 

15 

14 

I 

5 

4 

6> 

2 

13 

Bechgaatd.  Nielsen.  Etang, 
Gruelund.  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy.  Browne.  Edwards 
Marek.  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal.  Friedman.  Watson 

34 

34 

34‘ 

14 

13 

7 

2 

5 

8 

14 

Brown,  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodrigue/  de  la  Vega. 
Reyes  Oia/ 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall.  Hornisher.  Weeks 

18 

18 

18 

11 

I 

6i 

18 

Maier,  Meili 

38 

38 

24 

14* 

27 

7 

4^ 

10 

2 

5 

21 

Meyer.  Jarman 

25 

18 

25 

21 

4 

25 

Polh.  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer.  Burfce.  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough.  O'Neil 

104 

lOO 

104 

63 

10 

31 

11 

4 

11 

89 

Btoders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

I 

49* 

Legerlon.  Teiter.  RuRm 

11 

11 

n 

11 

Holoubek.  Holoubek. 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

I 

42» 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

RosseM.  Knoi.  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

f?42 

133 

121 

12 

26 

54 

552 

52 

179 

624 

PERCENTAGES 

67.6 

9S.6 

1.2 

06 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  irvduded  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  m "Reliel  ol  Symptoms"  as  "Poor"  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks,  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  relumed  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms.  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  tlie  past  tliree  years,  more  than  250 
references  to  Bantliine  therapy  in  peptic  ulcer 
and  other  |iarasyinpathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

^"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence ofbealing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  experienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


*Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searie  8c  Co. 

P.  O.  Box  5110,  Chicag®  80,  Illinois 
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antibacterial  action  pins... 

^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization. 


> 


high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
wide  antibacterial  spectrum. 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 


less  sensitization 

Gantrisin  is  a single  drug — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure — 
so  that  there  is  less  likelihood  of 
sensitization. 


GANTRISIN® — brand  of  sulflsoxozole 
(3,4-dImethyl-5-sulfanilamido-isoxazole) 

TABLETS  • AMPULS  • SYRUP 

HOFFMANN-LA  ROCHE  INC. 


Roche  Park 


Nutley  10 
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TRIPLE  ACTION 

against  Nausea 

and.  V omiting 

with  CITEME 


ANTICHOLINERGIC  EFFECT  . . . due  to  natural  alkaloids.  Relieves 
smooth  muscle  spasm  ^vith  minimal  side  effects. 

MILD  SEDATION  . . . due  to  chloral  hydrate  . . . rapid  excretion  with 
no  depressant  after-effects. 

ACTIVE,  PALATABLE  BASE  . . . not  a mere  carrier,  but  a pleasant 
tasting,  cola  flavored  carbohydrate  solution,  specially  prepared 
to  reduce  gastrointestinal  spasm  . . , physiologically. 

Each  fluid  ounce  of  CITEME  contains: 


Chloral  Hydrate  0.65  GM 

Atropine  Sulfate  0.03  88  MG 

Hyoscine  Hydrobromide  0.0130  MG 

Hyoscyamine  Sulfate 0.2074  MG 


DAY-BALDWIN,inc. 

Newark  3,  N.  J. 


PROFESSIONAL  SERVICE  DEPT. 
D.VY-BALDWIN,  Inc. 

689  So.  16th  St.,  Newark  3,  N.  J. 


Kindly  send  samples  of  CITEME 

M.D. 

Address  

City  State 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(.The  Pioneer  Post-Graduate  MedicaJ  Institution  in  America) 


EYE,  EAR,  NOSE  and  THROAT 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instr^uction  covering  those  subjects 
which  are  of  parficular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties  designed  as  a pracitical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


GYNECOLOGY  AND  OBSTERICAL 
PATHOLOGY 

A course  covering  the  embryological,  physiological  and 
pathological  changes,  gross  and  microscopic,  occurring  in  the 
female  genital  tract.  The  above  will  be  illustrated  with 
operative  and  museum  specimens  as  well  as  kodachrome 
and  microscopic  slides.  The  newer  discoveries  in  hema- 
tology, with  particular  reference  to  hemolytic  disease  of  the 
newborn,  blood  grouping  and  transfusion  reactions,  surgi- 
cal, sponge  and  aspiration  biopsies. 


A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  (ca- 
daver) ; head  and  neck  dissection  (cadaver) ; clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  exam- 
ination of  patients  pre-operatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Also  refresher  courses 
(3  months);  attendance  at  departmental  and  general  con- 
ferences. 


ANESTHESIA 

A three  months  full  time  course  covering 
general  and  regional  anesthesia,  with  special 
demonstrations  in  the  clinics  and  on  the 
cadaver  of  caudal,  spinal,  field  blocks,  etc.; 
instruction  in  intravenous  anesthesia,  oxy- 
gen therapy,  resuscitation,  aspiration  bron- 
choscopy. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  September  14,  September  28,  Oc- 
tober 12.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks  starting  October  26. 
Surgical  Anatomy  and  Clinical  Surgery,  Two 
Weeks,  starting  August  17,  November  9.  Gall- 
bladder Surgery,  Ten  Hours  starting  October  26. 
General  Surgery,  One  Week,  starting  October  5. 
Surgery  of  Colon  and  Rectum,  One  Week,  starting 
September  21.  Basic  Principles  in  General  Surgery, 
Two  Weeks,  starting  September  21.  Thoracic  Sur- 
gery, One  Week,  starting  October  12.  Esophageal 
Surgery,  One  Week,  starting  October  19.  Breast 
and  Thyroid  Surgery,  One  Week,  starting  October 
26.  Fractures  and  Traumatic  Surgery,  Two  Weeks, 
starting  October  26. 

GYNECOLOGY — Intensive  Course,  Two  Weeks, 

starting  September  21.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  August  31. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing October  5. 

DERMATOLOGY — Intensive  Course,  Two  Weeks, 
starting  October  19. 

MEDICINE — Electrocardiography  and  Heart  Dis- 
ease, Two  Weeks,  starting  October  12.  Intensive 
General  Course,  Two  Weeks,  start  ng  September 
28.  Gastroenterology,  Two  Weeks,  starting  October 
26.  Allergy,  One  Month  and  Six  Months,  by  ap- 
pointment. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting 
every  two  weeks. 

UROLOGY — Intensive  Course,  T\vo  Weeks,  starting 
September  28. 

TEACHING  FACULTY 
Attending  Stnff  of  Cook  County  Hospital 

Address;  Registrar,  707  So.  Wood  St.,  Chicago  12,  111. 


open  to  Board  Eligible  Bsychiatrists 
and  Neurologists 

REVIEW  COURSES 

NEUROLOGY — L.  Vosburgh  Lyons,  M.D. 
PSYCHIATRY— Samuel  Z.  Orgel,  M.D. 

For  complete  data  torite  to 

POSTGRADUATE  CENTER 
FOR  PSYCHOTHERAPY,  INC. 

218  East  70th  St.,  New  York  21,  N.  Y. 


SPENCER 

f 

SUPPORTS 

' are  designed  on  doctors’  prescrip- 

^ tions  for  Ptosis,  Hernia,  Back  In- 

juries  and  many  other  conditions. 

( 

m 

M FLORENCE  BENNETT 

\ 

1 1 

A Registered  Spencer  Corsetiere 

V 19S  RIDGEFIELD  AVE.,  BOGOTA,  N.  J. 

^ Telephone  Hack  2-(5C7 

/ SPENCER^S^  SUPPORTS 
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EIGHTEENTH  ANNUAL  CONGRESS 
UNITED  STATES  AND  CANADIAN  SECTIONS 

Snternational  CoUege  of  ^urgeonsJ 

WALDORF-ASTORIA  HOTEL  NEW  YORK  CITY— SEPT.  13  - 17,  1953 


Sunday  the  13th  

Monday  the  14th  ... 
Tuesday  the  15 th 
Tuesday  15  th  and 

Wednesday  16th  

Wednesday  the  16th 
Thursday  the  17th  . 
Thursday  the  17th  . 


SCHEDULE  OF  EVENTS 

Hall  of  Fame  Program  8 P.M.  Sert  Room 

Film  Forum  8 P.M.  Empire  Room 

Forum  on  Pharmacology  in  Surgery  ...8  P.M Empire  Room 

Meeting,  Operating  Room  Nurses— -9:30  A.M.  Empire  Room 

Annual  Banquet  ...J  P.M.  Grand  Ballroom 

Meeting,  Operating  Room  Nurses —9:30  A.M.  Le  Perroquet  Suite 

Luncheon  and  Eashion  Show,  Auspices 
OF  Ladies  Auxiliary,  The  Interna- 

tion.al  College  of  Surgeons  12:30  P.M Empire  Room 

Convocation  7 P.M Carnegie  Hall 


ASSEMBLY  PROGRAM 

Monday  (morning) — Advances  in  the  Treatment  of  Cancer 

(afternoon) — Demonstration:  A Rehabilitation  Team  in  Action  and  Advances  in 

Surgery  of  the  Aged 

Tuesday  (all  day) — Advances  in  Treatment  of  Diseases  of  the  Heart  and  Lungs 
Wednesday  (morning) — Advances  in  Thyroid  Surgery  and  Intervertebral  Disc  Surgery 
(afternoon) — Advances  in  Surgery  of  Stomach  and  Intestines 
Thursday  (morning) — Advances  in  Surgical  Treatment  of  Diseases  of  the  Esophagus  and 

Medical  and  Surgical  Treatment  of  Diseases  of  the  Lung 
(afternoon) — Advances  in  Vascular  Surgery 

SPECIALTY  SESSIONS 

E.E.N.T.  Neuro-Surgery  Occupational  Surgery  Plastic  Surgery 

Colo-Proctology  Obstetrics  and  Gynecology  Orthopedic  Surgery  Urology 

PANEL  LUNCHEONS 

Themes:  "Advances  in  Cancer,”  "Advances  in  Surgery  of  the  Heart  and  Lungs,”  "Thyroid 
Surgery,”  "Intervertebral  Disc  Surgery,”  "Advances  in  Surgical  Treatment  of  the  Esophagus.” 

MOTION  PICTURES 

"A  Preliminary  Demonstration  of  3-D  Cinefluorography”  courtesy  of  Charles  Pfizer  & Co. 


Mon.,  Tues.,  Wed.  9:30  to  4:30;  Thurs.  9:30  to  2:30  Room  4 M N P 

Motion  Pictures — Davis  & Geek,  Mon.  and  Wed.,  9:00  to  4:30  . West  Foyer 


Scientific  Motion  Pictures — Inter.  Coll.  Surg.,  Tues.  and  Thurs.,  9:30  to  4:30  West  Foyer 

TECHNICAL  AND  SCIENTIFIC  EXHIBITS 

Monday  through  Thursday — in  Basildon  Room,  Jade  Room,  Astor  Gallery  and  East  Foyer. 


Preliminary  Program,  Applications  for  Hotel  Reservations,  Guest  Tickets  for  "Hall  of 
1 Fame,”  "Film  Forum,”  Forum  on  Pharmacology  in  Surgery”  and  Convocation 

I may  be  had  on  application  to: 

international  CoUege  of  burgeons 

United  States  and  Cainadian  Sections 

rXITED  NATIONS  PLiAZA 

.1  345  EAST  46TH  STREET,  NEW  YORK  17,  N.  Y. 

■!'  — ' i I II  I I 
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ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000  accidental  death  Quarterly  S8.00 

$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


C05T  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


60  days  in  Hospital  

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital  . . . 
Operating  Room  in  Hospital  . . . 

Anesthetic  in  Hospital  

X-Ray  in  Hospital  

Medicines  in  Hospital  

Ambulance  to  or  from  Hospital 


Adult  ...  • 

Child  to  age  19  . 
Child  over  age  19 


ALSO  HOSPITAL  INSURANCE 


Single 

Double 

Triple 

Quadruple 

5 00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

5.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

IRTERLY 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00 

INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha 


2, 


$19,500,000.00 

PAID  FOR  CLAIM5 


Nebraska 


$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


NJ  8-53 


PHARNiAClUllCAlS 

A complefe  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO.,  Pittsburgh  13,  Po. 


COURSE  IN  CARDIOLOGY 
HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 

Starting  in  October,  another  postgraduate  course  in  Cardiology  will  be 
given  on  Thursday  afternoons  from  2:00  to  5:00  for  thirty  sessions.  Modem 
diagnosis  and  treatment  of  various  forms  of  heart  disease  will  be  discussed. 
Registration  is  limited,  and  early  enrollment  is  suggested. 

Detailed  information  will  be  forwaidcd,  upim  request  to  Ixiwell  L.  I-ane,  M.D.,  Department  of  Cardiology, 
Hal.nemrnn  Hosp'tal,  IMiilade!pbia  2.  Pennsylvania. 
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NEW  YORK  UNIVERSITY 
POST-GRADUATE 
MEDICAL  SCHOOL 

477  First  Avenue,  Xew  York  16,  N.  Y. 

KLKCn  iKK  AUDKKIU APHV  FOR 
ANKSTlIESIOTXXaSTS  ‘ 

.7  clays,  full-time.  October  12  througrh  16,  1953 
With  the  use  of  modern  electrocardu)graphic  instruments 
during  operations  it  has  t)ecome  imperative  for  anesthesi- 
ologists to  have  certain  knowledge  of  the  basic  phys  ology 
of  the  heart,  certain  as[>ects  of  electrocardiography,  and 
the  effect  of  the  various  anesthetic  agents  up  m both 
the  heart  and  the  electrocardiogram.  This  course  pro- 
vides information  useful  to  the  anesthes  ologi.st  but  not 
unduly  c 'mplicated. 

I)1.\(;.\()SLS  AM>  THKKAl'V  OF  >F\LI(;X.\NT 
XFOlMi.XS.MS  OF  THF  FKM.VLF  OKXlT.Mj 
TR.XFT 

For  specialists  in  Obstetrics  and  Gynecology  oi  ly 
9 montlis,  part-time 
September  14,  1953  throug^h  ,Iune  17,  1954 
-Mondays  and  Thursdays,  9:30  a.m.  to  1:30  p.m. 

ELKFTRH.XL  MOD.XMTIKS  IX  O VXFFOIXXiV 
(I’oi-  Speciali.sts) 

October  12  tliroti.gh  X'ovember  13,  1953 
-Mondays  and  Fridays,  2 - 4 p.m. 

CFLDOSFOPX' 

Xovember  30  through  December  4,  1953 
Monilay,  Wednesday  and  Friday,  3 - 5 p.m. 

A-R.XX'  DI.XO.XOSI.S  IX  OBSTFTRU'S  XXI) 
OX’XFCOI.OOX' 

5 day.s.  full-time.  Xovember  16  through  20.  1953 

FLIXK  .XL  PFDI.XTRICS 

X'ovember  2,  1953  through  .Jtinuary  13.  1954 
Mondays,  Wednesdays,  and  Fridays,  9 a.m.  to  1 p.m. 

Designed  for  the  general  practitioner  or  pediatrician 
who  can  devote  only  part  of  his  time  to  refresher  studies. 

ISOTOPES  XXI)  THEIR  .MEDU.XL 
-XPPI.K -XTTOXS 

September  30,  1953  through  .Tune  16,  1954 
Wednesdays,  10  a.m.  to  12  m. 

TR.XF.M.X  OF  THE  OEXITOFRIX.XRV  SYSTEM 

September  8 through  October  13,  1953 
Tuesdays,  2 to  4 p.m. 

Given  at  licekm-an-Downtown  Hospital 

F.XRDI.XC  RESl  StTT.XTIOX 

1 day,  full  lime.  8:30  a.m.  to  5:30  p.m. 

Given  three  times  each  year.  First  date:  October  16,  1953 

lor  application  and  further  information  about  these 
.and  other  courses,  address: 

OfTicc  of  the  Dt'aii.  Post-Graduate  Medical  School 

(-■X  Unit  of  the  X'cw  X'urk  L'niversity-Beilevue  Medical  Center) 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  numbers  c/o  The  Journal, 
315  W.  State  St.,  Trenton  8,  N.  J. 

EYE  OR  RENT  I'RACTICE  WANTED— Can  inve.-t, 
XVrite  Box  31,  c/o  The  Journal. 


PHX'SICIAN,  31,  married,  category  IV,  desires 
suitable  location  for  general  practice,  or  associa- 
tion with  general  practitioner,  beginning  Sept.  1953. 
Write  Box  X,  c/o  The  Journal. 


PHYSICIAN  WANTED— 5-day  week,  N.  J.  License, 
Industrial  work,  doctor's  office.  Part  Time.  Write 
Bo.x  L,  c/o  The  .Iournal. 


FOR  RENT — Doctor’s  suite,  4 rooms  on  first  floor 
of  house,  fine  long-established  location  in  Upper 
Montclair.  Barking  facilities.  Write  Box  M,  c/o  The 
Journal. 


FOR  .SALE — 5Iodern  Rancli  type  professional  build- 
ing— 13  rooms  first  floor — basement;  apartment 
and  laborator.v — 6 lavatories;  6 rooms  now  avail- 
able. Total  rent  $5,400  1952.  Ideal  office  and  income 
j.roperty  at  369  Roseville  Ave.,  Newark.  Asking 
$30,000.  R.  J.  .Xmato,  XI.D.  Phone  BI  8-0828. 


PRINTERS 

To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

Complete  Printing  Service 

— at  — 

THE  ORANGE  PUBLISHING  CO. 

116-118  LINCOLN  AVE.,  ORANGE,  N.  J. 
OR.  3-0048 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OP  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night-  Special 

Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C.  Ensley  Clayton  

Freehold  8-0583 

ATLANTIC  CITY  ...Jeffries  & Keates.  1713  Atlantic  Ave,  

ATlantic  City  5-0611 

ELIZABETH  . . 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

.Elizabeth  2-2268 

KEABNT  

George  J.  Brierley,  752  Kearny  Ave 

KEarny  2-2220 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PARK  RIDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  . . 

Park  Ridge  6-1131 

PATERSON  . . . . 

Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RIVERDALE  . . 

George  E.  Richards,  Newark  Turnpike 

Pompton  Lakes  164 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

Trenton  4-5186 

TRENTON  

Anthony  Van  Hise,  408  Bellevue  Ave 

Trenton  6-8168 

Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street.  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specictlties 

Telephone  HA  6-1750 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2»01  NOTTINGHA3I  WAY 
TRENTON.  N.  J. 

Tel.  2-8053 


MEDICAL  LECTURERS, 
AUTHORS,  DIAGNOSTICIANS, 
RESEARCHERS  . . . 

Let  Us  Solve  Your 
Photographic 
Problems 

when  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are 
part  of  your  presentation  we  are 
instantly  ready  to  supply  all 
MAIL  ORDERS 

We  also  take  movies  of 
all  surgical  operations. 

MARTIN  HAGGETT 

220  WEST  42nd  STREET,  N.  Y.  36,  N.  Y. 
Wisconsin  7-2602 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


that’s 


laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 


But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 
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OSCAR  ROZETT,  M D. 
Medical  Director 


MARY  R.  CLASS,  R.N. 
Sup’t  of  Nurses 


MR.  T.  P.  PROUT,  JR. 
President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


IVY  HOUSE 

MIDDLETOWN,  NEW  JERSEY 
Tel.  Middletown  5-0169 

Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  .148 


Established 
19  2 7 


A HOMELIKE  NEUROPSYCHIATRIC  SANIT.YllIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-165  1 MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio  therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

•Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions ft  .Agencies  of  the  State  of  New 
Jersey. 


n.  w.5i\5A>!ir 


/niAUHTIC  rSITY 


-Medical  Director 
Russell  N.  Carrier,  M.D. 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


Associate  Director  ! 

Mason  Pitman,  M.D. 

% 

Consultant 

J.  C.  Kindred,  M.D.  | 

Business  Manager  | 

Albert  P.  Ginouves 

Business  Consultant  1 


J.  E.  Gillette 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


JoL'R.  Med.  Soc.  N.  J. 
Au^st,  1953 


36  A 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

TEl.Eff>HOXB 

ABSECON  

. Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. . Pleasantville  1206 

ATLANTIC  CITY  . . 

.Bayless  Pharmacy,  2000  Atlantic  Avenue  

. Atlantic  City  4-2600 

BLOOMFIELD  

. Burg'ess  Chemist,  56  Broad  St 

. BLoomfield  2-1006 

BOUND  BROOK  . . . 

.Lloyd’s  Drug-  Store,  305  East  Main  St 

Bound  Brook  9-0150 

COLLINGSWOOD  . . 

Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. 

. Collingswood  5-0345 

COLDINGSWOOD  . . 

. Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

Collingswood  5-9295 

ELIZABETH  

.Oliver  & Drake,  293  North  Broad  St 

Elizabeth  2-1234 

GLOUCESTER  

. King’s  Pharmacy,  Broadway  and  Market  Sts 

Glouc’t’r  6-0781—8970 

HACKENSACK  

A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HOBOKEN  

. I.  Keisman,  Ph.G.,  407  First  St 

HO  3-9865 — 4-9606 

JERSEY  CITY  

. Owens’  Pharmacy,  341  Communipaw  Ave 

. DElaware  3-6991 

NEWARK  

,V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  

. Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves.  . . . 

. ESsex  3-7721 

NEW  BRUNSWICK 

. Hoagland’s  Drug  Store,  365  George  St 

. Kilmer  5-0048 

NEW  BRUNSWICK 

. Zajac’s  Pharmacy,  225  George  St 

. Kilmer  5-0582 

OCEAN  CITY  

, Selvagn’s  Pharmacy,  862  Asbury  Ave 

. Ocean  City  1839 

ORANGE  

. Highland  Pharmacy,  536  Freeman  St 

. ORange  3-1040 

PALISADES  PARK 

. Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

Leonia  4-1446 

PASSAIC  

.Wollman  Pharmacy,  143  Prospect  St 

PRescott  9-0081 

PATERSON  

Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

. Mulberry  3-7500 

PITMAN 

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PITMAN 

. Roy  P.  Lodge,  P.  D.,  39  S.  Broadway  

. .Pitman  3-2392 

PLAINFIELD  

Riveles  Drugs,  227  E.  Front  St 

. .Plainfield  6-8666 

RAHWAY  

.Kirstein’s  Pharmacy,  74  East  Cherry  St 

. Rahway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St 

. Red  Bank  6-0110 

RED  BANK  

. Professional  Pharmacy,  Inc.,  56  Monmouth  St 

..Red  Bank  6-5288 

RUMSON  

. Rumson  Pharmacy,  W.  E.  Fogelson  

Rumson  1-1234 

SOUTH  ORANGE . . . 

.Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

. UNion  5-0384 

DOCTOR  • • . • 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


Order  from  yoor  supply  house  or  pharmacist 


cOU>v. 


Phone:  LA  4-7695 
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SOME  COLLECTORS*  . . . 

are  better  than  others! 


MEDICAL  AUDIT  BUREAU 

offers  . . . 

• FREE  REPORTS 

to  keep  losses  low 

• FREE  LETTERS 

to  push  slow  accounts 

• NO  COLLECTION 
NO  CHARGE 


An  exclusive  collection  service 
for  PHYSICIANS  and  DENTISTS 
CALL  NOW 

for  complete  information 

Mitchell  2-1323 


^MEDICAL 
AUDIT  BUREAU 

790  Broad  St.  New^ark  2,  N.  J. 


BUILDS  FAITH  IN 
YOU  AND  YOUR  WORK 


IN  YOUR  WAITING  ROOM 


3 YEARS  $6.50  2 years  $5.00 

■f  YEAR  $3.00 


AMERICAN 

MEDICAL 

ASSOCIATION 


When  Patients  On  Special  Diets 
Clamor  for  "Something  Sweet” 


DELICIOUS,  SPARKLING 

Ginger  Ale  * Cola  * Cream  Soda 


Root  Beer  * Black  Cherry 

# All  the  natural  flavor  and  zest  of  regular 
soft  drinks! 

• Contains  absolutely  no  sugar  or  sugar  deriv- 
atives! 

# Completely  safe  for  diabetics  and  patients 
on  salt-free,  sugar-free  or  reducing  diets! 

• Sweetened  with  new,  non-caloric  calcium 
cyclamate  prepared  by  Abbott  Laboratories  and 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association! 


JVO-CAL 


all  the  flavor  is  in.. all  the  sugar  is  out! 


KIRSCH  BEVERAGES,  BROOKLYN  6.  N.  Y. 


INFORMATION 
FOR  CONTRIBUTORS 

MANUSCRIPTS:  Should  be  type- 
written, (loulde-spaced. 

RIGHT  TO  REJECT,  EDIT  or  AB- 
BREVIATE any  manuscript  is 
reserved  by  the  Publication  Com- 
mittee. 

ILLUSTRATIONS  will  be  supplied 
by  the  author.  The  Journal  will 
furnish  the  necessary  cuts  and 
charge  to  the  author  the  cost  of 
preparing  the  dies.  Estimates  will 
be  given  when  illustrations  are 
submitted. 

FORWARD  all  manuscripts  and  cor- 
respondence to : 

The  Journal  of  The  Medical 
Society  of  New  Jersey 

315  W13ST  STATE  STREET 
TRENTON  8,  N.  J. 


CHANGE  OF  ADDRESS 

In  the  event  of  a CHANGE  OF 
ADDRESS  or  failure  to  receive 

THE  JOURNAL 

regularly  fill  out  this  coupon  and 
mail  at  once  to 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

315  West  State  Street,  Trenton  8,  N.  J. 
Change  my  address  on  mailing  list 
FROM 


TO 


Date 

Signed  M.D. 
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to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 


“PRESCRIBE  WITH  CONFIDENCE” 

Kate^ 


SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVENUE 
PASSAIC,  N.  J. 


202  MAIN  STREET 
HACKENSACK,  N.  J. 


Dennis  Brou-^  Splints  — in  all  sizes  — carried  in  stock 


relieves  hay  fever  distress. 


when  pollens  provoke  symptoms  in  sensitive  patients, 
BEN'ADRYL  Hydrochloride  (diphenhvdramine  hydrochlo- 
ride, Parke-Davis)  quickly  checks  sneezing,  nasal  dis- 
charge, nasopharyngeal  itching,  and  lacrimation.  Because 
relief  is  rapidly  obtained  and  gratifyingly  prolonged,  a 
comfortable  “hay  fever  season”  can  be  prescribed  for  most 
patients. 

BENADRYL  iryclrochloricle  is  available  in  a variety  of  forms  — includ- 
ing Kapscals,®  50  mg.  each;  Capsules,  25  mg.  each;  Eli.xir,  10  mg. 
per  teaspoonful;  and  Steri-\5als,®  10  mg.  per  cc.  for  parenteral 
therapy. 


DETROIT.  MICHIGAN 


3 basic  infant  formula  products 


For  almost  half  a century,  Mead  Johnson  & Company’s  infant 
feeding  products  have  had  an  incomparable  background  of 
clinical  effectiveness  and  medical  acceptance. 

Babies  fed  Mead’s  formula  products  have  been  characterized 
by  sturdy  growth  and  low  incidence  of  complications  and 
feeding  disturbances. 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE  2 T,  INDIANA,  U.S.A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  ^RSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  .Medical  Society  of 

New  jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

BoMfitS 

Dismemberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  M 

Ages  01  to  05' 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  haif-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

••  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  Issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  DElaware  3-4S40  JERSEY  CITY  2.  N.  J. 
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W illiam  (Sretfinger,  Secretary  Newark 

Anesthesiology 

Durant  K.  Charleroy,  Chairman  Trenton 

Rodney  C.  Turner,  Sc^etary  Trenton 

Cai’diovasctilar  I)Lsea.«os 

Harold  K.  Eynon,  Chairman  . Camden 

Robert  B.  Durham.  Secretary  ...Atlantic  City 

Chest  Diseases 

William  C.  Douglass,  Chairman  . Bernardsville 

Lewis  Baum,  Secretary . South  Orange 

Clinical  Pathology 

Edwin  H.  .Mbano,  Chairman  ..  East  Orange 

Robert  Brill,  Secretary  I’assaic 

Dermatology 

Emanuel  M.  Satulsicy,  Chairman  Elizabeth 

.Morris  H.  Saffron,  Secretary  . Passaic 

Eye,  Ear,  Nose  and  Throat 

Robison  D.  Harley,  Chairman  .■Atlantic  City 

Robert  F.  Rob,  Secretary  East  Orange 

Gastro-Enterology  and  Proctology 

S.  W illiam  Kalb,  Chairman  . Newark 

Crban  R.  Finnerty,  Secretary  Montclair 

General  Practice 

Richard  R.  Chamberlain,  Chairman  Maplewood 

Morris  A.  Monaloy,  Secretary  Passaic 


Medicine 

Carroll  M.  Leevy,  Chairman  Jersey  City 

Peter  J.  Warter,  Secretary  Trenton 

Metabolism 

Ceorge  M.  Knowles,  Chairman  Hackensack 

Selma  Weiss,  Secretary  East  Orange 

Neuropsychiatry 

Ceorge  W.  Hager,  Jr.,  Chairman  Camden 

Evelyn  P.  Ivey,  Secretary  Morristown 

Obstetrics  and  Gynecology 

Joseph  E.  Mott,  Chairman  Paterson 

Herschel  S.  Murphy,  Secretary  Roselle 

Orthopedic  Surgery 

J.  Meredith  Smith,  Chairman  Montclair 

Otto  Lehmann.  Secretary  Long  Branch 

Pediatrics 

Martin  Green.  Chairman  Atlantic  City 

Walter  L.  Mitchell,  Jr.,  Secretary  Newark 

Radiology 

\incent  M.  Whelan,  Chairman  Red  Bank 

Salomon  Silvera,  Secretary  Jersey  City 

Rheumatism 

W.  .\Ian  Wright,  Chairman  Montclair 

Walter  R.  Edwards,  Secretary  Trenton 

Surgery 

Otto  R.  Holters,  Chairman  Asbury  Park 

George  N.  J.  Sommer,  Jr.,  Secretary  Trenton 

Urology 

Robert  L.  McKiernan.  Chairman  New  Brunswick 

George  \V.  Irmisch,  Secretary  Trenton 
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STANDING  COMMITTEES 


Finance  and  Budget 


David  B.  Allman,  Chairman  (1959)  Atlantic  City 

Joseph  I.  Echikson  (1956)  Newark 

Herschel  Pettit  (1954)  Ocean  City 

William  F.  Costello  (1955)  Dover 

L.  Samuel  Sica  (1957)  Trenton 

Anthony  J.  Conty  (1958)  Union  City 

Jesse  McCall,  E.r-Officio  Newton 


Medical  Defense  and  Insurance 

J.  W'allace  Hurff,  Chairman  (1956)  Newark 

Peter  J.  Guthorn  (1956)  Asbury  Park 

Rudolph  C.  Schretzmann  (1956)  West  Englewood 

Benjamin  F.  Slobodien  (1954)  Perth  Amboy 

James  F.  Gleason  (1954)  Ventnor 

John  J.  Flanagan  (1955)  Newark 

Andrew  C.  Ruoff  (1955)  Union  City 


Publication 

J.  Lawrence  Evans,  Jr.,  Chairman  (1954)  Leonia 

Joseph  E.  Mott  (1955)  Paterson 

Ralph  M.  L.  Buchanan  (1956)  Phillipsburg 

Marcus  H.  Greifinger,  Ex-Officio  Newark 

Rowland  D.  Goodman,  2d,  Ex-Officio  Trenton 


Honorary  Membership 

Aldrich  C.  Crowe,  Chairman  (1955)  Ocean  City 

Royal  A.  Schaaf  (1954)  Newark 

Spencer  T,  Snedecor  (1956)  Hackensack 


Advisory  to  Woman's  Auxiliary 


Lewis  C.  Fritts,  Chairman  (1956)  Somerville 

\ inccnt  P.  Del  Duca  (1954)  Camden 

W'illiam  E.  Bray  (1954)  Pemberton 

Mary  Bacon  (1955)  Bridgeton 

Millard  Cryder  (1956)  Cape  May  Court  House 

Medical  Education 

Francis  M.  Clarke,  Chairman  (1958)  New  Brunswick 

Stuart  Z.  Hawkes  (1954)  Newark 

Samuel  A.  Cosgrove  (1955)  Jersey  City 

Ernest  F.  Purcell  (1956)  Trenton 

Morr.s  H.  Saffron  (1957)  Passaic 

Annual  Meeting 

Jerome  G.  Kaufman,  Chairman  (1955)  Newark 

Johannes  F.  Pessel  (1956)  Trenton 

William  WL  Hersohn  (1956)  Atlantic  City 

Asher  Yaguda  (1954)  Newark 

Edward  E.  Seidmon  (1955)  Plainfield 

Scientific  Program 

Johannes  F.  Pessel,  Chairman  ..Trenton 

George  A.  Hess,  Co-Chairman  Trenton 

Chairmen  and  Secretaries  of  the  Scientific  Sections 

Scientific  Exhibit 

Asher  Yaguda,  Chairman  Newark 

William  W.  Hersohn,  Co-Chairman  Atlantic  City 

Elfiott  C.  Shull  Camden 

Marvin  C.  Becker  Newark 

John  L.  Olpp  Englewood 

John  H.  Rowland  New  Brunswick 


WELFARE  COMMITTEE 


Isaac  N.  Patterson,  Chairwan  Westville 

Henry  B.  Decker,  Ex-Officio  Camden 

Marcus  H.  Greifinger,  Ex-Officio  Newark 

Jay  E.  Mishler  (Atlantic  County)  Atlantic  City 

G.  Ruffin  Stamps  Atlantic  City 

E.  Harrison  Nickman  Atlantic  City 

Thomas  C.  DeCecio  (Bergen  County)  Cliffside  Park 

Lee  Solworth  Englewood 

John  E.  McWhorter  Englewood 

Rudolph  C.  Schretzmann  West  Englewood 

R.  Winfield  Betts  (Burlington  County)  Medford 

E.  Vernon  Davis  Camden 

Frank  J.  Hughes  (Camden  County)  Camden 

Edwin  R.  Ristine  Camden 

Frederick  W.  Durham  Haddonfield 

Samuel  B.  Hughes  (Cape  May  County)  Wildwood 

Maurice  B.  Cohen  Wildwood 

William  A.  Doebele  Ocean  City 

Mary  Bacon  (Cumberland  County)  Bridgeton 

Nicholas  E.  Marchione  Vineland 

Kenneth  E.  Gardner  (Essex  County)  Bloomfield 

Frank  S.  Forte  Newark 

Jerome  G.  Kaufman  Newark 

John  F.  Masterson  Irvington 

Chester  I.  Ulmer  (Gloucester  County)  Gibbstown 

Don  B.  Weems  Wenonah 

Noah  Meyerson  (Hudson  County)  West  New  York 

Vincent  R.  Campana  • Jersey  City 

Arthur  P.  Trewhella  Jersey  City 

Arthur  M.  Jenkins  (Hunterdon  County)  Frenchtown 

Lloyd  A.  Hamilton  Lambertville 

Kerry  S.  Urbaniak  (Mercer  County)  Trenton 

John  F.  Kustrup  Trenton 

Joshua  N.  Zimskind  Trenton 

Philip  J.  Kunderman  (Middlesex  County)  ...New  Brunswick 


Sol  Gurshman  Metuchen 

Charles  F.  Church  * New  Brunswick 

C.  Byron  Blaisdell  (Monmouth  County)  Asbury  Park 

John  C.  Clark  Asbury  Park 

Stephen  Sewell  Spring  Lake 

F.  Clyde  Bowers  (Morris  County)  ^lendham 

Antonio  O.  Hubert  . . Rockaway 

Carmello  A.  Musetto  Boonton 

Frank  Brown  (Ocean  County)  Point  Pleasant 

Richard  R.  Gove  Brant  Beach 

Jack  C.  Warburton  (Passaic  County)  Paterson 

H.  Hale  Hollingsworth  Clifton 

Samuel  C.  Vachnin  Passaic 

John  S.  Madara  (Salem  County)  ..Salem 

Charles  B.  Norton  Woodstown 

George  E.  Barbour  (Somerset  County)  Somerville 

Elmore  G.  Brittain  Bound  Brook 

Dean  F.  Hill  (Sussex  County)  Sussex 

Robert  F.  Ficker Ogdensburg 

Edward  G.  Bourns  (Union  County)  Westfield 

Herschel  S.  Murphy  Roselle 

Emanuel  M.  Satulsky  Elizabeth 

Frank  J.  Bartnlini  (Warren  County)  Washington 

Ralph  M.  L.  Buchanan  Phillipsburg 

Consultants 

Mr.  J.  Harold  Johnston  (N.  J.  Hospital  Assn.)  Trenton 

G.  Frederick  Moench  (Dept,  of  Health)  . . Trenton 

Mr.  John  J.  Debus  (N.  J.  Pharmaceutical  Assn.)  Trenton 

John  G.  Carr,  D.D.S.  (N.  J.  Dental  Society)  Camden 

Wilson  G.  Guthrie  (Dept,  of  Education)  Trenton 

Emil  Frankel,  Ph.D  (Dept,  of  Inst.  & Agencies)  . Trenton 
Miss  Wilkie  Hughes  (N.  J.  State  Nurses  Assn.)  Newark 
Mrs.  Frank  S.  Forte  (Woman’s  Auxiliary)  Newark 


SUBCOMMITTEES  TO  THE 

I 

Legislation 


C.  Byron  Blaisdell,  Chairman  Asbury  Park 

Stewart  F.  Alexander  Park  Ridge 

R.  John  Cottone  Trenton 

H.  Hale  Hollingsworth  Clifton 

Walter  F.  Phelan  Elizabeth 

James  S.  Shipman  Camden 

Ludwig  L.  Simon  Newark 

Adolph  A.  Wegrocki  Newark 

Baxter  H.  Timberlake  Atlantic  City 


WELFARE  COMMITTEE 


Carl  N.  Ware  Shiloh 

Joseph  F.  Londrigan,  Executive  Secretary  . Hoboken 

Medical  Practice 

Rudolph  C.  Schretzmann,  Chairman  West  Englewood 

V'incent  R.  Campana  Jersey  City 

F.  Clyde  Bowers  Mendham 

Baxter  A.  Livengood  Woodbury 

Harold  Davidson  Atlantic  City 

Edw'n  N.  Murray  Camden 

George  M.  Knowles  Hackensack 


Volume  50 
Number  9 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


5 A 


SUBCOMMITTEES  TO  WELFARE  COMMITTEE — Continued 


Public  Health 


Kenneth  E.  Gardner,  Chairman  Bloomjield 

Sandor  A.  Levinsohn  Paterson 

Edward  V.  Sexton  Teaneck 

Martha  F.  Leonard  Highland  Park 

Kenneth  Corson  Vineland 

Consultant 

G.  Frederick  Moench  (Dept,  of  Health)  Trenton 


Public  Relations 


Frank  S.  F'orte,  Chairman  Newark 

Samuel  J.  Lloyd  Trenton 

Joseph  R.  Jehl  Clifton 

Howard  C.  Pieper  Keyport 

Harry  F.  Suter  Penns  Grove 

Robert  .A.  Weinstein  Newton 

Charles  Cunningham,  Jr Vineland 

Samuel  M.  D skan  Atlantic  City 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Cancer  Control 


ChroiiicaJly  III 


H.  Wesley  Jack,  Chairman 
William  O.  Wuester  . 

James  S.  Gallo  

Vincent  P.  Butler  

George  P.  Koeck  

William  G.  Bernhard  . . 

Nicholas  A.  Bertha  

David  Bew  

John  L.  Olpp  

Otto  R.  Holters  

W.  James  Marquis 

Joseph  I.  Echikson 

George  L.  Erdman  

Jacob  M.  Schildkraut 
Willmm  L.  Palazzo  ... 
Joseph  J.  Camarda  


Camden 

Elizabeth 

Paterson 

..Jersey  City 

Newark 

. Short  Hills 
. - . Wharton 
...  NorthficM 
. . . Englewood 
Asbury  Park 
East  Oraii.^e 
. Newark 

Summit 

. . Trenton 
Teaneck 
Lakehurst 


Ca  rdio  va  sc  u I a r I ) iseases 


John  H.  Rowland,  Chairman 

Edward  C.  Klein,  Jr 

Nicholas  A.  Antonius  

Norman  Reitman  

Samuel  Edelson  . . . . 

John  A.  Kinezel  

John  \\  . Borino  

Irvin  Sussman  

Bernard  Eisenstein 
Mortimer  L.  Schwartz 
Milton  E.  Haut  


New  Brunswick 
. South  Orange 
. . Newark 
New  Brunswick 
Asbury  Park 
Trenton 
Newark 
Bridgeton 
EnglewtKjd 
. . Irvington 
. . . . Farmingdale 


Consultants 

Marian  Stanford  (Dept,  of  Health)  Trenton 

Mr.  John  Brundage  (N.  J.  Heart  Assn.)  Newark 


Chest  Diseases 


Joseph  A.  Smith,  Chairman 

Henry  A.  Brodkin  

Martin  H.  Collier  

Marcus  W.  Newcomb  

Harrv  T.  White  

Harold  S.  Hatch  

John  E.  Runnells 

Rufus  R.  Little 

Charles  Hyman 

Hcmer  H.  Cherry  

A.  Joseph  Hughes  

J.  S.  D.  Eisenhower  

Paul  Geary  

Samuel  Cohen  


Glen  Gardner 
Newark 
Blackwo  >d 
Browns  Milis 
Metuchen 
Morristown 
Scotch  plains 
Oradell 
Atlantic  City 

Paterson 

Camden 

, Wildwood 
Plainfield 
Jersey  City 


Consultants 

James  E.  Peterman  (Dept,  of  Health)  . . Newark 

William  A.  Doppler,  Ph.D,  (N.  J.  Tuber.  League)  ...Newark 


Child  Health 


William  F.  Matthews,  Chairman  ...  Montclair 

Frederic  W.  Lathrop  Plainfield 

Abram  L.  Van  Horn  Far  Hills 

Edward  P.  Duffy,  Jr Belleville 

Walter  L.  Mitchell,  Jr Newark 

Joseph  F.  Raffetto  Asbury  Park 

Renee  Zindwer  Trenton 

Samuel  Blaugrund- Trenton 

Arnold  M.  Kallen  Newark 

Arthur  Heyman  Newark 

Israel  J.  Wolf  Paterson 

Hyman  P.  Fine  Perth  Amboy 

Geoffrey  W.  Esty  Princeton 

Carl  E.  Weigele  Trenton 

Mary  Bacon  Bridgeton 


V\  illiam  H Hahn,  Chairman  Newark 

Abram  L.  \'an  Horn  Far  Hills 

Joseph  I.  Euliikson  Newark 

Johai  nes  F.  Pessel  Trenton 

H.  Wesley  Jack  Camden 

J.  Allen  Yager  Paterson 

Consultant 

Emil  Krankel,  Ph.D.  (Dept,  of  Inst.  & Agencies)  ....Trenton 

Conservation  oi*  Vision  and  lieariug 

Reinold  W.  ter  Kuilc,  Chairman Ridegwood 

Charles  E.  Jacckle  East  Orange 

William  Braun  Camden 

Robison  D.  Harley  ...  Atlantic  City 

S.  Eugene  Dalton  Ventnor 

Otto  S.  Hefisle  Hackensack 

A.  Russell  Sherman  Newark 

Albert  V*.  Saradarian  Jersey  City 

Henry  Abrams  Princeton 

Bernard  F.  Alpren  Paterson 

John  S.  \'an  Winkle  Paterson 

Vincent  A.  Burell  Phillipsburg 


Maternal  Welfare 


John  D.  I’reece,  Chairman  Trenton 

Robert  A.  Cosgrove  Jersey  City 

Robert  A.  MacKenzie  Asbury  Park 

Stanton  H.  Davis  Plainfield 

George  B.  (lerman  Merchantville 

Raymond  T.  Potter  East  Orange 

(it  raid  W.  Hayes  East  Orange 

j.  Carl'sle  Brown  Atlantic  City 

Felix  H.  Vann  Englewood 

Percy  L.  Smith  Trenton 

Heischel  S.  Murphy  Roselle 

Theodore  K.  Graham  Paterson 

Samuel  (L  Berkow  Perth  Amboy 

Arthur  C.  Lawrence  Paterson 

Paul  (irossbard  Passaic 

Allan  B.  Crunden,  Jr Upper  Montclair 

Edward  H.  Dyer  V'entnor 


Consultant 


Renee  Zindwer  (Dept,  of  Health)  Trenton 

Mental  Hy&iene 

Harrison  F.  English,  Chairman  Trenton 

Roland  I).  Roecker  Summit 

Crawford  N.  Baganz  Lyons 

Samuel  L.  Pollock  Newark 

J.  Lawrer.ee  Evans.  Jr Leonia 

Joseph  G.  Sutton  Cedar  Grove 

Theodore  R.  Rob  e East  Orange 

Lewis  H.  Loeser  Newark 

Luman  H.  Tenney  Princeton 

Karl  Rothschild  New  Brunswick 

Roland  J.  Lynch  Secaucus 

Edward  P.  Duffy,  Jr.  Belleville 

Theodore  Gebirtig  Greystone  Park 

J.  Kendall  Wallis  Princeton 


Nutrition 


S.  William  Kalb,  Chairman  Newark 

Leslie  M.  Townsend  Roselle  Park 

Arthur  D.  Sewall  Bridgeton 

Albert  Schmidt  Sea  Girt 

George  Ginsberg  Hoboken 

Harry  W.  Fullerton,  Jr Carneys  Point 

Harvey  P.  Einhorn  Newark 

I.  Edward  Ornaf  Camden 
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PUBLIC  HEAI/TH  /VDVISORY  COMAIITTEES— Continued 


Rehabilitation 


Henry  H.  Kessler,  Chairman  Newark 

William  Kuhn  New  Brunswick 

Henry  I..  Drezner  Trenton 

Nathan  Frank  Jersey  City 

Bertram  M.  Bernstein  Trenton 

Lester  W.  Eisenstodt  Newark 

Roy  Ciccone  Passaic 

E.  Vernon  Davis  Camden 

Henry  A.  Brodkin  Newark 

Paul  Klempner  Trenton 

Andrew  C.  Ruoff,  III  Preakness 


Rural  — Community  Health 


G.  Frederick  Mocnch,  Chairman  Trenton 

Ralph  M.  L.  Buchanan  Phillipsburg 

Jesse  McCall  Newton 

John  F.  Johnson  Trenton 

H.  Burton  Walker  Vineland 

Lloyd  A.  Hamilton  Lambertville 


School  Health 


Joseph  R.  Jehl,  Chairman  Clifton 

K.  V'irginia  Maurer  Livingston 

John  B.  Fuhrraann  Flemington 

Jacob  M.  Davis  Burlington 

J.  Tufton  Mason,  Jr Cedar,  Grove 

Israel  J.  Wolf  Paterson 

Blackwell  Sawyer  Toms  River 

Neil  Castaldo  Cranford 


Venereal  Disease  Control 


George  W.  Irmisch,  Chairman 

David  B.  Scanlan  

Raul  R.  Betancourt  

William  K.  Wheeler  

Frederick  Lerman  

James  J.  Colavita  

Robert  L.  McKiernan  

John  C.  Clark  


Trenton 

Ventnor 

Camden 

Newark 

Elizabeth 

T renton 

New  Brunswick 
Asbury  Park 


Consultant 

Adele  Shepard  (Dept,  of  Health) 


T renton 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Anesthesiology 

Edward  T.  Lawless,  Chairman 
Durant  K.  Charleroy 
Abraham  L.  Dear 

Leo  J.  Fitzpatrick  

Irving  R.  Hayman 

Lester  W.  Netz  

Herman  I.  Roseman  

George  R.  Potekhen 
Cornelius  J.  Regan  


. Upper  Montcla  r 

Trenton 

Newark 

West  Englewood 

Paterson 

Hackensack 

Glen  Ridge 

Plainfield 

Camden 


General  Practice 


Harry  Taff,  Chairman  

A.  Guy  Campo' WestviHe 

Edwin  Rosner  Co.lmgswood 

Sidney  D.  Becker  Keyport 

Samuel  R.  Deich  Passaic 

Aaron  H.  Horland  Newark 


Group  Practice 

Cedrie  C.  Carpenter,  Chairman 

J.  Allen  Yager  

Sol  Parent  

Maynard  G.  Bensley  

Emanuel  Kiosk  

Gerald  B.  Deraarest  

Clarence  B.  Whims  


Summit 

Paterson 

Newark 

Summit 

South  Orange 

Westfield 

Ventnor 


Hospital  Relationships 


Louis  S.  Wegryn,  Chairman  Elizabeth 

Watson  B.  Morris  Springfield 

J.  Lawrence  Evans  Woodclitr 

Franklin  W.  Rice  Morristown 

Lester  R.  Eddy  Sussex 

Daniel  W.  Teller  Morristown 

John  S.  Madara  Salem 


Nursing 


Andrew  C.  Ruoff,  Chairman  Union  City 

Elizabeth  R.  Brackett  Xutley 

Gerald  W.  Sinnott  Jersey  City 

Harold  H.  Goldberg  Newark 

Consultant 

Miss  Edna  Antrobus  (N.  J.  Board  of  Nurs'ng)  Newark 

Physical  Medicine 

Elmer  J.  Elias,  Chairman  Trenton 

Bror  S.  Troedsson  Orange 

Joseph  F.  A.  RuBacky  Passaic 

Thomas  P.  McConaghy  Camden 

Fulton  Massengill  Orange 

F.  B.  Lane  Haines  Ocean  City 


Radiology 


John  L.  Olpp,  Chairman  Englewood 

Winthrop  H.  Hall  Westfield 

William  H.  Seward  Orange 

Harry  J.  Perlberg  Jersey  City 

Benjam'n  Copieman  Perth  Amboy 

Peter  J.  Gianquinto  Newark 

Harry  R.  Brindle  Asbury  Park 


Welfare  Services 


A M.  K.  Maldeis,  Chairman  Camden 

Harry  P.  Landis,  Jr Palmyra 

Arthur  G.  Pratt  Camden 

Kenneth  E.  Corson  Vineland 

Carlyle  Morris  Metuchen 

Lester  J.  Finkle  Trenton 

Irving  P.  Borsher  Newark 


Consultant 

Bertram  M.  Bernstein  (Dept,  of  Inst.  & Agencies)  ....  Trenton 


Laboratory  Medicine 


Edwin  H.  Albano,  Chairman  East  Orange 

lohn  L.  Work  Montclair 

Thomas  K.  Rathmcll  Trenton 

Murray  W.  Shulman  Newark 

Carlos  A.  Pons  Asbury  Park 

Samuel  A.  Goldberg  West  Orange 

Robert  Brill  Passaic 

Milton  Ackerman  Atlantic  C'ty 

William  G.  Bernhard  Short  H 11s 

Asher  Yaguda  Newark 

Arturo  R.  Casilli  Elizabeth 

Consultant 

Elmer  L.  Shaffer,  Ph.D.  (Dept,  of  Health)  Trenton 


Workmen’s  Compensation  and  Industrial  Health 


Arthur  F.  Mangelsdorff,  Chairman  . Bound  Brook 

Edgar  E.  Evans  ■ ■ Penns  Grove 

Martin  H.  Lutz  Roselle 

Albert  B.  Kump  Bridgeton 

Ronald  F.  Buchan  Newark 

Joseph  A.  darken  Newark 

George  M.  Relyea  Summit 

Marcus  H.  Greifinger  Newark 

Henrik  W.  Locke  ..  . Camden 

Consultants 

Henry  A.  Brodkin  (Dept,  of  Labor)  Newark 

Mr.  Millard  Cuskaden  (State  Plan  Disability  Benefits)  , 

Trenton 

Miriam  Sachs  (Dept,  of  Health)  Trenton 
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SPECIAL  COMMITTEES 


EiiiergeiK-y  Medical  Service  Civil  Defense 


Herschel  S.  Murphy,  Chairman  Roselle 

John  L.  Olpp,  Fice-Chairman  Englewood 

R.  Winfield  Betts  Medford 

G.  Alb  n Liva  WyckofI 

Consultant 

ilarie  A.  Sena  (Dept,  of  Health)  Trenton 

Medical  School 

Stuart  Z.  Hawkes,  Chairman  Newark 

Albert  Abraham  Morristown 

Hammell  P.  Shipps  Camden 

S.  Emlen  Stokes  Moorestown 

Spencer  T.  Snedecor  Hackensack 


Physicians  Placement  Service 


Marcus  H.  Greifinger,  Chairman  (District  1)  Newark 

Joseph  R.  Jehl  (District  2)  Paterson 

Samuel  J.  Lloyd  (District  3)  Trenton 

Howard  C.  Pieper  (District  4)  Keyport 

Harry  F.  Suter  (District  5)  Penns  (5rove 

Medical  Research 

Ray  E.  Trussell,  Chairman  Flemington 

Daniel  Bergsma  - Trenton 

W.  Alan  Wright  Montclair 

Samuel  Blaugrund  Trenton 

Lewis  L.  Coriell  Camden 


CONGRATULATIONS 

ROBERT  HALMAGE  CO.,  Inc. 

Distributors  of  SoundScriber  Dictating  and  Recording  Equipment 
Remote  Dictation  by  Microphone  or  Telephone 
World's  Most  Versatile  Dictation  System 
Serznng  the  Medical  Profession 

32  Green  Street  27  South  Montgomery  Street 

Newark  2,  New  Jersey  Trenton  10,  New  Jersey 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-863G  NEW  YORK  17,  N.  Y. 
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F.AMII.Y  HlSl 


Di»bete„ 

Hypertenaiup 
Kidney  diaeaae 
Heart  ditea.se 
C ancer 


Lne  center  secliun  to  record 
r.^ST  HISTC 


Childhood  di'«':mes 


Scarlet  fever 


Kheumatir  fever 


Chorea 


Diphtheria 


Pneumonia 


Influenia 


Pleuriay 


TuberculowK 


PreKiiauciet 


.Abortions 


OperatioiiH 


tiixeinia* 

deliverie> 


liel  dateti,  deecrilK.-  the  de»eas 
duration  Any  roiiii 


when  the  history 
hints  at  diabetes 

CLINITEST 

BRAND 

for  urine-sugar  analysis 

CASES 

10  20  30  40  50  60 

' """V  I 

SISTER 

BROTHER 

MOTHER 

FATHER 

UNCLE 

AUNT 

COUSIN 

GRANDFATHER 

GRANDMOTHER 

DAUGHTER-SON 

NIECE-NEPHEW 


The  Diabetic  Relatives  of  265  Diabetics* 

In  view  of  . . the  very  high  incidence 
of . . . unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,”* 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 

1.  Barach,  J.  H.;  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen,  F.  M.  ; Diabetes  Mellicus, 
in  Piersol,  G.  M.,  and  Bortz,  E.  L. : 

Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  voi.  4,  p.  505. 


AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Am«s  Company  of  Canada^  Ltd.,  Toronto 


an  agent  of  choice  in  urinary  tract  infections 


• promptly  effective  against  a 

broad-spectrum  of  urinary  pathogens 


• high  concentration  in  active  form 
in  urinary  tract 


• well  tolerated^  even  upon  prolonged 
administration 


Terraniycin 
is  acclaimed 
by  urologists  everywhere 
for  unsurpassed  action  in 

chronic  urinary  tract 
infections 

acute  urinary  tract 
infections 


urinary  tract  surgery 


Pfizer 


PFIZER  LABORATORIES. 
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20%  PRICE  REDUCTION*  ON 
50-MG.  TABLET 

20%  ADDITIONAL  SAVING*  WITH 
NEW  lOO-MG.  TABLET 


maintenance  therapy  with 


A.presoline 


hydroetiierlde 

(hYDRALAZINS  HyOflOCHLORIOE  o>ba) 


now  costs  less 

Advantage  may  be  taken  of  the  econ- 
omy and  convenience  of  the  new  high 
potency  100-mg.  tablet  for  mainte- 
nance therapy— provided  the  patient’s 
particular  dosage  requirements  have 
first  been  meticulously  determined. 

An  antihypertensive  agent  of  choice, 
Apresoline  hydrochloride  has  oral  effi- 
cacy, relative  safety  and  freedom  from 
toxicity.  Even  w'hile  lowering  blood 
pressure  gradually,  as  it  does  in  the 
majority  of  patients,  it  increases  renal 
blood  flow  and  tends  to  reduce  cerebral 
vascular  tone  so  that  cerebral  circula- 
tion is  not  diminished.  It  constitutes 
a major  advance  in  the  treatment  of 
hypertension. 

Cil>a  Pharmaceutical  Products,  Inc. 

Summit,  New  Jersey 
*(urug&st’s  cost) 


?/l9Z2M 


Lower  Right  Quadrant  of 
the  Abdomen 


1 Spermatic  artery 
and  vein 

2 Ascending  colon 

3 Mesocolon 

4 Branches  of  ileocolic  artery 
and  vein 

5 Parietal  peritoneum 

6 Ileocecal  valve 

7 Frenum 

8 Appendicocecal  valve 


9  Cecum 

10  Ureter  and  external  iliac 
artery  and  vein 

11  Epigastric  artery  and  vein 

12  Lateral  umbilical  ligament 

13  Aorta  and  abdominal  aortic 
plexus 

14  Vena  cava 

15  Intestinal  arteries  and  veins 

16  Sympathetic  abdominal  plexus 


17  Ileocecal  lymph  nodes 

18  Mesentery 

19  Ileum 

20  Ileocecal  fold  and  appem 
dicular  artery  and  vein 

21  Vermiform  appendix 

22  Sigmoid  colon 

23  Rectum 

24  Urinary  bladder 


This  is  one  of  a series  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


I 


an  adjiind  to  sur^rj 
in  AppetsTdicitis 

anJ  its  comhlicatwns  — 

Aureomycia 

/ HYDROCHLORIDE  CRYSTALLINE 

15  unexcelled  m toleration, 
romj^t  adion  and 

scSj)c  oj^ antiladerial  c^eds. 


(^~LJ.terciiure  availahle  on  re^est~ 


LEDERLE  LABORATORIES  DIVISION 


AMERtCA/l/ 


Cjonamui 


COMPANY 


30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 


That’s  a Picker  girder  cassette 
frame  he’s  struggling  to  twist  out  of  true.  Try  it  on  a run-of-the-market 
x-ray  cassette  and  you’d  find  the  frame  “weaving”  all  over  the  place. 


Sturdy  Picker  cassettes  don’t  depend  on  the  bakelite  front  for  stiffening, 
nor  resort  to  similar  skimping  at  other  vital  points.  Ingenious  hinges  let  the 
soft-felted  cover  float  gently  down  upon  the  film  into  even  allover  contact 
without  grinding  the  screens.  Lock-springs  turn  on  lapped  pivots  that 
won’t  pull  out.  Even  such  a simple  thing  as  the  cover  lift  is  a sturdy  steel 
ring  which  flicks  up  at  the  touch  of  a finger. 


Such  fine  construction  is  more  expensive,  but  it  pays  off  in  the  long  years 
of  effective  service  it  underwrites.  The  knowing  eye  of  an  engineer  would 
note  and  approve.  Lacking  it,  you  pretty  much  have  to  take  cassettes  (as 
well  as  many  another  x-ray  accessory)  on  faith. 

The  Picker  nameplate  on  any  x-ray  accessory  is 
a sure  sign  that  it  is  worthy  of  that  faith. 
Thousands  of  satisfied  users  attest  to  it. 


PICKER  X-RAY  CORPORATION 
25  So.  Broadway,  White  Plains,  N.  Y. 


THE  PICKER  RADIOGRAPHIC  CASSETTE 


NEWARK  2,  N.  J.,  972  Broad  Street  NUTLEY,  N.  J.,  284  Whitford  Avenue 

MATAWAN,  N.  J.,  52  Edgemere  Drive  LINCOLN  PARK,  N.  J.,  Sewanois  Avenue 


PHILADELPHIA  4,  PA.,  103  S.  34  Street  (Southern  N.  J.) 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey's  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST* 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3*2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SER\dCE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

^^tcUfddccalf 
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J\.  small  estate,  like  a young  baby,  deserves  the  best  attention. 
Where  financial  means  are  limited,  a small  saving  can 
be  very  important— what  seems  a minor  mistake  can  be  major. 

Handling  problems  for  estates— large  and  small— 
is  our  business;  we  measure  their  importance  in  terms  of 
human  need  involved  — not  by  dollar  volume. 

Whatever  the  size  of  your  estate,  we  shall  be  glad  to 
discuss  ways  and  means  of  planning  it  in  such  a 
way  that  your  family  receives  the  greatest  possible  benefit. 
There  is  no  obligation,  of  course. 


National  Newark  & Essex 

Banking  Company 

Established  1804 


BLOOMFIELD  CENTER  OFFICE 
2 Broad  Street 
Bloomfield 


MAIN  OFFICE 
744  Broad  Street 
Newark 


MONTCLAIR  OFFICE 
491  Bloomfield  Avenue 
Montclair 


CALDWELL  OFFICE 
307  Bloomfield  Avenue 
Caldwell 


BRICK  CHURCH  OFFICE 
525  Main  Street 
East  Orange 
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• Courteous 


• Dependalile 


• Efficient 


Friendly 


TRENTON  TRUST  COMPANY 

28  WEST  STATE  STREET 

Broad  and  Market  Streets  Broad  and  Hudson  Streets 

1888  6 5 Years  of  Continuous  Service  19  5 3 


A 

GOOD 

PLACE 

TO 

BANK 

FIRST  CAMDEN 

XATIOXAli  li  VXK  and 
THIS!  CX)>IPAXY 
(’ainden.  Xow  *fersey 

Mai-.i  Office: 

Broadway  and  Ccopsr  Street 
Downtown  Office: 

Broadway  and  Sycamore  St. 
Hadden  Heights  Office: 

Station  and  At’antic  Aves. 
Philadelphia  Office: 

223  Market  Street 


Member  Federal  Deposit  Insurance  Corporation 


THE  DOVER  TRUST  COMPANY 

DOVER,  NEW  JERSEY 


MeinlK'r  I’ederal  Iteserve  S.v.stciii  MeiiilK'r  Kedoral  Deposit  Insuraiu'c  Corpoi'atioii 
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Congratulations  and  Best  Wishes 

9 

to 

THE  JOURNAL 
of 

The  Medical  Society  of  New  Jersey 
. on  the  occasion  of  their 
50th  Anniversary 

“Newark^s  Family  Savings  Bank” 

The  Howard  Savings  Institution 


‘‘GROW  WITH  US’’ 

THE  FIRST  NATIONAL  BANK  OF  MARLTON 

MARLTON,  NEW  JERSEY 


THE  SUSSEX  & MERCHANTS  NATIONAL  BANK 

OF  NEWTON 

NEWTON,  NEW  JERSEY  SPARTA,  NEW  JERSEY 

F ()  U X 1)  Ft)  18  18 


CONGRATULATIONS  FROM  — 

PHILLIPSBURG  TRUST  COMPANY 

Phillipsburg,  New  Jersey 

E.  N.  BRASEFIELD,  President 
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by  the  clock 


SINCE  1 857 


A/ctio4tal 


BANK 


A SAFE 


A FINANCIAL  STRONGHOLD  CORNER  TO  BANK  ON 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 


If  a loan  can  help 
your  patients  . . . 

we  offer  courteous,  prompt  service 
in  helping  them  to  meet  medical, 
dental  or  hospital  expenses.  You  may 
wish  to  refer  such  patients  to  our 
Installment  Loan  Department. 


NATIONAL  BANK 

AND  TRUST  COMPANY 

OF 

PATEIRSON 

CIiIFTOX  — POMITON  FAKES 
Member  Federal  Deposit  Insurance  Corporation 


WE  ARE  CURRENTLY  PAYING 


ON  SAVINGS  DEPOSITS 

HUDSON  CITY 
SAVINGS  BANK 

MAIN  OFFICE 
5 87  Summit  Ave. 
at  Five  Corners 

Boulevard  Branch  Bayview  Branch 

2 530  Boulevard  532  Ocean  Ave. 

at  Jewett  Ave.  at  Bayview  Ave. 

JERSEY  CITY,  N.  J. 

Member  Federal  Deposit  Insurance  Corporation 


B.  H.  GREENLEAF 

Ambulance  Service 

Modern  Up-To-Date  Equipment  Experienced  Personnel 

Ambulance  Service  Exclusively 

DAY  AND  NIGHT  SERVICE 

JOURNAL  SQ  4-7973  308  SHERMAN  AVE.,  JERSEY  CITY 
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CONGRATULATIONS  . . . 

TO  THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
ON  ITS  50TH  ANNIVERSARY 

In  50  years  of  service  to  the  people  of  New  Jersey, 

The  Journal  of  The  Medical  Society  of 
New  Jersey  has  well  earned  the  gratitude  of 
of  every  community  in  the  state. 


THE  FIRST  NATIONAL  IRON  BANK 

of  Morristown 

MORRISTOWN,  NEW  JERSEY  ROCKAWAY,  NEW  JERSEY 


Congratulations 

Audubon  National  Bank 

"The  Bank  Public  Confidence  Built” 
AUDUBON,  N.  J. 


Congratulations  to 

The  Journal  of  The  Medical  Society  of 
New  Jersey 
from 

The  Salem  National  Bank  & 
Trust  Co.,  Salem,  N.  J. 

The  Oldest  Bank  in  Salem  County 
Member  I'.D.l.C. 


CONGRATULATIONS  FROM  — 

THE  NEWTON  TRUST  COMPANY 


Newton,  New  Jersey 


Member  of  the  Federal  Deposit  Insurance  Corporation 


Against  STAPHylococci,  STREPtococci  and  PNEUMOcocci 


ALWAYS  CONSIDER 


RYTHROCIN* 

a selective  action  antibiotic 


ORALLY  EFFECTIVE 

against  these  coccal  infections— especially  indicated 
when  patients  are  allergic  to  penicillin  and  other  anti- 
biotics or  when  the  organism  is  resistant. 


A DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence  of 
staphylococcal  resistance  to  other  antibiotics. 


A DRUG  OF  CHOICE 

because  it  does  not  materially  alter  normal  intestinal 
flora;  gastrointestinal  disturbances  rare;  no  serious  side 
effects  reported. 


ADVANTAGEOUS 

because  the  special  acid-resistant  coating  developed  by 
Abbott,  and  Abbott’s  built-in  disintegrator,  assure  rapid 
dispersal  and  absorption  in  the  upper  intestinal  tract. 


USE  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  scarlet  fever,  pneumonia,  ery- 
sipelas, osteomyelitis,  pyoderma  0 0 

and  other  indicated  conditions.  vJ-AJUTyLL 


* Trade  Mark 
Erythromycin,  Abbott 
Crystalline 
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LEEDS  PHARMACAL  CORP. 

TEANECK,  N.  J. 

Presents 


THE  GHEWCELLS*  FAMILY 


4 Agreeable  Aids  in  the  Management  of  Obesity 


CHEWCELLS  - Plain 

(Peppermint) 

EACH  TABLET  CONTAINS 


Methylcellulose  100  mg. 

Magnesium  Trisilicate  75  mgr. 

Calcium  Gluconate  100  mg'. 

Dicalcium  Phosphate  Anhydrous  . 150  mg. 

Sucrose  600  mg. 

Dextrose  150  mg. 

Bottles  of  100 


CHEWCELLS  - Plain 

(Mocha) 

EACH  TABLET  CONTAINS 


Methylcellulose  70.0  mg. 

Magnesium  Hydroxyaminoacetate  15.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  anhydrous  100,0  mg. 

Sucrose  345.0  mg. 

Dextrose  130.0  mg. 

Bottles  of  100 


CHEWCELLS  2.5 

(Speaimint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Methylcellulose  70.0  mg. 

Ma.gnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  anhydrous  100.0  mg. 

Sucrose  400.0  mg. 

Dextrose  100.0  mg. 

Bottles  of  50 


Palatable  - 

SAMPLES  AND  LITERATURE 


CHEWCELLS  - PH-5 

(Peppermint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 

Phenobarbital  5.0  mg. 

(caution:  may  be  habit  forming) 

Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  anhydrous  100.0  mg. 

Sucrose  600.0  mg. 

Dextrose  300.0  mg. 

Bottles  of  50 

f 

- Effective 

AVAILABLE  ON  REQUEST 


*T.  M.  Reg.  U.  S.  Pat.  Off. 
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NEO-SYNEPHRI 

HYDROCHLORIDE 


NeO-SYNEPHRINE  provides  dependable  nasal  decongestion 
in  hay  fever,  the  common  cold  and  sinusitis.  One  application 
usually  gives  relief  for  from  two  to  four  hours. 

Well  tolerated ...  Usually  no  congestive  rebound ...  Undiminished  effectiveness 
on  repeated  use...  No  appreciable  interference  with  ciliary  action. 

” . . . greatly  appreciated  by  a patient  in  much  need  of  rest  and  sleep . . 


New  Yonc  18,  N.  Y.  WiNosot.  Our. 


14%  solution  (plain  and  aromatic) 
Vi  and  1%  solutions 
li%  water  soluble  jelly 


Neo-Synephrine.  trademork  reg.  U.S.  Po*.  Off.,  brand  of  phenylephrine 
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GOOD  COMBINATION 

ISN’T  IT'S* 


Imagine  the  precious  time  that  would  be  lost 
if  it  weren’t  for  good  telephone  service.  Or,  to 
put  it  another  way,  think  of  the  precious  time 


LIVING  UP  21% 


TELEPHONE  UP  IS% 
1953 


that’s  saved  because  you  do  have  good  tele- 
phone service!  Good  telephone  service  is  one 
of  those  bargains  that  simply  can’t  be  meas- 
ured in  terms  of  dollars  and  cents.  Nobody 
knows  that  better  than  you. 


NEW  JERSEY  BELL 


1940 


TELEPHONE  COMPANY 


, . .particularly 

beneficial 
in  the  treatment 

of 

hay  fever.^^'^ 


Because  CYiLO^-TRlMETON®  maleate, 
chlorprophenpyridamine  maleate,  has  the 
greatest  potency  milligram  for  milligram 
of  any  available  antihistamine,  and 
because  “Chlor-Trimeton  has  a relatively  low 
incidence  of  side  reactions,”^  it  is  a drug 
of  choice  for  hay  fever  patients. 


CHLOR  -TRIMETON 


1.  Silbert,  N.  E.:  New  England 
J.  Med.  242:931,  1950. 

2.  Eisenstadl,  W.  S. : Journal 
Lancet  70:26.  1950. 


maleate 


CORPORATION 

BLOOMFIELD.  NEW  JERSEY 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  j 

Telephone  MIteheU  2-3214 

FAULHABER  & HEARD,  Inc. 

200  WASIIINGTOX  STREET  NEWARK,  N.  .1 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Name 

Address 


speaking  of  allergy,  let’s  get  down  to  cases 


The  documented  record  — more  than  900 
reports  — shows  literally  thousands  of 
allergic  patients  relieved  of  symptoms  by 
Pyribenzamine.  Relief  has  been  prompt 
and  prolonged,  with  extremely  low  in- 
cidence of  sedation  or  other  side  reactions. 

On  the  basis  of  published  evidence,  no 
other  antihistamine  combines  greater 


clinical  benefit  with  greater  freedom  from 
side  effects.  Supplied:  Pyribenzamine 
hydrochloride  (tripelennamine  hydro- 
chloride Ciba)  50  mg.  (scored)  tablets, 
bottles  of  100  and  1000. 


Pyribenzamine'^ 
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AN  IMPORTANT  DIET-FEATURE  IN  WEIGHT-CONTROL  PROGRAMS 


WllKEteOKIIOni  (»TIFIED 
LOW-FIT  ikmmed  MILK 

Remove  the  cream  from  Walker-Gordon  Certified  Whole  Milk  and 
you  have  Walker-Gordon  Certified  Skimmed  Milk  . . . custom-made 
for  weight-control  and  weight-reduction  programs.  Your  patients  get 
the  necessary  nutrients  of  Walker-Gordon  Certified  Whole  Milk  with- 
out the  butter  fat  and  fat  soluble  vitamins.  All  the  minerals  includ- 
ing calcium  and  phosphorus,  water-soluble  vitamins,  amino  acids, 
and  proteins  remain,  but  only  about  half  the  calories  of  Whole 
Milk  are  present.  And  this  pure,  delicious,  fresh  Skimmed  Milk  has 
real  taste-appeal. 

The  Medical  Profession  also  frequently  recommends  W alker- 
Gordon  Certified  Skimmed  Milk  in  cases  of  Pregnancy  and 
Lactation,  Childhood  and  Adult  Obesity,  Abnormal  Bile 
Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers, 

Diarrhea,  Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema, 
and  Hypertension. 

Delivered  fresh  within  one  day  of  milking  by  leading  dairy  distribu- 
tors in  New  York,  New  Jersey,  and  Pennsylvania. 

FKEK!  Descriptive  book,  "Technical  Control  and  Supervision  of 
Walker-Gordon  Certified  Milk,”  sent  without  obligation  on  request. 

Walker-Gordon  Laboratory  Co. 

Plaintiboro.  IV'.  J.  Plione  Plainsboro  3-2750 


Certified  by  the  Medical  Milk  Commissions  of  the  Counties  of  New  York,  Kings,  Hudson, and  Philadelphia 
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less-antisenic 


penicillin 


Cer-O-Cillin 

Trademnrk  Rpg.  IT.  S.  Pat.  Off.  POTASSIUM 


Available  as: 

Stprilp  vials  containinor  200.000 
units  C.rystallinp  FVnirillin  O 
Potassium 


Bottles  of  12  liuffcretl  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium 


The  L pjobo  Cooipany.  Kt»lr»nia/oo, 
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On  our  24th  Anniversary  we  extend  sincerest  congratulations 
to  The  Journal  of  The  Medical  Society  of  New  Jersey 
on  its  50th  Anniversary. 

DAY  - BALDWIN,  Inc. 


POL  YSULFAS 

The  Original  Multi-Sulfonamide  Now 
Contains  4 SULFAS 

EACH  TABLET  OR  TEA5POONFUL  (5  c.c.) 

CONTAINS  THE  FOLLOWING  AMOUNTS 

Sulfadiazine 
Sulfamerazine 
SULFAS:  Sulfacetamide 

Sulfamethazine  1 gr. 

A mixture  of  4 'Sulfas’  is  safer  and  less  toxic  than  any  single 
drug  of  this  type. 

Danger  of  kidney  blockage  is  virtually  eliminated  with  thera- 
peutic dosage  of  polysulfas. 

Just  prescribe  POLYSULFAS  as  you  have  been  accustomed  to 
doing. 


21/2  grs. 
21/2  grs. 
IV2  grs. 


SEND  FOR  A SUPPLY  OF  SAMPLES. 


DAY-BALDWIN,ing. 

Newark  3,  N.  J. 


PROFESSIONAL  SERVICE  DEPT. 
DAY-BALDWIN,  Inc. 

689  So.  16th  St.,  Newark  3,  N.  J. 

Kindly  send  me  a siijiply  of  

POLYSULFAS  TABLETS. 

polysulfas  suspension 

M.D. 

Address  

City  State 
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A drug  of  choice  for  long  term  oral  treatment  of 


hypertension  . . . found  effective  in  81%  of  patients* 


Lower  blood  pressure  has  been  obtained 
in  81%  of  moderate  and  severe  hyperten- 
sives treated  with  hexamethonium  chloride 
(available  as  Methium)  under  general- 
practice  conditions.*  In  60%  of  these  pa- 
tients low’er  pressures  continued  for  4 to 
16  months  of  the  study. 

Also,  as  pressure  is  reduced,  improvement 
is  almost  universally  seen  in  eye  and  heart 
symptoms,  headache,  vertigo,  dyspnea, 
etc.’"®  In  some  cases  even  where  pressure 
fails  to  respond,  symptoms  may  nonethe- 
less abate.^"’ 

Methium,  a potent  autonomic  ganglionic 
blocking  agent,  reduces  blood  pressure  by 


interrupting  nerve  impulses  responsible 
for  vasoconstriction.  Because  of  its  potency, 
careful  use  is  required.  Pre-treatment 
patient-evaluation  should  be  thorough. 
Special  care  is  needed  in  impaired  renal 
function,  coronary  artery  disease  and  exist- 
ing or  threatened  cerebral  vascular  acci- 
dents. A booklet  of  coviplete  instructions 
for  prescribing  is  available  and  should  be 
consulted  prior  to  initiating  therapy. 

1.  Moyer,  J.  H.,  et  al.:  Am.  J.  M.  Sc.  225.il')  ( April) 
19^3. 

2.  Mills,  L.  C.,  and  Moyer,  J.  H.:  A M. A.  Arch.  Int. 
Med.  90:587  (Nov.)  1952. 

3.  Frankel,  E. : Lancet  7:408  (Feb.  17)  1951. 

4.  Johnson,  I.,  et  al. : Texas  State  J.  M.  48:331 
(June)  1952. 

5.  Council  on  Pharmacy  and  Chemistry:  J A M. A. 
757:385  (Jan.  3D  1953. 

6.  Crimson,  K.  S.,  et  al.:  j.A.M.A.  749  215  (May 
17)  1952. 

7.  Turner,  R.:  Lancet  7 : 1217  (June  2)  1951. 


Methium* 

CHLORIDE 

(BRAND  OF  HEXAMETHONIUM  CHLORIDE) 


W A R N E 


R-CHILCOTT 


NEW  YORK 
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antibacterial  action  pins... 

^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization, 

^ high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
wide  antibacterial  spectrum. 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 


less  sensitization 

Gantrisin  is  a single  drug — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure — 
so  that  there  is  less  likelihood  of 
sensitization. 


GANTRISIN® — brand  of  sulfisoxazole 
(3,4-dimethyl>5>sulfanilafnido-isoxazole) 

TABLETS  • AMPULS  • SYRUP 


BOFFMANMA  ROCHE  INC. 


Roche  Park 


Nutley  10 


New  Jersey 
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children’s  size 


9 The  Best  Tasting  Aspirin 
You  Can  Prescribe. 


0 The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 


0 24  Tablet  Bottle  . 
2 1/2  gr.  each  1 5 ^ 


Grooved  Tablets 
Easily  Halved. 


We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y 
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ACCIDENT  • HOSPITAL  • SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
AI>SO  HOSPITAL  INSURANCE 


Single 

Double 

Triple 

Quadruple 

6U  days  in  Hospital  - 

JO  days  of  Nurse  at  Home 

10.00  per  day 

IS. 00  per  day 

2u.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital  

Loo 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital  

10.00 

20.00 

30  00 

40.00 

Anesthetic  in  Hospital  

10.00 

20.00 

30  00 

40  00 

X-Ray  in  Hospital  

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital  

10.00 

20.00 

30  00 

40. UO 

Ambulance  to  or  from  TTospital  

10.00 

COSTS  QUARTERLY 

20.00 

30.00 

40. 00 

Adult  

2.50 

5.00 

7.5(1 

10.00 

Child  to  age  19  

3.00 

4.50 

6.00 

5.00 

7.50 

10.00 

$4,000,000.00 
INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

J1  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


$19,500,000.00 
PAID  FOR  CLAIMS 


Corrective  Speech  School 

Correction  of 

STUTTERING  and  STAMMERING 

1473  M.\PUE  AVE..  IIILl.SIDE 


W.Vverly  6-3461 


BANCROFT  SCHOOL 

Specialized  individual  training  for  the 
unusual  or  retarded  child.  All  school 
subjects  and  advantages.  Recreation, 
sports,  social  training,  understanding 
home  life.  Medical  and  psychiatric  su- 
pervision. Fireproof  dormitory  present- 
ly occupied  with  an  additional  new 
wing  soon  to  be  constructed.  Founded 
18  83.  For  booklet  address 

J.  C.  COOLEY,  Princ. 

Box  119,  Haddonfield,  N.  J. 


COURSE  IN  CARDIOLOGY 
HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 

Starting  in  October,  another  postgraduate  course  in  Cardiology  will  be 
given  on  Thursday  afternoons  from  2:00  to  5:00  for  thirty  sessions.  Modem 
diagnosis  and  treatment  of  various  forms  of  heart  disease  will  be  discussed. 
Registration  is  limited,  and  early  enrollment  is  suggested. 

Detailed  information  will  be  forwaided,  upon  request  to  Lowell  L.  Lane,  M.D.,  Department  of  Cardiology, 
Hahnemann  Hosp  tal,  Philadelphia  2,  Pennsylvania. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Org:anized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  lectures;  touch 
clbiics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operativcly.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  (cadaver). 


RADIOLOGY 

A comprehensive  /eview  of  the  physics  amd  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  LipiodoJ, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included ; 
attendance  at  departnfentaJ  and  general  conferences. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combilned  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds,  demonstration 
or  cases;  pathology;  radiology;  anati  m\  ; operative  pro  - 
to  ogy  on  the  cadaver;  attendance  at  dcijainmcntal  and 
general  conferences. 


ANATOMY  — SURGICAL 

1.  ANATOMY  COURSE  for  those  interested  in  preparing 
for  Board  Examinations.  This  includes  lectures  and  demon- 
strations together  with  supervised  dissection  on  the  cadaver. 

2.  SURGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  (ourse.  This  includes  lectures  with  demonstra- 
t ons  on  the  dissected  cadaver.  Practical  anatomical  applica- 
lion  is  emphasized. 

.L  qPERATTPE  SURGERY  (CADAVER).  Lectures  on 
anplied  anatceny  and  surgical  technic  of  operative  procedures. 
Matriculants  perform  operative  procedures  on  cadaver  under 
SiUpervision. 

4.  REtilONAL  ANATOMY  for  those  interested  in  pre- 
[)ar:ng  for  Suhspccialty  I^oard  Examinations. 


For  information  about  tlicse  and  oilier  eonrses — Addrt^^s 
THF  T)FAN,  345  AVest  50th  Street.  New  A'ork  10,  V. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

SURGERY  Intensive  Course  in  Surgical  Tcchn.c. 
Two  Weeks,  .starting  Septeml>er  14.  September  28. 
October  12.  Surgical  Techne,  Surgical  Ara*omy 
ami  ninical  Surgery.  Four  W'ceks,  starting  Oct  >bcr 
26.  Surgical  .\natomy  and  Clinical  Surgery,  Two 
Weeks,  starting  November  9.  (iallbiadder  Surgery, 
Ten  Hours,  starting  October  26.  General  Surgery, 
One  Week,  starting  Octol>er  5.  Surgery  of  Colon 
and  Rectum,  One  W’eek.  starting  Septemlier  21. 
Basic  Pr.nciplcs  in  General  Surgery.  Two  Weeks, 
starting  September  21.  Thoracic  Surgery,  On*' 
W’eek,  starting  October  12.  Esophageal  Surgery. 
One  Week,  starting  October  19.  Breast  and  Thyro  <1 
Surgery,  One  Week,  starting  October  26.  Fractures 
and  Traumatic  Surgery,  Two  W’eeks,  starting  (Octo- 
ber 26. 

(iYNECOLOGY — Intensive  Course.  Two  Weeks, 
starting  Sc]>tember  21.  Vaginal  Approach  to  Pclv  c 
Surgery,  One  Week,  starting  November  2. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing October  5. 

DERMATOLOGY — Intensive  Course,  Two  Weeks, 
starting  October  19. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  October  12.  Intensive  General 
Course,  Two  Weeks,  start'ng  September  28.  Gas- 
troenterology, Two  W’eeks,  starting  October  26 
Allergy,  One  Month  and  Six  Months,  by  appointment. 

CVST(3SCOPV — Ten-Day  Practical  Course  starting 
every  two  w'eeks. 

T ROLOGV — Intensive  Course,  Two  Weeks,  starting 
September  28. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Ad^^w:  Registrar,  7I7  So.  Wood  St.,  Chicago  12,  III. 


Clinical  Endocrinology 

FORTV'-EIGHT  HOURLY  SESSIONS  WILL  BE 
PRESENTED  BY  MEMBERS  OF  THE  STAFF  OF 

THE  TEMPLE  UNIVERSITY 
SCHOOL  OF  MEDICINE 

AND  GUEST  LECTURERS 
under  the  direction  of 
Dr.  William  H.  Perloff  and 
Dr.  Bernhard  Zondek, 
Jerusalem,  Israel 

Emphasis  will  be  on  the  clinical  aspects  of  endocrine 
.disorders.  A discussion  period  will  be  part  of 
each  session. 

48  HOURS  8 WEDNESDAYS 

FROM  9:30  A.M.  — 4:30  P.  M. 

Coniinencing  October  7,  1953 
Tuition  8100.00 

All  interested  physicians  are  invited  to  write  to 

THE  DEAN — 

Temple  University  School  of  Medicine 
3400  NORTH  BROAD  STREET,  PHILADELPHIA, 
for  further  information. 

' 
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POSITIVE  CONTROL 

OF  YOUR  NEEDLE  WHEN  SUTURING 

These  “POWER  GRIP’’  Jaws  will  hold  the  finest  needle 
securely  — Xeedle  Holder  life  increased  ten  times  with 
“POWER  GRIP”  Jaws  — World’s  Hardest  Metal! 


2 YEAR  GUARANTEE  AGAINST  JAW 
BREAKAGE  ON  AUU  NEW 
NEEDLE  HOLDERS 


NEW  NEEDLE  HOLDERS 

with 

POWER  GRIP  JAWS 


Baumgartner  5" 

Mayo-Hegar  6*’ 

Mayo-Hcgar  7" 

MeyO'Hegar  8’* 

Masson  1054” 


Pencer 


Each 

Lots  of  3 

14.90 

1 3.50  ea. 

14.90 

13.50  ea. 

14.90 

13.50  ea. 

16.90 

14.90  ea. 

18.90 

16.50  ea. 

Instrument 


Power  Grip  Jaws 
installed  in  your 
Needle  Holders 

10.50  ea 

LOTS  OF  THREE 

9.25  ea. 

Service 


Makers  of  Precision  Instruments 

1711  SOUTH  WOOD  AVENUE  IJNDEN,  N.  J. 

THREE  GENERATIONS  OF  EXPERT  INSTRUMENT  SERVICE 


WITHOUT  POWER  GRIP  JAWS 
Needle  holder  had  tendency  to  wear  or  burr  over 
on  jaw  surfaces  after  a given  number  of  applications 


WITH  POWER  GRIP  JAWS 
Same  type  needle  holder  showed  no  burring  or  other 
wear  when  given  17  times  the  number  of  applications 


East  Rutherford  Syringes,  Inc. 

MANUFACTURERS  OF 
Ideal  Hypodermic  Syringes 
AND 

Ideal  Interchangeable  Hypodermic  Syringes 

EAST  RUTHERFORD,  NEW  JERSEY 
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(HYDROCORTISONE  ACETATE,  MERCK) 


msmf, 


>• 

- **- 

'I 

'I 


RcIkvcs 
Refractory 
AUerzic 
Da  'nialoses 


Topical  Ointment 
of  Hydrocortone  Acetate 
— for  dermatologic  use — represents  a 

new,  superior  therapy  for  allergic  dermatoses,  even  in  cases  that 
previously  proved  refractory.  This  ointment  affords  prompt  relief 
and  rapid  improvement  in  disorders  such  as  contact  dermatitis, 
atopic  dermatitis,  and  nonspecific  anogenital  pruritus. 


Literature  on  Request 


UvDROCoirmM,  is  the  rraislered 
triuh-marh  oj  Merck  \S  Co.,  Inc. 
Jor  its  brand  of  hydrocortisone. 

CMcicKtCo  Inc. 


MERCK  & CO.,  Inc. 

Manujaciurin^  Chemists 

RAHWAY,  NEW  JERSEY 


i 
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lEtlHlEl!: 

Digitalis 


Always 
WAS,  IS  and 
WILL  BE 

Dependable 

in  digitalization 

and  its  maintenance 


The  physician 
can  alway 
rely  on 


^hese  cerlQin  qua/il/cs  can 
be  positively  idenfif'/cd 


Pil.  Digitalis  (Davies,  Rose! 

0.1  Gram  (approx.  grains) 


Comprise  the  entire  properties  of  the 
leaf  of  Digitalis 

Physiologically  Standardized 

Each  Pill  is  equivalent  to  one  U.  S.  P, 
Digitalis  Unit 


Clhiical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited  Boston  18,  Mass. 

PHARMACEUTICAL  MANUFACTURERS 
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ifrni  XvuujA  o(dm 

KELEKET'S  muiTiipeH  VERTICAL  FLUOROSCOPE 


The  newest  fluoroscope  . . . from  X-ray's  old- 
est manufacturer  ...  is  complete  with  features 
to  save  time  and  effort.  The  new  Keleket  Type-H 
Vertical  Fluoroscope  has  all  the  refinements  and 
advantages  you  require  for  operator  conveni- 
ence, space  saving  and  patient  comfort. 

The  Type-H  fluoroscopic  screen  assembly,  for 
example,  affords  complete  freedom  of  move- 
ment, plus  comfort  for  the  patient.  The  exclusive 
Keleket  screen  carriage  arm  saves  more  than 
25%  in  floor  space,  permits  location  of  the  unit 
in  corner  or  alcove. 

Ask  for  information  on  other  outstanding  fea- 
tures of  this  self-contained  Fluoroscope. 


KEI.KKET  X-KAY  COREOKATIOX  • 227-9  \V.  Fourth  Street,  Covington,  Ky. 

PHILADELPHIA  3,  PENNSYLVANIA  ALLENTOWN,  NEW  JERSEY  NEWARK,  NEW  JERSEY 

124  North  18th  Street  53  North  Main  Street  650  Broadway 

LOcust  7-3535  Allentown  4051  HUmboldt  2-1816 

KELLEY-KOETT — THE  OLDEST  NAME  IN  X-RAY 
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sense  of  well-beinf\ . . 1 

^ Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being” 
was  reported  by  all  patients  on  “Premarin”  therapy. 


PREMARIN®  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Glass,  S.  J.,  and  Rosenbluin,  G.:  J.  Clin.  Endocrinol. 
J.-95  (Feb.)  1943. 


AYERST,  MCKENN4  & HARRISON  LIMITED  • New  York,  N.  Y.  • Montreal,  Canada 


5310 
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BINAEMON* 

may  lie  prescrilied  for  any  form  of  anemia — hypochromic, 
microcytic,  macrocytic,  normocytic,  or  pernicions — 
for  it  supplies  in  each  easy-to-take  tablet  five  ingredients 
needed  for  adequate  treatment  of  any  and  all  of  these 
blood  diseases.  Binaemon  contains  Bifacton®  (Vitamin  B12 
with  Intrinsic  Factor  Concentrate),  1/9  U.S.P.  unit;  folic 
acid,  0.8  mg;  vitamin  C,  50  mg;  ferrous  sulfate,  133  mg;  and 
liver  concentrate,  100  mg.  Because  Binaemon  supplies 
intrinsic  factor,  it  provides  a safe  hematinic,  for  it  assures  B12 
alisorption  and  prevents  folic  acid  from  masking  the 
symptoms  of  incipient  pernicious  anemia.  Prescrilie  Binaemon 
for  all  your  anemic  patients. 

Binaemon  is  available  in  bottles  of  50  tablets. 

DOSAGE:  For  most  anemias,  3 Binaemon  tablets  a day.  In  severe  anemia, 
including  macrocytic  anemia  of  pregnancy,  6 tablets. 

In  pernicious  anemia,  9 tablets. 


INC.  • ORANGE,  N.  J. 
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Meat... 

and  the  Diet  after  50 

Although  caloric  needs  in  the  later  decades  of  life  lessen  with  decreasing 
physical  activity  and  diminishing  metabolic  rate,  clinical  observations^  corrobo- 
rated by  experimental  studies^  show  that  protein  needs  of  the  aging  organism 
continue  at  the  levels  of  adequacy  in  earlier  years. ^ For  avoidance  of  protein  defi- 
ciencies, which  the  aged  are  prone  to  develop,"*  the  protein  quota  of  the  diet  of 
persons  over  fifty  should  be  more  liberal  than  is  often  the  practice. 5 In  providing 
this  quota,  lean  meat  may  well  be  one  of  the  protein  foods  of  the  daily  diet. 

In  the  years  beyond  fifty,  as  well  as  before,  continuous  adequate  protein 
nutrition  remains  an  absolute  necessity  for  maintenance  of  a normal  concentration 
of  plasma  proteins  and,  in  turn,  a normal  osmotic  pressure  of  the  plasma.^  Even 
more  pronounced  in  the  aged  than  in  younger  persons  are  the  ill  consequences  of 
hypoproteinemia — edema,  decreased  resistance  to  generalized  infection,  retarded 
bone  healing,  and  poor  wound  healing.’*  Furthermore,  dietary  protein  is  essential 
for  the  continuous  chemical  regeneration  of  cell  protein  in  the  prevention  of 
abnormal  tissue  wasting,  one  of  the  most  characteristic  and  obvious  changes  in 
the  geriatric  patient.^ 

But  meat  is  much  more  than  an  outstanding  protective  protein  food  in  the 
dietary  of  persons  over  fifty.  It  also  supplies  generous  amounts  of  the  B group  of 
vitamins  and  of  iron,  phosphorus,  and  other  essential  minerals.  In  the  well- 
balanced  diet  of  the  later  years  of  life,  meat  is  just  as  important  for  the  m.aintenance 
of  nutritional  and  physiologic  well-being  as  it  is  during  the  earlier  years  of  life. 
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a most  effective  antibiotic 
for  the  common  bacterial 
infections  of  childhood 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  . . . 
the  palatahility, 
low  allergenicity, 
and  relative  freedom 
from  gastro-intestinal  upsets 
make  dlotycin,’  Pediatric, 
a prescrijition  favorite. 
Youngsters  (with  an 
occasional  incorrigible  exception) 
take  it  Mithont  a struggle. 
"Tablet -shy”  oldsters 
like  it,  too. 

tnsfe- tested 
well  tolerated 
clinically  effective 


THE  OIU(;i.N  VTOR  OF  ERYTHROMYCIN 


Formula: 

Kauli  (•<•.  (approximately  one  tea- 
■spoonfnl)  eonlain  100  mg.  'Ilolyein’ 
as  ihe  ellivl  carbonate. 

Dosage: 

15  poiimls — 1 ^2  teaspoonfiil 
every  six  hours 
30  pounds — 1 leaspoonfid 
every  six  hours 
60  [)ounds — 2 leaspoonluls 
every  six  hours 

Hotr  Supplied: 

Each  package  consists  of  one  bottle 
containing  1.2  Gm.  Mlotycin'  as  the 
ethvi  carbonate  in  a drv,  pleasantly 
flavored  mixture:  15  cc.  of  water  are 
added  at  the  time  of  disj)ensing  to 
jtrovide  60  cc.  of  an  oral  suspension. 
After  mixing,  the  suspension  is 
stable  for  two  weeks  at  room  tem- 
perature. 
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FIFTIETH  ANNIVERSARY  ISSUE 


With  this  issue  The  Journal  of  The  Medi- 
cal Society  of  New  Jersey  celebrates  the  start 
of  its  fiftieth  year  of  ])ublication.  Volume  1, 
Number  1 appeared  in  September  1904,  follow- 
ing the  action  of  the  Board  of  Trustees  on 
July  6,  1904,  which  established  a medical  jour- 
nal for  the  members  of  this  society.  To  cpiote 
from  the  first  page  of  the  first  volume  of  our 
Journal : 

The  Board  of  Trustees,  at  a meeting  held  July  6, 
1904,  unanimously  decided  in  favor  of  issuing  a 
monthly  journal  to  be  called  "The  Journal  of  The 
Medical  Society  of  New  Jersey,”  and  the  manage- 
ment and  control  of  the  same  was  placed  in  the 
hands  of  the  Publication  Committee,  according  to 
the  provisions  of  the  constitution  and  by-laws  of 
the  Society. 

Thus  The  Journal  began  life,  under  the 
direction  of  its  first  editor.  Dr.  Richard  C. 
Newton  of  Montclair. 

Into  what  sort  of  a world  did  the  men  of 
1904  deliver  this  lusty  infant?  The  United 


(X 

States  had  emerged  from  the  Spanish-Ameri- 
can  War  as  a colonial  power,  having  wrested 
the  Philippines  and  Cuba  from  the  Spanish. 

It  was  the  era  of  Theodore  Roosevelt,  whose 
dynamic  personality  dominated  the  scene  from 
his  accession  to  the  presidency  in  September, 
1901,  following  the  assassination  of  McKinley. 
The  industrial  revolution  of  the  previous  cen- 
tury came  of  age,  and  the  individual  tycoons  of 
the  country  included  such  men  as  Carnegie, 
Rockefeller,  Depew,  Mellon  and  Armour,  while 
J.  P.  ^Morgan  and  Edward  Harriman  were 
struggling  for  financial  ascendency.  In  1903 
Henry  E'ord  began  the  mass  production  of  auto- 
mobiles. In  May  1902,  a strike  by  the  anthracite 
mine  workers  of  eastern  Pennsylvania  began  ; it 
ended  in  October  of  that  year  only  through  the 
personal  interv'ention  of  Roosevelt — the  first 
time  in  history  that  a President  used  his  in- 
fluence to  settle  a strike. 

In  October  1903,  the  Republic  of  Panama 
declared  its  independence  from  Colombia,  and 
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in  Xovemlier  of  the  same  year  the  United 
States  acquired  the  Canal  Zone.  Tlie  next  ten 
years  saw  the  conquest  of  malaria  in  the  Zone, 
and  the  Canal  was  opened  to  shipping  in  1914. 

On  the  world  scene,  Russia  and  Japan  be- 
came involved  in  a war  which  was  settled  by 
Roosevelt  at  Portsmouth  in  1905.  Russia  suf- 
fered a setback,  and  the  way  was  paved  for 
the  growth  of  Japanese  imperialism  that  was 
not  destroyed  until  the  close  of  W'orld  War  II. 

This  was  also  the  era  of  William  Randolph 
Hearst,  whose  newspaper  empire  achieved  un- 
precedented magnitude,  but  whose  political 
ambitions  ended  with  a brief  2-year  term  in 
Congress. 

Socialism  was  the  order  of  the  day  for  per- 
sons with  liberal  leanings ; the  Industrial 
Workers  of  the  World  organized  rebellious 
units  in  Paterson,  and  other  industrial  centers. 
Upton  Sinclair,  28  years  old  in  1906,  was  the 
most  famous  among  the  “muckrakers”,  and  his 
book  “The  Jungle”,  aroused  the  irate  citizenry 
to  demand  political  and  economic  reforms. 

Xew  Jersey,  strategically  located  between 
the  huge  metropolitan  centers  of  New  York 
and  Philadelphia,  expanded  and  prospered.  In 
spite  of  the  tremendous  industrialization  that 
occurred  after  the  Civil  War,  New  Jersey’s 
agriculture  kept  pace,  and  even  today  our  state 
is  fourth  in  acreage  planted  to  truck  crops.  In 
1950  New  Jersey’s  net  farm  income  per  acre 
led  the  nation.  New  Jersey’s  seashore  became 
a mecca  for  vacationers  as  a resiilt  of  the  de- 
velopment of  railroads  after  the  Civil  War. 

In  1903  Edison’s  plant  produced  a 500-foot 
movie  entitled  “The  Life  of  an  American  Fire- 
man.” For  “The  Great  Train  Robber”  a train 
was  borrowed  from  the  Lackawanna  Railroad 
and  action  took  place  near  Paterson  at  the  High 
Bridge.  In  1919  David  Griffith  had  his  head- 
quarters at  Singac.  Among  the  stars  who 
operated  in  that  locale  were  Pearl  W’hite, 
Marion  Davies,  the  Gish  sisters,  Francis  X. 
Bushman,  and  many  others.  The  background 
was  considered  especially  fine  for  w'esterns, 
and  the  Passaic  River  was  frequently  filled 
with  canoes  of  ferocious  Indians ! 

Industrial  research  made  great  strides  in 
New  Jersey  in  this  period.  Between  1868  and 


1926  Edison  patented  more  than  2CXX)  inven- 
tions. Chemicals,  communications,  drugs, 
food,  music,  paint,  plastics,  soaps,  ships,  and 
petroleum  products  are  only  a few  businesses 
in  which  research  was  active.  By  1900  New 
Jersey  had  more  railroad  mileage  in  proportion 
to  area  than  any  other  state  in  the  union. 

The  turn  of  the  century  saw  the  growth  of 
labor  unions  throughout  the  country,  and  New 
Jersey  was  an  active  center  for  this  develop- 
ment. In  1905  the  typographical  unions  took 
the  lead  in  organizing  the  eight  hour  day.  In 
one  of  the  most  bitter  fights  in  labor  history, 
the  Newark  union  levied  a 10  per  cent  assess- 
ment on  its  members  to  support  the  strike. 
The  universal  eight  hour  day  was  finally 
achieved  in  1906.  Passaic  Valley,  invaded  by 
anarchists  at  the  turn  of  the  centur}-,  saw  riot- 
ing. time  bombs,  and  destruction  of  property. 
In  1911,  New  Jersey  passed  the  first  state  em- 
ployers' liability  laws. 

In  the  two  decades  from  1890  to  1910  New 
Jersey’s  population  rose  from  1,444,933  to 
2,537,167,  with  the  great  immigrations  from 
Europe  led  by  the  Germans  and  Irish. 

Politically,  New  Jersey  was  under  Repub- 
lican domination  from  1896  to  1910.  At  the 
time  The  Journal  was  founded,  Franklin 
Murphy  was  governor.  It  was  a time  for 
“progressivism”,  a vague  reform  movement 
that  had  its  effect  in  the  passage  of  certain 
reform  laws  during  this  period.  For  example, 
in  1904  the  minimum  working  age  for  boys  was 
raised  to  14,  and  in  1903  reclamation  of  the 
meadows  between  Jersey  City  and  Newark  was 
begun.  The  office  of  State  Auditor  was 
created  in  the  same  year,  and  the  Department 
of  IMotor  Vehicles  in  1909.  Woodrow  Y’ilson 
was  professor  of  political  science  and  presi- 
dent of  Princeton  University  during  this 
period. 

Newark,  the  state’s  largest  city,  had  a popu- 
lation of  246,000  by  the  census  of  1900.  It 
was  even  then  a major  manufacturing  center, 
with  over  3000  plants  within  its  22  square 
miles.  In  1903  Newark  had  nine  public  and 
private  hospitals.  The  city  hospital  was  de- 
scribed* as  “the  largest  and  finest  hospital 
building  in  the  State.  It  has  accommodations 
for  over  300  patients,  is  new  and  equipped  with 
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the  latest  appliances,  with  fine  training  school 
and  ambulance  service.”  Other  hospitals  in 
existence  at  the  time  were  St.  Michael’s,  St. 
Barnabas,  St.  James,  German  (now  the  Clara 
IMaass  Memorial),  Babies’,  Women’s  and  Chil- 
dren’s, Emergency,  Eye  and  Ear  Infirmary, 
and  the  Isolation  Hospital,  a branch  of  New- 
ark City  Hospital.  The  board  of  health  was 
active  and  was  “known  far  and  wide  for  its 
progressive  methods.” 

If  this  jieriod  in  our  history  belonged  pol- 
itical! v to  Teddy  Roosevelt,  medically  it  was 
the  era  of  Osier.  This  world-famous  physi- 
cian, of  humble  Canadian  origin,  set  the  pat- 
tern of  combining  the  art  and  science  of  medi- 
cine which  has  been  followed  to  this  day.  Mak- 
ing his  rounds  in  Baltimore,  Philadelphia,  New 
York,  and  London,  he  set  an  unparalleled  ex- 
ample of  the  “complete”  physician. 

Bv  PX)4.  The  Medical  Society  of  New  Jer- 
sey, founded  in  1766,  had  been  in  existence 
for  well  over  a hundred  years.  Its  early  his- 
tory has  been  described  by  RogersJ  in  a recent 
article  in  this  Journal.  In  1790  a rival  so- 
ciety was  founded  at  Elizabethtown,  but  its 
brief  career  ended  in  1807.  In  1847  our  So- 
ciety joined  the  newly  established  American 
Medical  Association.  Erom  1859  to  190.1,  our 
publications  were  The  Reporter,  and  the  Trans- 
actions. In  September  1904,  the  first  issue 
of  this  Journal  appeared.  In  1904  the  Presi- 
dent of  the  Society  was  Dr.  Walter  B.  Johnson 
of  Paterson,  the  annual  meeting  was  held  at 
the  Hotel  Chelsea  in  Atlantic  City,  and  the 
Society’s  membership  was  1183. 

What  were  the  topics  of  medical  interest 
during  the  early  days  of  our  Journal? 

Infectious  diseases  virtually  unknown  to- 
day were  among  the  principal  medical  prob- 
lems of  the  era.  Dr.  H.  W.  Elmer  of  Bridge- 
ton  published  an  article  entitled  “Some  of  the 
Channels  Through  Wdiich  Recent  Investiga- 
tions Have  Proved  Typhoid  Fever  may  be 
Transmitted.”  Contaminated  water,  milk,  and 
raw  shellfish  were  blamed.  Thomas  H.  Har- 
vey of  Orange,  in  Novemljer  1904,  presented  a 
comprehensive  review  of  the  symptomatology  of 
appendicitis.  In  December  1904,  Dr.  John  A. 
Wyeth  of  New  York  described  boiling  water 


as  a treatment  for  angiomata.  The  question  of 
cardiac  stimulants  was  considered  by  Dr.  W. 
Blair  Stewart  of  Atlantic  City,  who  deplored 
the  excessive  use  and  abuses  of  strychnia. 

Editorially  The  Journal  was  concerned 
with  child  labor  in  New  Jersey,  the  illegal 
practice  of  medicine  in  the  state,  and  the  pro- 
miscuous advertising  of  patent  medicines.  An 
editorial  in  February  1905,  dealt  humorously 
with  the  question  of  spitting  in  trolley  cars. 
It  was  suggested  that  the  capacity  of  trolleys 
be  limited  to  half  the  usual  number  so  that 
“the  jiassengers  be  permitted  to  expectorate 
freely  in  every  direction.”  In  March  1905, 
osteopathy  was  an  issue,  and  physicians  in  ev- 
ery part  of  the  state  were  urged  to  unite  in 
preventing  passage  of  a law  “which  will  vir- 
tually license  them  to  practice  medicine  in  this 
state.” 

Fifty  years  ago  is  within  memory  of  per- 
sons alive  today.  It  is  remarkable,  how'ever, 
that  there  are  physicians  still  active  who  were 
members  of  our  Society  when  this  Journal 
first  saw  light  of  day.  Add  fifty  years  to  the 
time  it  takes  for  one  to  go  through  medical 
school  and  internship,  and  the  venerability  of 
these  our  elders  becomes  apparent.  The  fol- 
lowing list  of  “charter  readers”  will  attest  to 
the  longevity  of  New  Jersey’s  physicians — elo- 
quent proof  of  the  healthy  atmosphere  of  our 
state ! 


David  B.  Ackley 
William  H.  Areson 
Angelo  R..  Bianchi 
Stella  S.  Bradford 
Fletcher  F.  Carman 
David  R.  Crounse 
Maximillian  Danzis 
Harry  B.  Epstein 
Charles  H.  Finke 
FVank  FYeeland 
Francis  H.  Glazebrook 
E.  Zeh  Hawkes 
George  J.  Holmes 
Ernest  G.  Hummel 
A.  Dunbar  Hutchinson 
Harry  W.  Ingling 
J.  Eugenia  Jaques 
Otto  Lowy 
Joseph  A.  Maclay 
Paul  M.  Mecray 
Paul  E.  Menk 
Emma  P.  W.  Metzer 
Augustus  J.  Mitchell 
Charles  H.  Mitchell 


George  W.  Muttart 
Charles  B.  Neal 
William  Petry 
Charles  H.  Purdy 
Robert  C.  Ribbans 
John  J.  Ritter 
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EDITORIALS 


JouB.  Med.  Soc.  N.  J. 
September,  1953 


The  contents  of  this  issue  of  The  Journal 
are  devoted  entirely  to  commemorating  its 
fiftieth  year  of  active  life.  On  the  advice  of 
several  members  of  the  Board  of  Trustees, 
a grou]i  of  well-known  and  qualified  memliers 
of  the  Society  were  requested  to  prepare  ar- 
ticles for  this  special  event.  The  enthusiastic 
response  of  the  authors  was  especially  grati- 
fying, and  their  cooperation  is  typical  of  the 
spirit  which  pervades  our  organization. 

The  first  article,  by  our  former  editor, 
Henry  Davidson,  tells  of  the  men  who  were 
responsible  for  the  publication  of  The  Journal 
throughout  the  years.  Mr.  Nevin,  our  capable 
executive  offil'cer,  next  reminds  us  of  the  new- 
ness, yet  agelessness  of  public  relations.  There 
then  follow  papers  which  describe  the  progress 
that  has  been  made  in  various  fields  and  spe- 
cialties of  medicine,  with  particular  attention 


being  given  to  New  Jersey’s  contributions  dur- 
ing the  past  fifty  years.  No  attempt  has  been 
made  to  include  every  specialty,  the  goal  was 
rather  to  depict  a cross-section  of  New  Jersey’s 
medical  growth. 

Finally,  Dr.  Fred  Rogers  provides  an  in- 
teresting biography  of  our  first  president,  cast- 
ing light  on  the  type  of  man  who  molded  our 
Society  in  its  early  years. 

The  editor  wishes  to  take  a moment  more  of 
the  reader’s  time  to  thank  some  of  the  many 
persons  who  have  made  this  issue  a reality. 
To  the  Board  of  Trustees  and  the  Publication 
Committee,  for  their  support  and  advice,  to 
each  individual  contributor,  to  the  advertisers 
and  publisher,  to  the  headquarters  staflf  in 
Trenton,  and  especially  to  Mrs.  Miriam  Arm- 
strong, our  grateful  thanks  are  due. 


REFERENCES 

♦ Thowless,  H.  L.;  Historical  Sketch  of  the  City  t Rogers,  F. : The  Medical  Society  of  New  Jersey 
of  Newark,  1903.  — Its  First  Quarter  Century.  J.  M.  Soc.  New  Jer- 
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OURS  IS  A COMFORTABLE  JOURNAL 


Henry  A.  Davidson,  M.D.,*  Arlington,  Va. 


Fifty  years  is  a respectable  age  for  an 
American  medical  journal.  Most  of  the  state 
journals  are  our  juniors.  During  the  half- 
century,  medical  journalism  has  undergone  a 
significant  change.  But  The  Journal  of  The 
Medical  Society  of  New  Jersey  has  not  changed 
as  much  as  many  similar  periodicals.  In  general 
orientation,  to  a considerable  extent  in  internal 
make-up,  and  to  an  astonishing  degree  in  for- 
mat, this  Journal  has  remained  stable  during 
the  entire  fifty  year  period.  The  plain  yellow 
cover,  for  instance,  has  lieen  a trademark  for 
five  decades.  Every  once  in  a while  some  one 
pleads  for  a brighter  color — or  for  a vari- 
colored cover — or  for  a more  streamlined  type 
design  on  the  cover.  And  the  Publication  Com- 

* Dr.  Davidson  was  editor  of  this  Journal  from  1941  to 
1952.  He  'was  an  editorial  consultant  for  a few  months  there- 
after, and  is  now  Chief  of  the  Program  and  Planning  Section 
of  the  Psychiatry  Division  of  the  Veterans  Administration 
in  its  central  office  in  Washington,  D.  C. 


mittee  debates  it,  and  then  decides  that  the 
old-fashioned  but  functional  cover  which  has 
made  our  Journal  recognizable  from  a dis- 
tance during  all  these  years  should  remain. 
When  the  Committee  distributes  samples  of  a 
proposed  new  cover  design,  there  are  many 
“ohs”  and  “ahs.”  The  modernistic  design  is  at- 
tractive, the  proposed  new  cover  has  a fresh 
and  up-to-date  look.  But  then  the  same  ob- 
servers begin  to  feel  uncomfortable  about  it. 
There  is  a sense  of  security  in  the  old  cover. 
It  is  familiar,  and  efifective;  in  its  own  wa}'^  it 
is  distinctive;  and  if  it  is  homely,  it  is  also 
homey.  And  so  it  stays  on. 

Similarly  the  general  orientation  of  The 
Journal  shows  a stubborn  longevity.  It  is  a 
magazine  for  family  doctors  and  it  makes  no 
pretensions.  It  does  not  hold  itself  out  as  a 
textbook  of  advanced  specialty  medicine.  It 
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does  not  boast  of  being  the  medium  through 
which  epoch-making  discoveries  are  first  made 
known  to  a breathlessly  waiting  medical  world. 
It  is  published  in  a state  which  has  no  medical 
school,  and  therefore  it  has  not  become  a 
showcase  for  theses  of  professors  or  their 
brilliant  students.  Modern  medical  research  is 
conducted  in  New  Jersey,  but  generally  such 
research  is  either  affiliated  with  a medical 
school,  or  finds  its  outlet  in  highly  specialized 
journals.  Consequently  the  producers  of  major 
research  projects  do  not  seek  out  our  Journal 
as  their  prime  vehicle ; and  in  truth.  The  Jour- 
nal does  not  seek  out  the  creators  of  basic  re- 
search either.  For  this  is  a practitioner’s  book, 
and  basic  research — though  a vital  ingredient 
in  medical  progress — does  not,  in  its  first  yield- 
ings,  help  the  practitioner  very  much. 

The  Journal  is — unashamedly — a house 
organ.  It  is  the  organ  of  a large  medical  so- 
ciety. It  is  the  channel  through  which  the 
leaders  of  the  society  communicate  with  the 
members.  And  it  offers  a sounding  board  for 
members  who  wish  to  communicate  with  the 
officers.  It  tells  the  story  of  the  organization 
itself — its  committees  and  trustees,  its  com- 
ponent societies,  its  auxiliary,  its  coojierating 
agencies,  its  Annual  Meeting  and  its  special 
events.  These  features  do  not  make  a journal 
a quoted  organ  of  nationwide  significance,  since 


most  of  these  organizational  items  are  of  local 
interest  only.  But  that  is  one  of  the  major 
functions  of  The  Journal — and  it  always  has 
been.  It  is  a camera  which  records  the  local 
medical  scene,  a mirror  which  reflects  it,  a 
medium  which  communicates  it. 

So  it  is  that  the  principles  on  which  this 
Journal  were  founded  have  remained  its 
guide-lines  even  today.  This  is  not  to  say  that 
the  changing  face  of  medical  science  has  left 
The  Journal  in  a turn-of-the-century  back 
water.  The  newest  developments  in  modern 
medicine  are  recorded  here  as  swiftly  as  ex- 
perience confirms  their  validity.  But  always  the 
touchstone  is  how  useful  and  not  how  new  is 
the  idea. 

There  are  those  who  think  of  this  Journal 
as  being  conservative,  perhaj)s  even  stodgy.  In 
its  1904  dress,  its  simple  functional  type-design, 
its  plain  black-and-white  lay-out,  its  caution 
about  giving  space  to  radically  new  medical 
jwocedures,  its  detailed  reporting  of  internal 
organizational  matters,  in  all  these  things,  it 
may  indeed  seem  to  be  unspectacular.  It  is, 
perhaps,  something  like  an  old  shoe.  It  may 
not  be  beautiful  to  look  at  it;  but  it  is  com- 
fortable to  work  with,  and  it  carries  its  load 
solidly.  This  is  its  mission  and  this  it  will 
accomplish. 


HUDSON  COUNTY  REPORT* 


Dr.  Calvin  F.  Kyte,  Reporter,  Jersey  City 


Hudson  County  is  an  ideal  health  resort.  There 
were  no  deaths  in  the  Society  and  fewer  deaths 
among  our  patients  than  ever  before  (1899  ex- 
cepted). The  saving  of  three  thousand  lives  in  1903 
is  due  doubtless  to  a better  water  supply  and  to 
greater  skill  and  more  advanced  methods  in  the 
treatment  of  patients.  The  usuai  meetings  of  the 
Society  have  been  held  during  the  year  and  the 
following  papers  were  read  and  di.scussed:  “Pi’actical 
Points  in  Hernias,”  by  Dr.  Frank  D.  Gray;  “The 
Puerperal  Uterus,”  by  Dr.  Henry  Suloreff;  “A  Diag- 
nostic Symptom  of  Cranial  Syphilis,  with  Prognosis 
rnd  Treatment,”  by  Dr.  W.  B.  Pritchard,  of  New 
fork  City;  “Comparative  Value  of  Different 


Methods  of  Temperature  Determination,”  by  Dr. 
Charles  L.  De  Merritt;  “Diet  in  Health  and  Dis- 
ease,” by  Dr.  Calvin  F.  Kyte;  “Aconitin;  Its  Action 
and  Uses,”  by  Dr.  Henry  D.  Abbott.  At  the  April 
meeting  Dr.  H.  J.  Bog’ardus  exhibited  a case  of 
unilateral  congenital  dislocation  of  the  hip,  treated 
by  the  Lorenz  method  of  bloodless  reduction.  The 
membership  of  last  year,  148,  has  been  increased  by 
one.  Four  new  members  were  elected  and  three  with- 
drew. No  member  of  the  Society  has  died  during  the 
year. 


* Annual  Reports  from  the  County  Societies — 1903-’04. 
J.  M.  Soc.  New  Jersey  1 :257,  April,  1905. 
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ORIGINAL  ARTICLES 


ROLL  CALL  OF  THE  EDITORS 


Since  its  inception,  this  Journal  has  had  a 
total  of  seven  editors.  One  of  them  served  4 
months,  and  the  current  editor  was  appointed 
this  year.  Thus,  only  5 editors  guided  its  des- 
tinies for  49  out  of  its  50  years ; a remarkable 
record  of  editorial  stability. 

1904  - 1906.  Dr.  Richard  C.  Newton  of 
Montclair.  A distinguished  internist  at  the 
turn  of  the  century.  Dr.  Newton  was  The  Jour- 
NAL"’s  first  editor.  He  was  born  nine  years  be- 
fore the  start  of  the  Civil  War,  served  for  a 
decade  as  a medical  officer  in  the  Regular 
Army,  and  was  active  in  state  public  health 
work.  A true  Victorian  gentleman,  he  was 
scholarly,  polished,  and  profound.  He  laid 
down  the  basic  principles  which  have  molded 
The  Journal  ever  since.  Dr.  Newton  died 
in  1919. 

1906  - 1924.  Dr.  David  Combs  English  of 
New  Brunswick.  For  eighteen  years,  Dr.  Eng- 
lish edited  this  Journal.  He  had  one  of  the 
longest  tenures  of  any  editor  in  the  history  of 
medical  journalism.  Since  his  was  the  hand 
that  guided  The  Journal  for  18  of  its  first 
20  years,  he  naturally  left  a permanent  imprint 
upon  it.  He  was  born  in  1841  when  John  Tyler 
was  President  of  the  United  States,  and  he 
died  in  1924,  at  the  age  of  83.  His  life  span 
stretched  from  the  days  of  Henry  Clay  to  the 
era  of  Calvin  Coolidge.  He  died  in  harness, 
for  he  was  editor  of  this  Journal  to  the  day 
of  his  death.  Three  days  before  his  death  he 
had  drawn  up  a vigorous  plan  for  The  Jour- 
nal year,  September  1924  to  August  1925. 
He  held  practically  every  office  a devoted  mem- 
bership could  confer  upon  him  in  county  and 
state  medical  societies.  He  was  the  prototype 
of  the  family  doctor,  the  kind  that  evoked  the 
love  of  the  community.  His  scientific  equip- 
ment would  seem  meager  by  1953  standards, 
but  he  gave  his  patients  a faith,  a warmth,  a 
devotion  and  a solicitude  that  carried  with  it 
those  healing  powers  that  only  such  emotions 


can  bring.  One  wonders  if  they  make  them  that 
way  any  more. 

1924  - 1923.  Dr.  Henry  0.  Reik  of  Atlantic 
City.  Dr.  Reik  was  the  first  of  the  professional 
editors  to  serve  The  Journal.  His  predeces- 
sors had  been  clinicians,  rather  than  adminis- 
trators or  editors.  They  were  skillful  editors 
by  virtue  of  the  fact  that  they  had  enjoyed  a 
well-rounded,  highly  literate,  education  of  the 
nineteenth  century  scholar,  when  every  truly 
educated  gentleman  was  taught  to  use  words 
with  grace  and  precision.  They  were  not,  how- 
ever, professional  editors,  still  less  profes- 
sional administrators  in  the  modern  sense.  Dr. 
Reik  came  to  the  Society  as  an  administrator 
of  medical  societies,  a developer  of  hospitals, 
and  an  editor  of  an  international  abstract  serv- 
ice. He  had  written  three  books  and  had  served 
as  a medical  corps  colonel  in  World  War  I.  In 
his  service  to  this  Society,  he  combined  the 
duties  of  editor  and  executive  secretary.  He 
was  the  Society’s  first  salaried  executive  offi- 
cer as  well  as  its  first  professional  editor.  Dr. 
Reik  was  born  in  1868  and  died  in  1938. 

1922  - 1924.  Dr.  Alfred  E.  Shipley  of  Brook- 
lyn, N.  Y.  With  a background  of  public  health 
and  medical  administrative  work.  Dr.  Shipley 
came  to  The  Journal  shortly  after  Dr.  Reik’s 
retirement.  He  was  born  in  1875  and  when 
last  heard  of  (1951)  \vas  still  active  in  public 
health  work  in  Brooklyn.  He  served  as  editor 
for  only  four  months,  resigning  to  accept  a 
position  in  the  New  York  City  Hospital  Ad- 
ministation. 

1934  - 1941.  Dr.  Erank  Overton  of  Pat- 
chogue.  Long  Island.  After  serving  for  a dec- 
ade as  editor  of  the  distinguished  New  York 
State  Journal  of  Medicuxe,  Dr.  Overton  came 
to  Trenton  to  take  over  the  editorial  chair  of 
this  Journal  in  February  1934.  Born  in  1867, 
Dr.  Overton  was  long  noted  as  a medical  edi- 
tor, historian  and  writer.  Medical  historj’  was 
one  of  his  specialties,  and  he  made  numerous 
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original  and  valuable  historical  studies  of  the 
background  of  New  Jersey  medicine. 

1941  - 1952.  Dr.  Henry  A.  Davidson  of 
Flemington.  X.  J.  Although  his  private  prac- 
tice was  limited  to  psychiatry-,  Dr.  Davidson 
had  already  embarked  on  a career  in  medical 
editing  and  writing  before  being  appointed  to 
the  editorship  of  this  Journal.  Dr.  Davidson 
had,  for  a decade,  edited  the  Bidletin  of  the 
state’s  largest  county  medical  society,  was  a 
contributing  editor  of  Medical  Economics^  a 
professional  writer  of  medical  abstracts  for 
several  publications  and  a contributor  to  a 
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well  known  medical  cyclopedia.  He  subse- 
quently wrote  two  books,  as  well  as  a great 
many  articles  for  both  lay  and  professional 
magazines.  He  resigned  as  editor  in  October 
1952  to  accept  an  appointment  as  Chief  of  the 
Program  Analysis  and  Planning  Section  of 
the  Psychiatry  Division  in  the  Central  Office 
of  the  Veterans  Administration  in  Washing- 
ton, D.  C. 

1952  - Dr.  Rowland  D.  Goodman,  2d,  of 
East  Orange,  N.  J.  was  acting  editor  from 
October  1952  to  May  1953  and  has,  since  that 
date,  been  editor. 


ROLL  CALL  OF  THE  EDITORS 


GASTRO-UTERINE  DISEASE* 


Joseph  M.  Rector,  M.D.,  Jersey  City,  N.  J. 


Intricate  may  apjtear  the  underlying  condi- 
tions which  become  responsible  for  the  com- 
ple.x  mass  of  symptoms  referable  to  gastro- 
uterine  disease ; impassable  may  seem  the  bar- 
riers which  surmount  the  attempt  to  unravel 
these  pathological  difficulties,  yet  how  simple 
they  all  become  when  one  systematically  fol- 
lows an  investigation  which  is  complete  from 
beginning  to  end. 

These  poor  creatures,  the  slaves  of  chronic 
gastric  or  uterine  disease,  cannot  but  attract 
our  undivided  attention  and  elicit  our  strongest 
aid  as  we  see  them  coming  to  us  in  the  re- 
sultant state  of  malnutrition  and  distress.  The 
disease  liecomes  still  more  pitiable  when  we 
are  told  of  tlie  many  failures  happening  as  the 
results  of  careless  e.xaminations,  inattention 
and  even  the  forgetfulness  by  some  of  the  fact 
that  there  e.xists  far  reaching  injury  conse- 
quent upon  the  disturbance  of  the  balance  of 
sexual  life. 

That  the  female  se.x,  as  an  entirety,  suffers 
from  one  or  more  functional  derangements  of 
the  organic  body,  is  almost  an  axiom  which  is 
accepted  as  a fact.  These  simple  departures 
from  the  normal  state,  though  functional  at 
first,  mark  the  lieginning  of  multiple  and  com- 
plex organic  derangement  ending  at  last  in 
a severe  pathological  lesion. 

Your  ]>atient  complains  of  a feeling  of  un- 
rest, a slight  frontal  or  occipital  headache,  ex- 
cessive fatigue  upon  ordinary  exertion,  loss  of 
appetite,  distaste  for  her  accustomed  food, 
continued  sleepiness,  dragging  pains  in  her 
back,  a sense  of  fullness  in  her  pelvis,  sore- 
ness in  the  calves  of  the  legs,  disordered  or 


painful  menstruation  followed  b}'’  persistent 
leucorrhoea,  heaviness  after  meals,  increasing 
until  epigastric  pain  is  her  constant  companion. 
She  is  losing  in  weight,  her  muscles  become 
flabby,  the  adipose  tissue  has  lost  its  stability, 
ber  rotundity  of  figure  is  a memory  of  the 
|)ast. 

Matters  of  interest  to  other  women  are 
causes  of  anxiety  and  peevishness  to  her ; cold- 
ness of  tlie  extremities,  hot  and  cold  flashes, 
numbness  and  tingling  of  the  hands  and  feet 
give  her  the  first  warnings  that  a miserable 
state  of  existence  has  Iiecome  her  lot,  which, 
unless  relieved  will  condemn  her  to  chronic 
invalidism. 

If  we  examine  the  woman,  when  her  symp- 
toms first  apjjear,  we  may  find  a simple  lacer- 
ated cervix  uteri,  a prolapse  of  one  or  both 
ovaries,  a retrodeviated  uterus,  with  or  with- 
out adhesions  binding  down  the  organ  or  its 
adnexa.  The  uterus  entire  may  be  inflamed, 
or  its  endometrium  alone  diseased,  a smah 
fibroid  may  l>e  felt  upon  the  fundus,  or  in  the 
])osterior  wall.  The  purulent  discharge  from 
the  cervi.x,  or  the  enlarged  and  tender  tube, 
may  tell  us  the  story  that  an  infection  was 
the  starting  point  of  the  disease.  The  epigas- 
trium is  tender  over  the  stomach  centre  or 
along  the  greater  curvature,  percussion  shows 
its  enlargement,  examination  of  its  contents 
shows  lack  of  synchronism  in  its  action.  Con- 
stipation and  tympanitic  enlargement  of  the 
abdomen  mark  the  beginning  of  the  gastric 
or  intestinal  indigestion. 


* J.  M.  Soc.  New  Jersey  1 ;227,  April,  1905. 
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PUBLIC  RELATIONS;  A NEW  OLD  CONCEPT 


Richard  I.  Nevin,*  Trenton,  X.  J. 


The  doctor  who  entered  the  practice  of  medi- 
cine fifty  years  ago  has  lived  through  an  era 
of  wides]iread  and  frequently  wonderful 
change.  At  no  time  in  the  historx^  of  man — or 
of  medicine — have  such  bountiful  benefits  been 
vouchsafed  within  a comparable  brief  period. 
The  frontiers  of  knowledge  have  been  thrust 
wide,  and  in  the  sphere  of  applied  science  and 
medical  arts,  during  these  golden  half-a-fnm- 
dred  years,  mankind  has  entered  upon  the 
promised  land,  for  long  and  yearning  previous 
ages  only  wistfully  dreamed  of.  Curative  and 
]ireventive  medicine,  anesthesia  and  surgery,  like 
four  great  and  kindly  genii,  have  stalked  the 
world  and  have  been  lavish  with  the  gift  of  life. 

So  absorbed  has  he  been  in  the  cavalcade  of 
scientific  discovery  and  professional  accom- 
plishment, that  the  jubilarian  practitioner  of 
today  might  well  be  pardoned  if  he  has  failed 
to  note  a concomitant  phenomenon  — the  de- 
velopment of  public  relations  as  a factor  in 
medical  jiractice.  It  wouldn’t  be  surprising,  if 
when  you  mentioned  public  relations  to  him, 
you  drew  a blank  look.  He  might  even  say, 
“Public  relations? — ^What’s  that?’’  (Then  you 
might  be  surprised  to  discover  how  difficult 
it  is  to  tell  him.) 

“\Miy  ...”  your  reply  would  probably  be, 
“public  relations  is  a relatively  new  science, 
which  embraces  the  principles  and  procedures 
whereby,  through  sound  service,  an  individ- 
ual or  an  agency  wins  and  retains  apprecia- 
tion and  general  esteem.” 

“What’s  new  about  that?”  he  may  retort. 
“Good  doctors  have  always  made  it  a point  to 
so  live  and  act  as  to  endear  themselves  to  their 
patients  and  their  fellow  citizens.  It’s  just  a 
matter  of  personal  integrity  and  professional 
resiionsibility.  Same  old  virtues  popping  up 
under  a new  name — that’s  what  it  is.”  . . . 
And,  of  course,  he’s  right. 

In  these  fast-paced  days  of  crowded  scien- 
tific and  business  education  and  of  staccato 
technologic  procedures,  there  is  little  place  in 
academic  curricula  and  little  time  in  the  stu- 
dent’s life  for  leisurely  philosophic  and  hu- 
manitarian deliberations  or  indulgences.  Some- 
times in  our  perfervid  pursuit  of  progress  we 
have  been  a little  like  the  Mad  Hatter  or  the 
March  Hare.  In  the  days  of  rugged  individ- 
ualism and  of  the  spirit  of  “the  public-be- 
damned,”  business  especially  neglected  its 
manners.  In  fact,  it  jirided  itself  on  its  boorish- 
ness and  made  of  ruthlessness  a virtue.  Nor  did 
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it  take  steps  “to  mend  its  manners”  until,  in 
Hamlet’s  ithrase,  those  rude  manners  threat- 
ened to  “mar  its  fortunes.”  Then  public  re- 
lations was  born,  and,  in  efifect,  good  breeding 
and  humane  consideration  went  into  business. 
Public  relations  is  certainly  a worthwhile  com- 
ponent of  business  and  professional  life.  It 
reflects  credit  upon  all  who  employ  it,  unless 
their  sole  motive  is  economic  reward.  Then 
they  are  doing  the  right  thing  for  the  wrong 
reasons.  But  even  that  is  better  than  not  doing 
it  at  all. 

Like  the  poor,  public  relations  has  always 
been  with  us,  at  least  in  informal  guise,  and 
for  economic  and  social  success — particularly 
in  a free  society — it  will  continue  to  be  with 
us.  In  fact,  as  the  need  of  the  poor  at  once  both 
induces  and  makes  possible  the  charity  of  the 
well-to-do,  so  the  need  of  those  who  cannot 
help  themselves  calls  for  and  makes  possible 
the  distinguished  and  grateful  service  of  those 
with  the  ability  and  the  heart  to  serve.  The 
appreciation  and  gratitude  of  the  recipient  are 
naturally  in  proportion  to  the  worth  and  mag- 
nitude of  the  service  rendered.  Doctors  should 
be  happy  to  realize  that  there  is  no  greater 
service  than  that  which  extends  and  enriches 
the  lives  of  those  who  receive  it.  Those  who 
give  life  deserve  love.  They  are  fools  if  they 
are  content  to  seek  and  accept  only  money  as 
adequate  compensation.  Good  doctors  have 
never  l:)een  fools ; good  doctors  never  will  be. 

Alen  of  worth — and  the  term  is  not  synony- 
mous with  “men  of  wealth” — have  always,  con- 
sciously or  unconsciously,  in  their  liA'es  em- 
braced and  exemplified  the  once  familiar  con- 
ce])t  of  noblesse  oblige.  That  is,  they  have  felt 
the  obligation  to  be  true,  above  all,  to  them- 
selves. Tall  men,  they  would  not  stoop,  even 
to  conquer.  Good  men  and  strong,  they  did  not 
have  to.  Nor  do  we.  Stooping,  we  lose  the  ad- 
vantage of  stature ; our  vision  is  shortened,  and 
we  cannot  see  to  lead. 

Public  relations  at  best  seeks  to  preserve 
and  encourage  standards  of  service  that  are 
consistently  high.  Its  slogans  and  punch  lines 
are  merely  today’s  syncopated  versions  of  yes- 
terday’s noblesse  oblige.  And  both  public  re- 
lations of  today  and  yesterday’s  spirit  of  no- 
blesse oblige  are  the  somewhat  mundane  shad- 
ows of  two  celestial  and  shining  truths:  “As 
ye  sow,  ye  shall  reap”  and  “Do  unto  others 
as  ye  would  others  do  to  you”  . . . Old  ideas — 
all  of  them — and  indispensable,  for  the  peace 
and  true  profit  of  a single  person  or  of  an  en- 
tire world. 
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From  the  time  of  Hippocrates  to  the  be- 
ginning of  the  last  century  little  change 
took  place  in  the  practice  of  medicine.  While 
medical  knowledge  was  most  meager  in  the 
early  days,  gradually  new  facts  were  discovered 
and  added  to  the  sum  total.  Up  to  the  middle  of 
the  nineteenth  century,  treatment  with  few  ex- 
ceptions, was  nonspecific.  Then  came  the  dis- 
cover}' of  anesthesia,  the  development  of  more 
accurate  pathology,  the  recognition  of  the  role 
played  by  bacteria  in  causation  of  disease,  anti- 
sepsis, antitoxins,  et  cetera.  Thus,  the  turn 
of  the  centur}-  found  medicine  on  an  increas- 
ingly sound  factual  basis.  In  1910,  as  a direct 
result  of  the  Flexner  Report,  medical  educa- 
tion took  a long  step  forward  and  was  placed 
on  a more  scientific  footing — resulting  in  bet- 
ter training  and  increased  knowledge  of  medi- 
cine by  our  physicians.  Recently,  numerous 
S|iecific  drugs  and  biologicals,  accompanied  by 
striking  technical  advances  in  medical  diagno- 
sis an(l  operative  surgery,  have  greatly  in- 
crea.sed  the  ])hysician’s  efficacy  and  widened 
the  horizon  of  medicine. 

.Ml  this  recent  rapid  evolution  in  medical 
science  has  perceptibly  changed  the  attitude  of 
people  toward  the  physician.  Whereas  large 
numbers  of  people  in  former  times  showed  an 
attitude  of  indifference,  resulting  in  much  self- 
neglect and  self-medication,  there  is  general 
evidence  today  of  dei)endence  ujion  the  knowl- 
edge and  practical  accomplishments  of  the  phy- 
sician. He  is  now  held  in  the  highest  esteem 
and  is  considered  an  authority  in  individual 
and  public  matters  of  health.  Some  refer  to 
the.se  times  as  the  “Golden  Age  of  ^Medicine.” 
However,  while  the  art  and  practice  of  medi- 
cine had  not  changed  much  over  the  past  cen- 
turies, nevertheless,  all  during  that  period  the 
fundamental  principles  of  good  practice  were 
developing.  Good  patient-jdiysician  relation- 
ship was  held  to  be  necessary.  This  was  founded 
upon  the  patient's  respect  for  the  physician  and 
the  physician's  personal  interest  in  the  ])atient. 
Free  choice  of  jdiysician  and  free  choice  of 
])atient  were  essential  elements,  and  no  third 
party  entered  into  the  relationship.  Equally 
important,  there  was  no  compulsion  in  any 
phase  of  the  practice.  Thus,  over  a long  period 
of  time,  the  principles  of  good  medical  prac- 
tice in  which  we  firmly  believe  today  have  de- 
veloped. 


From  time  immemorial,  physicians  have 
cared  for  all,  fortunate  or  unfortunate  alike. 
By  and  large,  they  have  given  their  best  to 
each  one  who  has  sought  their  aid.  The  seg- 
ment of  population  needing  the  charitable 
beneficence  of  the  physician  fluctuated  with 
prevailing  economic  or  epidemic  conditions.  At 
times  it  became  an  almost  impossible  burden, 
as  in  our  recent  economic  depression. 

Around  the  end  of  the  last  century,  some 
European  political  leaders  began  to  realize  that 
there  were  certain  civic  responsibilities  in  medi- 
cal care  and  public  health  problems.  About  this 
time,  Bismarck,  partly  as  a clever  political 
move,  instituted  state  medicine  in  Germany.  All 
the  traditional  fundamentals  of  good  medical 
practice  were  scrapped  in  that  movement.  An 
element  of  compulsion  entered  into  the  system 
and  free  choice  of  patient  and  physician  was 
abandoned.  To  many,  this  appeared  at  first  to 
be  a step  forward.  However,  our  medical  phil- 
oso])hers  soon  saw  in  that  .system  of  compul- 
sion many  inherent  dangers  to  the  medical  wel- 
fare of  the  public  as  well  as  to  the  profession. 
Perha])s  the  one  redeeming  feature  was  com- 
pulsory postmortem  examinations  of  hospital 
deaths. 

The  two  recent  world  wars  greatly  accel- 
erated our  social  revolution.  While  medicine  is 
(|uite  insensitive  to  minor  change,  it  is  affected 
by  general  major  trends  in  our  social  life.  Many 
of  the  ideas  which  occupy  our  time  today  were 
not  given  much  thought  by  our  grandfathers. 
One  of  the  most  serious  trends  is  the  ever  in- 
creasing assumption  by  government  of  the  re- 
sponsibility  of  satisfying  the  material  needs  of 
the  people.  Another  trend  which  we  must 
recognize  is  that  a large  sector  of  our  people 
has  emerged  as  a strong  force,  expressed 
through  powerful  trade  unions.  These  organi- 
zations are  essential  to  the  public  welfare  and 
have  brought  marked  benefits  to  the  worker  and 
society  as  a whole.  However,  the  very  size  of 
the  unions  carries  inherent  possibilities  of  con- 
centrated power.  If  such  power  were  directed 
to  the  furtherance  of  government  promises  of 
so-called  security  in  the  field  of  medical  care 
through  the  socialization  of  medicine,  it  would 
be  most  unfortunate  for  both  the  patient  and 
his  physician.  While  some  of  the  organized  la- 
bor groups  officially  favor  socialized  medicine, 
it  is  my  opinion  that  the  majority  of  the  rank 
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and  file  of  the  members  prefer  to  solve  their 
medical  problems  on  the  basis  of  voluntary  pri- 
vate enterprise. 

Lloyd  George,  following  World  War  I, 
found  England  ripe  for  government  paternal- 
ism in  medical  care  and  imposed  socialization 
of  medicine  on  a reluctant  profession  and  a 
people  uninformed  as  to  its  ultimate  conse- 
quences. To  the  credit  of  the  British  profes- 
sion, they  have  done  their  utmost  to  give  the 
best  medical  care  under  a plan  destructive  to 
the  most  essential  feature — the  physician’s  per- 
soml  interest  in  the  patient.  Even  the  British 
government  is  now  realizing  many  of  the  short- 
comings of  the  system  and  there  is  hope  that 
changes  may  lead  to  better  service  to  the  pa- 
tient and  less  non-medical  work  for  the  pro- 
fession. 

The  British  movement  awakened  and  alarmed 
man}-  of  our  socio-medical  prophets.  Warnings 
from  all  sides  began  to  appear,  one  of  which 
was  that  we  must  put  our  own  house  in  order. 
Medica.1  needs  and  their  costs  were  rising  rap- 
idly, as  was  the  value  of  medical  care  to  the 
])ublic.  An  aging  population  also  was  adding 
to  the  demand  for  medical  care.  President 
Hoover  focused  national  attention  on  the  prob- 
lem by  appointing  a “Committee  on  the  Costs 
of  iMedical  Care.”  The  majority  and  minority 
reports  of  this  Committee  are  well  known.  The 
minority  rejiort,  under  the  able  leadership  of 
Dr.  Nathan  B.  Van  Etten,  states; 

It  ought  to  be  remembered  that  compulsory  in- 
surance will  necessarily  be  subject  to  political  con- 
trol and  that  such  control  will  inevitably  destroy 
professional  morale  and  ideals  in  medicine.  Since  a 
qualified  and  untrammelled  medical  profession  is 
the  only  agency  through  which  scientific  medicine 
can  be  applied  for  the  benefit  of  the  people,  it  fol- 
lows that  any  plan  which  destroys  professional 
morale  will  bring  disaster  to  the  public. 

This  minority  report,  more  than  any  other 
single  event,  further  awakened  a sleeping,  self- 
complacent  profession  to  the  realization  that 
so-called  socialization  of  medicine  was  imminent 
unless  physicians  could  meet  the  jiublic’s  medi- 
cal needs  within  the  framework  of  private  en- 
terprise. 

In  the  early  thirties,  the  dej)ression  with  its 
sad  and  devasting  consequences  appeared.  That 
situation  emphasized  that  society  would  always 
1)C  grouped  broadly  into  three  classes  from  a 
medical  needs  standpoint ; 

1.  Those  wholly  indigent. 

2.  The  medically  indigent,  who  are  made 
wholly  indigent  at  times  of  catastrophic 
illness.  This  group  always  constitutes 
a large  segment  of  our  population  and 
fluctuates  with  the  general  economy. 

3.  Those  able  to  pay  for  their  medical  needs. 


Over  the  years  physicians  had  managed  to 
care  for  all  patients  in  a fairly  satisfactory 
manner  under  the  old  system.  However,  the 
depression  now  forced  great  numbers  of  people 
to  become  medically  or  wholly  indigent  against 
their  will  and  pride.  They  found  themselves 
suddenly  unable  to  pay  for  needed  services 
and  were  reluctant  to  ask  aid  from  their  al- 
ready underpaid  physicians.  This  was  especi- 
ally the  situation  in  the  blighted  areas  of  our 
large  cities.  At  this  time  the  Emergency  Re- 
lief Administration,  with  which  we  are  all  fa- 
miliar, was  developed  and  set  in  operation. 
This  mechanism  aided  the  patient  in  securing 
medical  attention,  for  which  his  physician  was 
paid  a nominal  fee,  and  the  plan  operated  with- 
in the  pattern  of  our  principles  of  good  medi- 
cal practice.  This  plan  served  a most  urgent 
need.  The  medical  part  of  its  operation  in  New 
Jersey  was  supervised  most  efficiently  and  satis- 
factori!}^  to  patient  and  physician  bv  Dr.  E.  Zeh 
Hawkes  and  his  subcommittees  for  The  Medi- 
cal Society  of  New'  Jersey. 

The  success  of  this  emergency  measure 
served  to  encourage  some  of  our  zealous  offi- 
cials who  were  interested  in  socialization  of 
medical  services  to  develop  broad  ]ilans  under 
which  the  government  would  assume  more  di- 
rect responsibilities  in  the  provision  of  medi- 
cal care.  From  this  beginning  point  of  social- 
ized medicine,  it  would  be  an  easj-  and  almost 
impercejitible  step  for  the  government  to  as- 
sert that  the  kej'  to  all  social  happiness  lay  in 
more  and  more  government  participation  and 
control  in  almost  any  field  of  human  endeavor. 
Thus,  a collective  economy,  rather  than  one 
based  on  free  initiative  and  personal  interest, 
could  easily  be  “sold”  to  the  public.  Our  medi- 
cal prophets  now  saw  an  immediate  danger  to 
the  welfare  of  our  public  in  health  matters  if, 
as  the  first  step  in  the  federal  jirogram,  so- 
cialization were  permitted  to  creep  into  medi- 
cal care.  W’e  owe  much  to  our  leaders,  who 
had  the  ])erceptive  vision  to  see  the  dangers 
ahead,  and  to  all  others  in  the  ranks  who  have 
heljied  hold  back  this  movement. 

However,  while  socialization  or  jvolitical 
medicine  did  not  prevail,  the  profession  realized 
that  the  federal  and  state  governments  could 
no  longer  ignore  the  needs  of  people  unable  to 
provide  themselves  with  adequate  medical  care. 
Therefore,  it  behooved  the  profession  to  set 
up  its  own  private  enterprise  voluntary  insur- 
ance systems  at  state  levels  in  an  effort  to 
solve  the  problem  of  medical  costs  for  the  low 
and  middle  income  groups.  Also,  the  profes- 
sion realized  it  must  show  its  willingness  to 
assist  all  levels  of  government  to  ]irovide  ade- 
quate medical  care  to  the  wholly  indigent  with- 
in the  .same  pattern  of  free  choice.  Such  a pat- 
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tern  was  developed  in  the  “Farm  Plan”  of  our 
Medical  Service  Administration,  which  co- 
operated with  the  Federal  Farm  Security  Ad- 
ministration in  assisting  the  low  income  farmer. 
It  was  carried  over  by  the  Medical  Service  Ad- 
ministration in  the  operation  of  the  “Newark 
Plan,”  whereby  the  funds  to  pay  for  the  medical 
care  of  the  indigent  are  provided  by  the  city  of 
Newark,  while  the  Plan  is  operated  by  the  pro- 
fession in  consonance  with  our  rides  of  sound 
])ractice.  This  is  one  of  a veri-  few  such  plans  in 
the  country.  It  liegan  operating  November  1, 
1943.  It  was  planned  at  a conference  of  Mr. 
Brady,  a former  commissioner  of  Newark;  Dr. 
Craster,  former  city  health  officer;  Mr.  Mal- 
ady. director  of  the  Department  of  Public  Wel- 
fare; the  late  Dr.  Norman  Scott,  and  myself. 

The  profession  at  last  realized  the  serious 
challenge  to  its  long  established  form  of  prac- 
tice and  set  itself  to  meeting  this  challenge.  Vol- 
untarv  plans,  utilizing  the  insurance  principle 
by  s])reading  individual  catastrophic  medical 
e.xiicnses  among  many,  were  alreadv  being 
tried  out  tentatively  by  medical  societies  in  a 
few  states  and  Canada  on  a small  scale,  and 
had  been  under  consideration  hv  the  .American 
Medical  .Association  for  some  time. 

Finally,  the  .American  Aledical  .Association 
Hou.se  of  Delegates,  on  .Sejitemher.  17.  1938, 
ajiproved  tlie  report  of  the  Reference  Commit- 
tee on  “Consideration  of  National  Health  Pro- 
grams," which  set  fortli  a conclusion  that  “vol- 
untary indemnitv  insurance  mav  assist  mam- 
income  groups  to  finance  sickness  costs  with- 
out sid)sidy.”  This  action  gave  approval  for 
the  organization  of  state  medical  society  vol- 
untary insurance  ])lans.  It  was  the  starting  sig- 
nal for  a great  pioneering  effort.  In  a matter 
of  days  the  writer  arranged  a conference  at  the 
.'>tate  Medical  .Society  office  with  Dr.  William 
J.  Carrington,  then  President  of  our  Societv. 

1 he  formation  of  a voluntary  insurance  plan 
was  urged,  in  order  to  assist  the  low  and  middle 
income  groups  to  meet  catastrophic  medical 
costs.  It  was  felt  tliat  such  a plan  should  be 
organized  by  and  operated  with  the  approval 
of  The  Medical  .Society  of  New  fer.sey.  Dr. 
Carrington  ipiickly  approved  the  idea  and  in 
October  1938,  he  a])pointed  a committee  des- 
ignated “A  Committee  for  the  Study  of  Aledi- 
cal Cost  Insurance,”  to  consider  the  advisa- 
bility of  estal)li.shing  such  a jilan.  This  com- 
mittee consisted  of  Drs.  Thomas  K.  Lewis, 
E.  Zeh  Hawkes,  .Andrew  1'.  AIcBride,  Spencer 
Snedecor,  LeRoy  Whlkes  and  Edward  W. 
Sprague,  with  Dr.  Hilton  S.  Read  as  chairman. 
The  Committee  was  aided  by  the  late  Dr. 
Roscoe  Leland  of  the  .A.M..A.  and  Dr.  Fred- 
erick E.  Elliot  of  New  York. 

Two  meetings  were  held  in  Newark.  The 


Committee’s  report  to  the  Board  of  Trustees 
of  the  State  Society  of  December  4,  1938,  is  a 
matter  of  record.  The  Committee  urged  that 
a plan  be  developed  and  recommended  that  a 
planning  committee  be  formed  to  investigate 
further  and  develop  procedures  for  the  forma- 
tion of  a satisfactory  plan. 

This  planning  committee  was  appointed  in 
January,  1939.  and  consisted  of  Drs.  George 
B.  German,  Elton  W.  Lance,  William  C.  Ruc- 
ker, and  William  H.  Todd,  with  Dr.  J^prague 
as  chairman.  This  committee  broadly  outlined 
the  ideas  and  aims  of  the  profession,  the  needs 
of  the  public,  and  the  necessary  practical  steps 
to  be  taken  before  setting  up  a satisfactory 
]dan.  It  pointed  out  that  enabling  legisla- 
tion would  be  required  at  the  outset.  The  Plan- 
ning Committee  also  recommended  that  a 
Imunding  Committee  be  appointed  by  the 
President  and  Trustees  of  the  Society. 

The  Founding  Committee,  under  the  title  of 
“AA)hmtary  I lealth  Committee,”  was  appointed 
early  in  1939  with  Dr.  Elton  M’.  Lance  as 
chairman.  During  the  work  of  this  committee, 
a most  fortunate  event  occurred.  In  .Augiut 
1939,  Dr.  Norman  AI.  Scott,  the  executive 
assistant  to  The  Aledical  Society  of  New 
Jersey,  was  assigned  to  work  with  the  com- 
mittee, first  as  acting  secretary  until  August 
1941,  when  he  was  named  medical  director  of 
the  Aledical  Service  Plan.  To  him  goes  major 
credit  for  whatever  has  been  accomplished.  His 
concept  of  the  public's  needs  and  of  the  physi- 
cians’ ideals  and  res])onsibilities,  together  with 
his  indefatigable  unselfish  efforts,  played  a 
inost  imiiortant  role  in  our  fundamental  plan- 
ning, organization  and  operations.  He  served 
faithfully  as  medical  director  of  the  Aledical 
.Service  .Administration  and  trustee  and  medi- 
cal director  of  Ihe  Aledical-Surgical  Plan  un- 
til his  untimely  death  on  March  30,  1950. 

It  was  the  belief  of  the  Founding  Commit- 
tee that  any  plan  to  be  developed  should  em- 
l)ody  the  following  general  principles: 

(1)  The  pui'ijose  was  to  develop  a voluntary 
medical  service  insurance  plan  to  meet  the  needs 
of  the  people,  which  would  be  both  workable  and 
salable,  while  preserving  all  the  principles  of 
good  medical  care. 

(2)  The  plan  should  provide  full  service  bene- 
fits to  people  of  low  and  middle  incomes. 

(3)  The  premium  should  be  within  the  ability 
of  people  in  these  income  groups  to  pay,  and  the 
payments  made  to  the  physician  should  be  at 
a fair  average  level  for  those  groups. 

(4)  The  income  limit  for  service  benefits  should 
be  such  as  to  leave  a considerable  group  of  the 
population  for  whose  care  there  would  still  be 
an  area  for  private  negotiation  between  patient 
and  physician  as  to  compensation  for  services 
rendered. 
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(5)  All  the  general  policies  of  the  plan  should 

be  subject  to  approval  by  The  Medical  Society 

of  New  Jersey  before  being  put  into  operation. 

To  accomplish  the  above,  it  was  concluded 
that  the  following  steps  would  have  to  be  taken: 

1.  The  Plan  organization  would  have  to  be  in- 
corporated. 

2.  An  enabling  act  would  have  to  be  passed  by 
the  state  legislature  and  a charter  granted. 

3.  Tfte  Plan  would  have  to  be  approved  and 
operated  strictly  under  the  Depai’tment  of  Bank- 
ing and  Insurance. 

4.  In  order  to  fulfill  the  requirements  of  the 
Department  of  Banking  and  Insurance,  one  of 
which  would  be  that  subscribers  of  the  Plan  must 
have  a wide  choice  of  physicians,  at  least  fifty-one 
per  cent  of  the  fully  licensed  physicians  of  the  state 
of  New  Jersey  would  have  to  sign  an  agreement  that 
they  would  render  full  service  benefits  under  the 
terms  of  the  subscriber’s  contract. 

5.  Provision  would  have  to  be  made  so  that  sub- 
scribers with  incomes  above  the  designated  ceiling 
level  would  receive  as  an  indemnity  toward  their 
medical  expense  the  same  amount  as  the  fee  paid 
to  the  physician  who  rendered  full  service  benefits 
to  those  below  the  ceiling  level. 

6.  A schedule  of  fees  would  have  to  be  set  up. 
In  order  to  operate  within  the  rules  of  the  De- 
partment of  Banking  and  Insurance,  this  step  was 
the  only  recourse  and  was  taken  with  great  reluc- 
tance by  the  Committee.  The  fee  schedule  had  to 
be  approved  by  the  State  Society  before  the  Com- 
mittee could  proceed.  While  the  necessary  approval 
was  given,  I am  sure  a number  of  our  Society 
members  loathed  this  regulation  in  the  matter  of 
fees  and  objected  to  the  implied  element  of  com- 
pulsion. However,  this  action  had  to  be  taken  if 
we  were  to  operate  at  all  and  thereby  ward  off 
the  increasing  threat  of  socialization. 

7.  In  addition  to  the  development  of  the  vol- 
untary insurance  plan,  the  Committee  conceived 
of  forming  an  organization  sponsored  by  the  Medi- 
cal Society  which  could  develop  and  operate  var- 
ious plans.  This  idea  led  to  the  formation  of  The 
Medical  Service  Administration. 

One  of  the  Founding  Committee’s  first  ac- 
comiilishments  was  the  filing  of  the  certificate 
of  incoritoration  of  the  “Medical  Service  Plan 
of  New  Jersey’’  on  July  13,  1939,  under  the 
existing  laws  governing  non-profit  corpora- 
tions. The  trustees  named  in  the  certificate  were 
Ilrs.  Lance,  Carrington  and  Sprague.  The  wit- 
nesses who  executed  the  certificate  were  Drs. 
F.  Zeh  Hawkes,  \V.  G.  Herrman,  Edward  W. 
Sprague,  Elton  \V.  Lance  and  J.  Wallace 
llurff.  It  was  provided  that  “Dr.  Norman 
Scott  shall  he  the  registered  agent  in  charge.” 

.At  the  start  the  Committee  realized  that 
we  were  going  into  the  insurance  business  and 
must  have  sound  actuarial  guidance.  Alost 
fortunately,  Mr.  John  S.  Thoin])son,  an  out- 
standing, nationally-known  actuary  of  the  Mu- 


tual Benefit  Life  Insurance  Company,  kindly 
consented  to  assist  us  in  this  endeavor.  That 
was  in  January,  1940,  and  he  has  given  us 
through  the  years  since  then  much  of  his  time 
and  strength  without  recompense.  He  has  been 
an  invaluable  guide  as  our  actuary,  and  has 
broad  sympathetic  understanding  of  our  aims 
and  prolilems.  At  bis  first  meeting  with  us,  the 
title,  “The  Medical  Service  Administration” 
w^as  settled  upon  for  our  organization.  In  1947, 
Air.  Thompson  was  made  honorary  member 
of  The  Aledical  Society  of  New  Jersey,  in 
recognition  of  his  great  contribution  to  the 
profession’s  endeavors  in  the  field  of  volun- 
tary medical  care  and  insurance. 

Another  definite  step  taken  after  weeks  of 
discussion  with  Mr.  Albert  Wall,  our  State 
Society  legal  counsel,  was  to  reincorporate  in 
February,  1940  as  the  “Medical  Service  Ad- 
ministration” with  a more  comprdiensive 
scope  of  purpose  in  order  that  varied  func- 
tions pertaining  to  the  problem  could  be  per- 
formed and  various  plans  developed.  As  of 
March  19,  1940,  The  Board  of  Governors  of  the 
Aledical  Service  Administration  were  Air. 
George  AV.  Alerck,  Air.  John  S.  Thompson, 
Colonel  Joseph  Bigley,  Drs.  Augustus  S. 
Knight,  M’illiam  J.  Carrington.  William  G. 
Herrman,  _ Elton  W.  Lance  and  Edward  AV. 
Sprague.  Dr.  Norman  AI.  Scott  was  the  sec- 
retary. Later  he  was  made  medical  director 
of  the  Aledical  Service  Administration.  After 
Alarch,  1940  and  prior  to  the  midsummer  of 
1942,  Drs.  Thomas  K.  Lewis,  Royal  A.  Schaaf, 
Harry  N.  Comando  and  Samuel  A.  Cosgrove 
were  elected  as  governors  of  the  Aledical  Serv- 
ice Administration.  Their  faithful  attendance, 
their  understanding  and  wise  counsel  were 
of  great  help. 

After  si.x  drafts,  the  required  sjiecial  legis- 
lation was  finally  passed  and  the  charter 
granted.  All  of  our  operations  now  came  under 
the  strict  su])ervision  of  the  Department  of 
Banking  and  Insurance.  AA’e  were  now  to  be 
a special  type  of  legal  insurance  organization 
sponsored  by  The  Aledical  Society  of  New  Jer- 
sey. 

During  the  latter  ])art  of  this  period  of  de- 
velopment. we  invited  the  Hospital  Service 
Plan  trustees  to  perform  the  mechanical  0]ier- 
ations  for  the  Aledical  Service  Plan  and  act 
as  our  sales  agent  when  we  were  under  way. 
This  seemed  a logical  working  association  be- 
tween these  two  somewhat  similar  organiza- 
tions, o]'erating  in  related  fields  of  service. 

The  Aledical  Society  continued  to  sub.sidize 
the  Aledical  Service  Administration  in  its  var- 
ious tentative  plans.  Efforts  were  made  early  in 
1942,  to  present  a comprehensive  medical  serv- 
ice plan  to  industry  and  the  jniblic.  Lhifortun- 
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ately,  this  medical  service  plan  proved  to  be 
unsalable,  and  it  seemed  that  our  eft’orts  had 
failed,  to  our  great  disappointment.  At  this 
point  the  governors  of  the  Medical  Service  Ad- 
ministration realized  certain  changes  had  to  be 
made.  A new  Plan  was  developed,  one  alto- 
gether separate  from  the  Medical  Service  Ad- 
ministration, the  Medical-Surgical  Plan  of 
New  Jersey.  An  agreement  with  the  Hospital 
•Service  Plan  was  signed  in  IMay  1942,  whereby 
the  Hosjiital  Service  Plan  would  perform  the 
routine  operations  and  act  as  our  sales  agency 
on  a co.st  basis  to  he  ascertained  jointly  and 
agreed  to.  The  Hospital  Service  Plan  has  served 
us  well  and  faithfully  from  the  first  dav.  We 
hojie  this  helpful  relationship  will  continue. 

The  o'iginal  contract  issued  in  1942  l)v  the 
Medical-Surgical  Plan  provided  payment  on  a 
“ser\ice  benefit”  basis  for  anv  suhscril)er,  re- 
garciless  of  income,  provided  he  occujiied  .semi- 
])rivate  or  ward  accommodations  in  the  hos])i- 
tal.  This  contract  was  superseded  two  vears 
later  by  our  1'144  Series  contract  which  pro- 
v’ded  “service  benefits”  within  an  “income 
limit”  ol  $2,000.00  for  a single  jierson,  $2,500.- 
00  for  man  and  wife,  pins  $250.00  for  each  de- 
j:ep(lcnt  under  18  vears  of  age. 

In  1947  and  1948,  the  House  of  Delegates  of 
The  iMedical  Society  of  New  Jersey  approved 
the  outline  of  a revised  subscription  contract 
that  was  first  issued  in  1949.  This  is  the  sub- 
scrip, tion  contract  which  is  still  in  force,  under 
which  the  Plan  lias  grown  from  an  enrollment 
of  approximately  a quarter  million  to  more 
than  a million  persons. 

1'h?  Medical-Surgical  Plan,  since  its  begin- 
ning in  May,  1942,  has  been  a successful  and 
constantly  growing  organization.  It  has  en- 
abled thousands  of  jiatients  to  meet  their  cata- 
strophic medical  expemses  while  in  the  hos])i- 
tal. 

Part  of  the  success  of  the  Medical-Surgical 
Plan  has  been  due  to  its  hard  working  Hoard 
of  Trustees.  Our  first  ])resident.  Dr.  Plton  W. 
Lance,  .saw  us  firmly  on  our  way  before  the 
Trustees  regrettully  accep.ed  his  resignation 
on  July  19.  1942.  He  was  entering  the  armed, 
services.  Dr.  Thomas  K.  Lewis  was  elected 
])resident  to  succeed  Dr.  Lance  on  July  1 9.  1952 
and  .^erved  with  outstanding  leadershij)  until 
his  death  in  1949,  when  our  present  verv  com- 
petent  president.  Dr.  Royal  A.  Schaaf,  was 
elected.  W e have  a. I seen  the  Medical-.Surgica! 
Plan  flourish  under  his  leadershij). 

Herewith  is  the  list  of  the  trustees  of  the 
^Icdical-.Surgical  Plan  since  its  start — May, 
1942.  They  have  all  made  notable  contributions 
toward  the  aims  and  acconqdishments  of  the 
Plan : 


Dr.  William  J.  Carrington 
Dr.  Harry  N.  Comando 
Dr.  Augustus  S.  Knight 
Dr.  Elton  W.  Lance 
Dr.  Thomas  K.  Lewis 
Dr.  Royal  A.  Schaaf 
Dr.  Norman  M.  Scott 
Dr.  Edward  W.  Sprague 
Mr.  John  S.  Thompson 
Dr.  Samuel  A.  Cosgrove 
Dr.  Theophi’.us  H.  Boyseii 
Dr.  William  E.  Dodd 
Dr.  William  K.  Hariyman 
Dr.  Rudolph  C. 

Schretzmann 
Dr.  tVilliam  F.  Costello 
Dr.  Lewis  W,  Brown 
Dr.  Irving  P.  Borsher 
Dr.  Sigurd  W.  Johnsen 
Dr.  Reuben  L.  Shari) 

Mr.  Arthur  W.  Lunn 
Dr.  Thomas  J.  White 
Dr.  Charles  W.  Barkhorn 
Dr.  Patrick  H.  Corrigan 
Mr.  Carl  K.  Withers 
Dr.  .Joseph  P.  Donnelly 
Dr.  Joseph  ISI.  Keating 
Dr.  I’aul  IVIecray,  Jr. 


1942-1943  (deceased) 

1942  - present 

1942  - 1948  (deceased) 

1942  - 1951  (resigned 

1942  - 1949  (deceased) 

1942  - present 

1942  - 1950  (deceased) 

1942  - present 

1942  - present 

1942  - 1953  (resigned) 

1944  - 1945  (decease!) 

1944  - 1952  (resigned) 

1944  - 1945  (resigned) 

1945  - present 

1948  - present 

1949  - present 

1950  - present 

1950  - 1951  (resigned) 

1950  - 1951  (resigned) 

1951  - present 

1951  - present 

1952  - present 
1952  - present 

1952  - present 

1953  - present 
1953  - present 
1953  - present 


The  trustees  of  the  Plan  are  assisted  by  three 
advisers,  who  currently  are : 

Dr.  Samuel  A.  Cosgrove 
Dr.  William  E.  Dodd 
Dr.  Elton  W.  Lance 

Credit  for  much  of  the  success  of  the  Plan 
goes  to  its  administration.  Fortunatelv,  Dr. 
Irving  P.  P)orsher  had  been  associated  with 
Dr.  Scott  in  this  work  as  his  assistant  for 
several  years  prior  to  Dr.  Scott’s  death  in  1950. 
Dr.  Horsher  was  then  appointed  medical  di- 
rector of  the  .Medical  Service  Administration 
and  medical  director,  executive  vice-])resident 
and  trustee  of  the  IMedical-Surgical  Plan,  to 
fill  the  vacancies  caused  by  Dr.  Scott’s  death. 
He  has  faithfully  carried  forward  the  concepts 
and  sound  operations  of  the  Plan  and  has  been 
ably  assisted  by  Drs.  Alfano  and  Mele  as  as- 
sociate medical  directors.  From  the  earliest 
days.  iMr,s.  Barbara  Jennings  has  served  as 
secretary  to  Dr.  Scott  and  now  to  Dr.  Borsher. 
Her  long  and  e.xcellent  services  are  greatly 
appreciated.  Also  at  this  time,  we  wish  to 
acknowledge  the  valuable  services  of  Mrs. 
Marie  Nugent,  secretary  for  the  IMedical  Serv- 
ice Administration.  Lastly,  we  acknowledge 
the  fine  indispensable  services  of  our  most 
capalile  administrator,  James  F.  Bryan,  and 
much  credit  is  due  to  the  office  associates  and 
co-workers. 

Thus,  with  the  guiding  philosophy  of  the 
medical  profession;  with  the  apjiroval  of  basic 
j/oiicies  by  The  Medical  Society  of  New  Jersey; 
with  the  expert  actuarial  experience  of  Mr. 
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Thompson ; with  the  efforts  of  the  trustees ; 
with  the  cooiieration  and  aid  of  Hosnital  Serv- 
ice Plan  and  the  cooperation  of  our  adminis- 
trators, we  have  come  a lon<^  wav.  More  im- 
portant, and  above  all.  the  useful  future  of 
the  IMedical-Suroical  Plan  depends  entirely 
upon  the  willinoness  of  the  individual  phvsi- 
cian  to  render  full  service  benefits  for  the  es- 
tablished fees  to  the  patient  whose  income  is 
Ik'Iow  a designated  income  level.  The  iihvsi- 
cian’s  attitude  depends,  in  turn,  uiion  the  fair- 
ness of  the  Plan’s  payments  and  the  reason- 
ableness of  its  policies.  The  payments  must  be 
as  fair  as  possible  to  all  seoments  of  the  pro- 
fession hut  they  must  lie  suptiorted  by  a pre- 
mium level  which  the  subscriber  can  and  will 
]iav.  Herein  exists  a delicate  balance  with  three 
vital  factors : the  correct  level  of  income  ceil- 
in<(.  the  fees  paid,  and  the  premium  cost.  If 
anv  one  of  these  three  is  too  far  out  of  balance, 
the  Plan  may  cease  to  exist. 

The  Plan  needs  the  understanding  and  full 
jiarticipation  of  all  our  physicians.  The  pro- 
fession organized  the  Plan  and  physicians  have 
great  opportunity  for  practical  service,  work- 
ing through  the  Medical-Service  .A.dministra- 
tion  and  the  Medical-Surgical  Plan. 

The  membership  of  the  Board  of  Trustees 
of  the  Medical-Surgical  Plan  is  composed  very 
largely  of  physicians.  This  must  necessarily  be 
the  case.  The  Medical-Surgical  Plan  is  an  ef- 
fort of  the  medical  profession  to  develop  and 


offer  a service,  so  to  sjieak,  which  can  be  im- 
])lemented  only  by  ])hysicians;  also  whatever 
direction  or  control  may  be  required  can  only 
he  accomplished  successfully  by  physicians. 
Am-  a])pointment  of  laj^  members  to  the  Board 
of  Trustees  must  he  with  the  sole  purpose  of 
filling  a need  of  the  Plan — not  because  the  ap- 
])ointment  would  represent  any  group  of 
peo])le. 

The  permanent  success  of  the  Medical-Sur- 
gical Plan  dejiends  on  how  well  we  serve  the 
public  interest  and  assist  the  individual  of 
modest  income  to  meet  the  proljlems  of  medi- 
cal costs.  Success  also  depends  on  the  confi- 
dence the  public  has  in  the  integrity  and  pur- 
pose of  our  profession  as  expres.sed  through 
the  Plan. 

Present  day  man  must  have  certain  indis- 
I'.en.sahle  medical  services.  If  our  i^eople  are  to 
recei\  e the  highest  quality  of  medical  care,  we 
believe  that  liberty  of  choice  and  absence  of 
com])ulsion  or  government  intervention  are  es- 
sential in  any  adequate  and  progressive  sys- 
tem. The  profession  can  and  must  meet  the 
needs  through  voluntary  prepayment  plans. 
Otherwise  a passing  socialistic  political  phil- 
osophv  mav  foist  a system  upon  us  whereby 
good  i)atient-physician  relationships  would  be 
unfortunately  restricted  and  the  fullest  bene- 
fits of  the  accumulated  technics  and  the  scien- 
tific attainments  from  the  time  of  Hippocrates 
might  be  lost  to  those  needing  them  most. 
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THE  TRAINED  NURSE  AND  THE  DOCTOR* 

Edward  J.  Ill,  M.D.,  Newark,  X.  J. 

Third  J^icc-President,  Medical  Society  of  New  Jersey 


There  is  probably  no  innovation  in  the 
practice  of  medicine  during  the  past  thirty 
years,  save  the  adoption  of  aseptic  surgery, 
which  has  so  altered  conditions  and  has  been 
of  such  great  value  as  the  creation  of  the 
trained  ntirse.  We  owe  her  much,  and  many 
a practitioner  would  not  care  to  practice  medi- 
cine without  her  help.  After  years  of  careful 
attention  to  the  training  of  nurses,  and  the 
observation  of  their  subsequent  work,  the 
writer  has  come  to  some  conclusions  which  he 
thought  might  be  enlarged  upon  by  so  able  a 
body  of  men  and  women  as  those  before  him. 
By  an  exchange  of  opinion  and  the  experience 
of  his  hearers  he  hopes  to  increase  his  own 
knowledge,  for  the  benefit  of  those  nurses 
whom  he  assists  in  their  training.  Anything 
which  benefits  the  nurse  in  the  sense  of  en- 

*  J.  M.  Soc.  New  Jersey  2:36,  August,  1905. 


hancing  her  efficiency  must  be  of  paramount 
interest  to  us  and  to  those  who  trust  their 
lives  and  bodily  health  in  our  hands.  How  far- 
reaching  this  assertion  is  can  only  be  con- 
jectured when  we  think  how  much  the  moral 
physical  and  mental  well-being  of  mankind  de- 
pends on  the  endeavors  of  our  profession. 

While  the  writer  is  no  idealist,  he  believes 
that  it  is  one  of  our  duties  to  assist  in  the 
education  of  the  people  towards  the  making 
of  the  perfect  man.  In  this  endeavor  every 
help  should  be  cheerfully  and  thankfullj-  ac- 
cepted. The  understanding,  painstaking  and 
conscientious  nurse  will  be  no  mean  factor 
in  the  work.  But  just  as  we  educate  her  and 
just  as  we  set  an  example  so  will  she  do  her 
work.  It  will  be  wise  to  look  for  any  fault 
in  the  nurse  to  ourselves  first.  In  her  educa- 
tion in  the  hosjutal  she  must  find  only  models 
of  neat,  clean  and  conscientious  doctors. 
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A HALF  CENTURY  OF  MEDICINE 


George  H.  Lathrope,  M.D.,  Morristown,  N.  J. 


As  we  congratulate  Thje  Journal  on  having 
attained  its  fiftieth  summer,  and  likewise  on 
having  grown  during  that  period  both  in  sta- 
ture and  in  grace,  we  may  be  permitted  to 
hark  back  over  the  years  to  the  turn  of  the 
century  and  attempt  some  comparison  between 
then  and  now.  There  are  some  of  us  left  who 
can  recall  the  practice  of  medicine  at  that  time. 

The  writer  entered  medical  school  in  the  last 
year  of  the  nineteenth  century  and  still  recalls 
those  days.  The  technical  course,  in  the  better 
medical  schools,  had  just  been  e.xtended  from 
three  years  to  four.  Pathology  and  bacteriology 
were  coming  into  their  own.  Osier  was  walking 
the  wards  in  Montreal,  later  Philadelphia  and 
Baltimore,  spreading  his  shrewd  observations, 
his  common  sense  and  his  genial  philosophy 
like  a fertilizing  rain  on  the  fallow  soil  of  medi- 
cal culture.  McRurney,  a few  years  before  the 
close  of  the  century,  had  made  his  first  fa- 
mous “gridiron  incision”,  thereby  popular- 
izing the  operation  for  what  had  formerly  been 
called  “inflammation  of  the  bowels.”  “Bobby” 
Weir  was  giving  his  Saturday  afternoon  mat- 
inees in  the  Sym’s  Operating  Theater  at  Roose- 
velt Hospital.  As  he  talked  to  the  students,  his 
white-cotton-gloved  hands,  originally  sterile 
(his  chief  concession  to  the  new  f angled  no- 
tion of  asepsis),  alternated  from  the  brass  rail- 
ing of  the  ojjerating  floor  to  the  operating  field 
it. self,  much  to  the  consternation  and  distress 
of  his  a.ssistants  who  were  doing  the  operation 
while  he  lectured.  Welch  at  Hopkins  and  Prud- 
den  at  Columbia  were  emphasizing  and  popu- 
larizing the  study  of  pathology. 

Beside  these,  other  great  names  adorned  the 
medical  world,  and  bedside  teaching  was  in  its 
heyday.  The  young  graduate  in  medicine,  with 
or  without  a hospital  internship,  and  duly  li- 
censed, as  he  still  is,  “to  practice  medicine  and 
surgery,”  went  out  in  the  world  to  engage  in 
general  practice,  prepared  to  take  care  of  what- 
ever might  fall  his  lot.  However,  his  weather 
eye  was  out  for  surgical  cases ; these  were 
more  dramatic  and  exciting,  and  reward  by  way 


of  emolument  and  reputation  was  greater.  The 
concept  of  internal  medicine  arose  about  this 
time  and  a few  imaginative  and  venturesome 
graduates  displayed  their  temerity  by  going 
into  practice  with  the  declared  purpose  of  es- 
chewing all  surgery  and  making  internal  medi- 
cine a career.  The  surgeon  as  an  avowed  special- 
ist began  to  appear,  and  announced  that  all 
surgery  belonged  to  him.  Yet,  while  he  per- 
formed operations  with  his  right  hand  his 
left  was  not  denied  the  patient  with  bronchitis 
or  typhoid  fever. 

Those  who  had  access  to  the  large  hospitals 
with  their  Ijetter  equipped  laboratories  had  at 
their  command  diagnostic  aids  such  as  the 
blood  count,  urinalysis,  stool  examination, 
microscopic  e.xamination  of  smears  to  identify 
the  tul)erc’e  and  Klebs-Loefifler  bacilli,  the 
pneumococcus,  gonococcus  and  meningococcus. 
Streptococci  and  staphylococci  were  distin- 
guished by  their  growth  on  agar  plates  and 
other  culture  media,  while  Widal  and  Wasser- 
mann  tests  came  into  general  use  between  1905 
and  1910.  There  was  a clumsy  x-ray  machine 
useful  for  diagnosing  little  other  than  frac- 
tures and  some  foreign  bodies.  The  country 
practitioner  had  available  only  the  blood  count 
and  urine  examination  which  he  might  perform 
himself  or  get  some  younger  confrere  to  do  for 
him.  In  his  early  days  of  practice  (1910)  the 
writer  was  given  a urine  specimen,  but  no 
other  information,  by  a local  practitioner.  Hav- 
ing examined  it,  he  called  up  the  other  doctor 
and  reported  his  findings.  Said  the  latter,  “Well 
then,  what’s  the  diagnosis?”  Such  were  the 
esoteric  mysteries  of  the  laboratory ! 

Those  were  truly  horse  and  buggy  days.  The 
automobile  was  still  scarce  and  regarded  as 
hardly  dei^endable.  Hospitals  were  not  gener- 
ally available  except  in  larger  cities  or  wealth- 
ier rural  centers,  and  surgery  was  not  the  spe- 
cial hospital  procedure  it  is  today.  Indeed,  more 
major  surgery  was  done  in  the  home  than  in 
hospitals.  The  surgeon  brought  his  operating 
kit  and  his  nurse,  the  kitchen  table  served  as 
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an  ojierating  table,  and  the  local  practitioner, 
if  he  were  not  the  operator  himself  (in  that 
case  one  of  his  confreres)  administered  ether 
through  a cone  made  of  a folded  newspaper 
swathed  in  a towel.  In  the  hospitals  the  new 
Bennet  inhaler  was  employed,  which  permitted 
first  the  administration  of  nitrous  oxide  fol- 
lowed by  a change  to  ether. 

The  writer  recalls  giving,  in  his  first  year 
of  practice,  an  anesthetic  for  one  of  these 
kitchen  table  operations.  It  was  a curettage  for 
incomplete  abortion,  and  the  operator,  who  was 
the  leading  medical  man  in  a community  of 
some  50,0(X),  was  using  what  he  proudly  dis- 
played as  “a  new  contraption.”  This  was  an 
irrigating  curette  which  admitted  a stream  of 
bichloride  of  mercury  solution  into  the  cavity 
the  curette  was  attacking.  In  the  middle  of  the 
operation  the  flow  of  liquid  antiseptic  stopped. 
The  operator,  remarking,  “it  must  be  plugged,” 
withdrew  the  curette,  detached  it  from  the 
rubber  tubing,  and,  placing  the  proximal  end 
of  the  curette  in  his  mouth,  blew  lustily  till 
be  dislodged  some  clotted  blood  and  detritus. 
With  a sigh  of  relief  he  re-attached  tube  and 
curette  and  went  on  with  the  operation ! 
Guarded  inquiries  during  the  next  few  weeks 
elicited  no  information  of  harm  done! 

During  the  second  decade  and  up  to  the  close  of 
W'orld  War  I laboratory  methods  and  technics 
were  slowly  broadened.  Cooke  had  opened  up 
the  vast  field  of  allergy  with  his  researches, 
and  Cohn  and  Swift  at  the  Rockefeller  Insti- 
tute had  given  new  impetus  to  the  study  of 
heart  disease  and  rheumatic  fever.  Then,  after 
the  war  and  throughout  the  twenties  there  was 
a large  and  relatively  sudden  crystallization 
of  the  new  knowledge  investigators  had  been 
acquiring.  The  x-ray’s  usefulness  broadened 
both  in  diagnosis  and  therapy ; blood  chemistry 
came  into  common  and  fruitful  employment; 
the  studies  of  Du  Bois  and  others  brought  forth 
the  basal  metabolism  machine,  and  a better  un- 
derstanding of  thyroid  dyscrasias.  The  electro- 
cardiogram also  came  into  general  use  and  wid- 
ened our  knowledge  of  heart  disorders.  Our 
hosj)itals  for  mental  diseases  took  the  first  for- 
ward steps  in  recognizing  that  so-called  mental 
ills  were  often  dependent  on  physical  ailments. 
Xew  Jersey  hosjiitals  at  Trenton  and  Grey- 


stone  Park  were  among  the  foremost  in  mak- 
ing a thorough  physical  check  of  every  patient 
and  then  taking  the  necessary  corrective  meas- 
ures. 

Banting  produced  his  monumental  work  on 
insulin  in  the  first  part  of  the  third  decade, 
closely  followed  by  Minot’s  announcement  that 
liver  would  alleviate,  perhaps  cure,  pernicious 
anemia.  Physiology,  under  the  impetus  given 
by  Best  and  other  investigators,  began  to  sup- 
plant pathology  in  interest,  developing  a con- 
sciousness of  the  physiology  of  diseased  or- 
gans rather  than  their  patholog}\ 

Surgery  made  rapid  advances,  including 
both  j)re-  and  po.stoperative  care,  and,  as  its 
whole  technic  widened  and  grew  more  com- 
jilicated,  became  a hospital  procedure.  The 
kitchen  operating  table  disappeared  from  the 
scene.  Vitamins  were  introduced  with  great 
fanfare  and  loud  advertisement  to  both  pro- 
fession and  public,  and  the  increment  thereby 
of  wealth  to  the  manufacturers  was  probably 
considerably  out  of  proportion  to  the  increase 
in  health  to  humanity. 

The  fourth  and  fifth  decades  have  been  no- 
table for  the  introduction  of  cbemotherapeu- 
tics  and  antibiotics,  heralding  a new  attack  on 
infection.  Death  rates  from  pneumonia,  men- 
ingitis, subacute  bacterial  endocarditis,  and 
surgical  infections  have  been  strikingly  low- 
ered. ^Malaria,  3'ellow  fever,  cholera  and  t\'- 
phoid,  scourges  as  they  were  50  years  ago, 
have  been  almost  completely  eliminated  by  mod- 
ern research  and  sanitary  engineering.  Due  to 
the  early  development  of  antitoxins  tetanus 
and  diphtheria  are  but  rarel\-  seen  todav.  Tu- 
berculosis has  slowly  receded  from  its  place 
near  the  head  of  the  list  of  causes  of  death. 
Better  understanding  of  shock  and  the  use  of 
blood  and  plasma  have  profoundly  affected  the 
death  rate  from  war  injuries  and  civilian 
trauma.  Surgery  of  all  types  has  advanced 
rapidlj’,  and  improved  technics  and  daring  have 
extended  its  scope  to  the  brain  and  circulation, 
invading  sucb  heretofore  strict'}-  medical  fields 
as  hypertension  and  heart  disease.  In  the  lat- 
ter area,  the  relief  of  defects  of  congenital  and 
rheumatic  fe\-er  origin  seems  little  short  of 
miraculous.  Plastic  surgery,  stimulated  by 
battle  injuries  in  the  first  World  War,  has 
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made  long  strides  in  the  repair  of  defects  both 
congenital  and  traumatic. 

At  this  point  it  is  worthwhile  to  record 
that  in  all  this  technologic  expansion  New  Jer- 
sey has  not  been  idle.  Dr.  Edward  J.  Ill  and 
Dr.  Wells  P.  Eagleton  were  pioneers,  the  one 
in  gynecology,  the  other  in  brain  surgery.  Dr. 
Coit  organized  the  first  Baby  Health  Stations 
and  popularized  the  pasteurization  of  milk. 

New  Jersey  was  the  first  state  to  establish 
a rehabilitation  service  and  Dr.  Ered  H.  Albee 
was  the  first  chairman  of  the  New  Jersey 
Rehabilitation  Commission.  Associated  with 
him  was  Dr.  Henry  H.  Kessler,  first  as  as- 
sistant medical  director  ( 1919-1941),  and,  later, 
medical  director,  of  the  commission.  The  Kes- 
sler Institute  for  Rehabilitation  bas  become  an 
international  center  for  treatment,  study  and 
education  in  this  field.  Dr.  Philip  Levine  has 
been  a leader  in  serologic  investigation.  With 
Dr.  Landsteiner  he  discovered  the  human 
blood  factors  M and  P,  and  in  1929  announced 
the  Rh  factor  and  demonstrated  its  role  in 
causing  transfusion  reactions.  He  has  made 
other  important  discoveries  in  his  field  and  his 
contributions  have  been  recognized  by  many 
awards.  In  l'M4.  Selman  Waksman  announced 
the  discovery  of  streptomycin,  thus  making 
another  important  addition  to  our  list  of  po- 
tent antibiotics.  For  this  he  was  awarded  the 
Nobel  Prize  in  1952.  Dr.  Harrison  Martland 
made  a primary  contribution  to  the  subject  of 
radioactivity  when  he  recognized  the  dangers 
in  the  handling  of  radioactive  substances 
(1925).  By  his  splendid  conduct  of  the  office 
of  County  Physician  in  Essex  County  he  has 
set  an  example  for  coroners’  offices  the  coun- 
try over.  Dr.  Lyndon  A.  Peer  has  been  a na- 
tional leader  in  plastic  surgery.  He  was  the 
first  to  demonstrate  clearly  the  fate  of  trans- 
plants of  bone  and  cartilage  in  the  living  body, 
and  has  devised  new  instruments  and  methods 
which  have  been  of  great  value  in  plastic 
surgery. 

Apology  is  made  for  such  brief  mention  of 
these  men  and  their  achievements.  A proper 
appreciation  of  them,  and  others  not  mentioned 
here,  would  take  an  entire  chapter.  This  sketch 
merely  serves  to  illustrate  that  our  state’s  role 


in  the  medical  advances  of  these  past  fifty 
years  has  not  been  insignificant. 

These  and  many  other  of  the  striking  gains 
of  the  last  quarter  century  are  familiar  to  all. 
For  the  modern  generation  to  gain  some  idea 
of  the  enormous  technologic  strides  that  have 
been  made  it  is  necessary  only  to  think  of  the 
activities  of  our  hospital  laboratories  today 
and  to  compare  them  with  the  practice  in  the 
early  days  of  the  period.  The  era  of  scientific 
investigation  which  began  with  Semmelweis 
and  Oliver  Wendell  Holmes  a hundred  years 
ago  has  flowered  in  this  half  century.  Just  as 
the  school  boy  takes  radio,  television  and  air 
travel  in  his  stride,  and  talks  of  coiKpiest  of 
the  stratosphere  as  a matter  of  course,  so  the 
intern  and  young  practitioner  today  accept 
present  day  medical  knowledge  as  though  it 
had  always  been,  and  little  appreciate  the  vast 
extension  of  knowledge  in  a single  life  time. 

This  incomplete  picture  of  the  last  half  cen- 
tury indicates  the  enormous  advances  on  the 
technologic  side  of  medicine,  the  increase  in  un- 
derstanding of  disease  processes,  the  vast  im- 
provement in  direct  therapy,  preventive  medi- 
cine, and  hygiene.  Much  remains,  and  we  may 
confidently  expect  in  the  not  too  distant  fu- 
ture greater  knowledge  of  cancer  and  infec- 
tions like  poliomyelitis  and  rheumatic  fever. 
It  remains  for  someone  to  think  out  the  im- 
plications of  the  new  knowledge  and  to  fit 
together  in  this  great  jig-saw  puzzle  many  of 
the  scattered  and  apparently  unrelated  facts 
which  investigators  have  uncovered  and  still 
do  not  know  how  to  use.  History  shows  that 
periods  of  technologic  growth  reach  a peak 
and  then  recede,  while  factual  discoveries  are 
worked  into  old  theories  or  new  hypotheses 
are  built.  Knowledge  is  thus  re-arranged  and 
solidified.  Whether  our  recent  medical  ad- 
vances have  already  reached  such  a peak  re- 
mains to  be  seen. 

With  this  alteration  in  the  diagnostic  and 
therapeutic  tools  of  medicine  there  have  neces- 
sarily been  changes  in  the  philosophy  and 
methods  of  practice  and  in  the  theory  of  disease 
processes.  Group  practice  had  become  well  es- 
tablished west  of  the  Mississippi  before  World 
War  I,  and  following  that  began  to  spread  into 
the  more  conservative  East,  till  now  groups 
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and  diagnostic  clinics  are  an  accepted  and  im- 
portant factor  in  medical  practice.  Large  hos- 
pital centers  with  their  all-inclusive  depart- 
ments have  grown  apace  and  form  an  intrinsic 
part  of  every  medical  school.  Specialization  was 
pursued,  at  first  slowly,  and  then  more  rapidly, 
till  now  it  is  literally  rampant.  This  was  due  in 
part  to  the  vast  extension  of  knowledge  to  the 
point  where  no  individual  could  grasp  it 
in  its  entirety  but  must  perforce  bend  all  his 
effort  to  mastering  a limited  field.  There  was 
also  the  feeling  that  the  specialist’s  life  was 
easier,  better  regulated,  and  the  financial  re- 
ward greater  than  that  of  the  general  practi- 
tioner. Furthermore,  new  diagnostic  tools  in 
the  ofifice  had  to  be  paid  for,  higher  fees  were 
collected  and  medical  care  became  more  expen- 
sive. It  appears  clear  that  this  has  been  over- 
done, for  the  ranks  of  the  general  practitioner 
have  been  so  depleted  that  the  public  has  been 
aroused  to  protest. 

Yet  the  public  takes  into  too  little  account 
that  they  have  merely  lost  some  conveniences 
for  the  sake  of  far  greater  gains.  Some  dis- 
eases have  been  controlled,  a few  almost  to  the 
point  of  extinction,  in  this  never-ceasing  war 
on  the  ills  of  the  flesh.  The  hazards  of  exis- 
tence are  lessened,  life  expectancy  has  been  pro- 
longed by  a decade.  The  combat  with  infection 
shows  us  more  than  holding  our  own.  But 
these  are  gains  on  the  technologic  side,  and  the 
public,  conscious  only  of  its  immediate  com- 
fort and  convenience,  complains  that  there  is 
a worsening  of  the  patient-doctor  relationship. 
So  far  we  have  done  relatively  little  to  meet 
this  challenge.  The  trouble  is  not  so  much  a 
shortage  of  doctors  as  it  is  bad  distribution  in 
what  doctors  consider  legitimate  fields  of  prac- 
tice. They  have  not  been  considering  general 
practice  with  any  degree  of  favor,  but  prefer 
the  more  regular  hours  and  better  pay  of  the 
specialist  and  want  it  once  they  are  through 
with  their  training.  They  are  loath  to  undergo 
the  discipline  of  general  practice,  and  are  un- 
aware of  its  educational  value. 

This  situation  has  brought  the  profession 
under  sharp  criticism  and  direct  attack,  threat- 
ening our  economic  and  j)rofessional  structure. 
So  far  it  is  change  and  not  progress,  if  prog- 
ress be  defined  as  change  for  the  better.  Nor 


will  it  be  progress  if  certain  vocative  and  in- 
fluential leaders  of  the  public  have  their  way. 
The  proper  remedy  lies  in  the  fundamental  ed- 
ucation of  the  embryo  physician,  not  in  legis- 
lation. That  is  the  hard  way,  but  it  must  be 
done,  and  we  must  be  given  time  to  do  it. 

To  meet  the  increasing  costs  of  medical  care 
Blue  Cross,  Blue  Shield,  and  other  types  of 
health  insurance  are  doing  something  toward 
a solution.  Meantime  there  are  some  healthy 
indications  that  the  general  practitioner  is  to 
be  restored  to  his  place  of  importance  in  the 
medical  cosmos  and  that,  in  the  not  too  dis- 
tant future,  specialization  may  be  curtailed. 

An  important  movement  has  gained  mo- 
mentum in  the  last  two  decades  which  endea- 
vors at  least  to  give  the  public  some  assurance 
that  specialists  in  all  important  lines  shall  be 
adequately  trained  for  their  respective  spe- 
cialties. This  is  the  Advisory  Board  for  Medi- 
cal Specialties  organized  in  1933-34,  sponsored 
by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  iMedical  Association, 
and  purposing  to  . . . “act  in  an  advisor}'^  ca- 
pacity to  such  organizations  as  may  seek  its 
advice  concerning  the  co-ordination  of  the  edu- 
cation  and  certification  of  medical  specialists.” 
No  board  calling  itself  an  “American  Board” 
may  l)e  recognized  officially  without  its  sanc- 
tion. The  American  Board  of  Ophthalmologists 
had  been  established,  after  some  experimenta- 
tion, in  1916,  and  was  followed  slowly  by  a few 
others,  then  more  rapidl}’'  during  the  thirties, 
till  now  there  are  eighteen  such  specialty 
boards.  These  boards  “(a)  Determine  whether 
candidates  have  received  adequate  preparation, 
(b)  Provide  a comprehensive  test  . . . and  (c) 
Certify  to  their  competence  ...”  if  they  pass 
the  examinations. 

Thus  we  have  a unique  plan,  not  duplicated 
in  any  other  profession  or  calling,  which  as- 
sures the  public  that  the  doctor  who  displays 
a diploma  from  one  of  the  American  Boards 
at  least  “is  qualified  to  practice”  the  specialty 
whose  board  grants  the  diploma.  This  appears 
to  be  a big  step  forward.  Experience  is  a ques- 
tion of  time.  Character,  judgment,  personality 
are  things  the  public  must  discover  as  in  any 
other  walk  of  life.  That  these  “boards”  dis- 
courage certain  men  from  considering  a spe- 
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daily,  and  weed  out  another  large  number 
through  their  failure  to  meet  the  established 
criteria,  does  something  to  keep  the  specialty 
ranks  from  being  overgrown.  The  idea  is  still 
young,  and  the  machinery  imperfect;  but  we 
may  confidently  look  forward  to  improvement 
in  what  it  will  accomplish,  and  it  is  to  be  set 
down  as  one  of  the  great  gains  medicine  has 
made  in  our  fifty  years. 

Do  all  these  variants  in  our  professional 
concepts  spell  progress?  It  is  change ; but 
whether  backward  or  forward  does  not  yet 
appear  clear.  Perhaps  we  have  lost  something 
of  the  art  of  practice,  have  been  too  hurried 
to  let  our  patients  unburden  themselves.  We 
are  willing  to  examine,  and  prescribe  for,  the 
ulcer  ])atient,  give  him  a diet,  the  latest  ant- 
acid pill,  or  even  an  operation;  but  we  could 
not  take  the  time  a year  back  to  listen  to  his 
worries,  precursors  of  the  present  situation,  nor 
do  we  now,  after  the  ulcer  is  “cured,”  take 
time  to  educate  him  in  avoiding  the  next  one. 
The  modern  physician  tries  to  concentrate  his 
work  in  the  hospital ; he  goes  into  his  patients’ 
homes  as  rarely  as  he  can.  There  the  old-time 
practitioner  had  something  we  lack  — a real 
knowledge  of  his  patients’  surroundings  and 
everyday  lives.  The  question  may  be  asked — 
W’as  he  better  in  the  art  and  practice  of  medi- 
cine than  we?  Is  the  increasing  list  of  ambu- 
latory and  chronic  cases,  which  swells  the  ab- 
sentee ranks,  an  answer  in  our  favor? 

The  psychiatrists  have  done  something  to- 
ward modifying  this  situation  by  coining  a 
new  word  for  an  old  idea,  forgotten  during 
the  rush  of  new  discoveries  during  the  past 
few  decades.  They  have  made  “psychosomatic 
medicine”  fashionable,  and,  having  put  a new 


dress  on  an  old  frame,  have  brought  it  to  our 
favorable  consideration.  The  term  psychoso- 
matic is  not  a good  one.  It  too  obviously  separ- 
ates psyche  or  mind  from  body,  neglecting  the 
fact,  which  must  be  recognized  if  we  are  to 
progress,  that  mind  and  body  are  one  and  indi- 
visible. 

We  have  seen  that  at  the  beginning  of  our 
“Fifty  Years  of  Progress,”  medical  philosophy 
came  to  be  based  on  pathology.  As  time  went 
on  it  turned  more  toward  the  physiology  of 
diseased  organs.  Then  came  the  concept  of 
the  individual  as  a whole  and  his  reaction  to 
classified  types  of  illness.  But  still  another 
concept  is  in  the  making,  which  is  the  group- 
ing and  study  of  individuals  in  their  response  to 
specific  disease  processes.  Arteriosclerosis  or 
a streptococcus  may  attack  several  individuals, 
each  of  whom  shows  a different  response.  Mul- 
tiply the  individuals  to  large  numbers  and  it 
will  be  seen  that  certain  constitutional  types 
yield  relatively  similar  responses  to  the  same 
injurious  process.  There  is  no  time  to  elabor- 
ate here,  but  merely  to  indicate  these  ideologic 
problems.  This  is  a sketch,  and  a sketch  only, 
of  changes  that  have  taken  place  in  fifty  years ; 
changes  remarkable  and  astonishing  from  the 
technologic  side,  but  not  altogether  clear  in  our 
efforts  to  adjust  ourselves  and  our  philosophy 
of  practice  to  them.  In  this  process  something 
of  the  art  of  medicine  has  been  lost ; with 
further  adjustment  it  may  be  recovered. 

So  time  and  change  go  on  and  history  is  made 
in  medical  as  well  as  other  human  affairs.  Our 
regret  must  be  that  not  all,  perhaps  none,  of 
us  will  live  to  see  the  full  development  and 
benefit  of  the  last  half  century’s  gain.  Eheu 
fugaces  . . . labuntur  anni! 


20  Elm  street 


JAIL  FOR  SELLERS  OF  IMPURE  MILK* 


Five  Philadelphia  milkmen  convicted  for 
selling  adulterated  or  watered  milk,  have  been 
fined  by  Judge  Barrett  from  $50  to  $75,  and 
sentenced  to  jail  for  periods  varying  from  ten 
to  twenty-five  days.  The  grand  jury  has  found 
indictments  against  27  men  for  selling  adulter- 


ated Hamburg  steak.  Food  Commissioner  War- 
ren is  highly  pleased  with  the  way  the  courts 
are  dealing  with  the  men  apprehended  by  his 
department. 

* J.  il.  Soc.  New  Jersey  1:75,  November,  1904. 
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FIFTY  YEARS  OF  SURGICAL  PROGRESS 


l^.wiD  B.  Allman,  M.D.,  Atlantic  City,  N.  J. 


To  some  of  yon.  the  title  of  this  article  will 
seem  like  a review  of  “ancient  history.”  To 
many  others,  however,  it  will  bring  memories 
of  those  not  too  long  passed  days  when  the 
patient's  life  depended  more  on  the  skid,  in- 
genuity. and  dexterity  of  the  surgeon  than  on 
mechanical  devices,  antibiotics,  and  laboratory 
procedures. 

Manv  now  reading  these  words  can  think 
hack  and  remember  case  after  case  that  might 
have  been  saved  thirty,  forty,  or  fifty  years  ago 
had  we  had  in  our  armamentarium  a Wangen- 
steen or  Levine  tube,  one  of  the  newer  drugs, 
or  even  an  anesthetic  not  known  in  those  days. 

Considering  the  lack  of  these,  and  many 
other  present-day  assets,  and  with  the  very 
meager  laboratory  facilities  available,  the  re- 
sults secured  with  the  type  of  surgery  we  were 
able  to  do  were  indeed  remarkable.  Add  to  this 
the  fact  that  there  was  a strong  aversion  on  the 
part  of  the  patient  to  hospitals  and  more  espe- 
cially to  “operations,”  so  that  most  of  our  pa- 
tients reached  us  very  late  in  the  course  of  their 
disease,  and  many  reached  the  operating  table 
entirely  too  late.  The  phrase  “too  little  and  too 
late”  could  well  be  applied  to  the  surgery  of 
fifty  years  ago. 

It  was  a pretty  sickening  feeling  in  those 
days  to  see  a case  of  ruptured  appendix  a week 
or  two  old,  admitted  with  marked  abdominal 
distention,  generalized  peritonitis,  and  great 
toxicity.  We  had  no  Wangensteen  tube  to  in- 
sert, venoclysis  was  unknown,  and  modern 
chemotherapy  had  not  come  into  being.  With 
open  drop  ether,  we  quickly  and  freely  drained 
the  abdomen,  gave  mori)hine,  started  “procto- 
clysis” and  hoped  the  jratient’s  resistance  would 
he  great  enough  to  overcome  the  virulence  of 
the  infecting  organism. 

Carcinomata  rarely  reached  the  surgeon  un- 
til some  evidence  of  metastasis  was  visible,  at 
which  time  as  we  now  well  know — and  knew 
even  then — it  was  entirely  too  late  for  surgical 
cure.  Many  an  abdomen  did  I open  in  my 
early  years  of  practice  only  to  find  a car- 


cinoma of  the  stomach  as  large  as  an  orange, 
with  extensive  metastasis  not  only  to  the  liver 
and  mesentery  glands,  but  to  other  abdominal 
organs  as  well.  And  this  was  no  one’s  “fault.” 
The  patient  was  negligent  in  seeking  medical 
advice,  the  family  physician  had  difficulty  in 
obtaining  permission  for  x-ray  studies,  and 
even  when  these  were  done,  they  were  often 
inconclusive.  By  the  time  all  agreed  that  an 
“ex]doratory”  operation  was  indicated — and 
the  patient  finally  consented — it  was.  of  course, 
entirely  too  late. 

In  a large  degree,  however,  those  were 
hap]')}'  days  in  surgery.  A surgeon  was  placed 
upon  his  mettle.  He  had  to  decide  the  course 
to  pursue  after  a careful  history,  an  equally 
careful  physical  examination,  and  even  a more 
diligent  search  of  his  memory  for  any  similar 
case  he  had  seen  in  the  past.  He  could  not 
sit  idly  on  his  “throne”  and  call  for  “his  fid- 
dlers three” — x-rays,  laboratory  studies,  and 
chemotherapy.  He,  and  he  alone  must  decide. 
-And  in  his  hands  was  the  fate  of  the  patient. 

In  attempting  to  attach  values  to  the  prog- 
ress of  surgery  during  the  first  half  of  the 
present  century,  we  must  consider  scientific 
theories,  the  application  of  discoveries,  and 
humanistic  concepts  pertaining  to  them. 

It  was  only  during  the  last  twenty  years  of 
the  nineteenth  century  that  modern  asepsis  was 
discovered ; so  much  of  contemporary  sur- 
gical activity  during  the  past  fifty  years  is  a 
continuation  and  projection  of  the  great  de- 
velopment of  technology  that  took  place  during 
the  closing  decades  of  the  nineteenth  century. 

Nor  can  the  surgeon  alone  take  full  credit 
for  much  of  the  advancement.  The  general 
advances  in  all  fields  of  surgery  are  chiefly 
due  to  more  accurate  diagnosis  in  which  ra- 
diology and  endoscop)^  play  a major  part.  A 
greater  understanding  of  the  indications  for 
surgery  extended  the  sco])e  of  surgical  pro- 
cedures, as  did  the  continuing  reduction  in  gen- 
eral mortality  and  morbidity  rates  resulting 
from  better  preoperative  and  postoperative 
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care,  more  selective  anesthesia,  and,  above 
all,  chemotherapy.  The  pursuit  of  these  ob- 
jectives through  graduate  and  undergraduate 
training  in  surgery  has  been  the  motivating 
force  in  recent  advances. 

In  the  fields  which  have  transformed  sur- 
gery within  the  past  half  century,  namely  anes- 
thesia and  antiseptics,  progress  has  been  dra- 
matic ; new  fields  of  surgery  have  been  made 
possible,  especially  surgery  of  the  lungs,  the 
heart,  and  the  central  nervous  system. 

In  the  prevention  and  treatment  of  surgical 
infections,  chemotherapy  has  already  written  a 
chapter  in  the  history  of  medicine  comparable 
in  its  benefits  to  mankind  to  the  contributions 
of  Lister  and  Pasteur.  Following  the  work 
of  the  Oxford  group,  the  bactericidal  proper- 
ties and  therapeutic  indications  of  the  anti- 
biotics have  gradually  evolved. 

SURGERY  OF  CANCER 

In  the  surgical  treatment  of  cancer  in  its 
various  situations,  definite  advances  have  been 
made : in  the  earlier  recognition  of  the  disease 
through  education  of  the  profession  and  the 
public ; in  extension  of  surgery  in  dealing  with 
cancer  in  locations  heretofore  considered  in- 
accessible, and  in  more  extensive  surgical  jiro- 
cedures;  in  steadily  decreasing  surgical  mor- 
tality and  in  raising  both  the  operability  rate 
and  the  pros|>ects  of  cure.  The  alertness  of 
the  profession  during  the  past  few  years  in 
thoroughly  investigating  signs  and  symptoms 
which  indicate  early  malignant  lesions  is  en- 
couraging, since  the  first  objective  is  an  early 
diagnosis. 

The  progress  in  the  develojiment  of  sur- 
gical management  of  lesions  of  the  esophagus 
is  a tribute  to  the  place  of  roentgenology  and 
endoscopy  in  their  early  recognition. 

Pneumonectomy  for  cancer  of  the  lung  has 
become  a routine  procedure  and  is  another  evi- 
dence of  the  remarkable  achievements  possible 
today  with  a coordinated  approach  to  any  sur- 
gical jiroblem. 

CARDIAC  AND  THORACIC  SURGERY 

There  have  been  spectacular  developments 
in  surgery  of  the  heart  and  great  blood  vessels, 
for  tbe  approach  to  this  problem  has  been 


through  the  experimental  laboratory.  The 
achievement  of  successfully  correcting  the  con- 
genital anomalies  of  patent  ductus  arteriosus, 
tetralog}'  of  Fallot  and  coarctation  of  the  aorta 
will  be  recognized  in  the  history  of  surgery  as 
one  of  the  great  triumphs  of  this  era.  The 
recent  procedures  devised  and  carried  out  on 
mitral  stenosis  enter  a realm  in  which  modern 
surgery  has  already  accomplished  startling  and 
promising  results. 

Thoracic  surgery  has  seen  dramatic  develop- 
ments in  the  present  generation.  The  surgical 
treatment  of  empyema  was  recognized  by  Hip- 
jiocrates,  but  the  problem  of  the  open  pneumo- 
thorax was  not  solved  for  jiractical  purposes 
until  after  the  first  world  war,  and  until  then 
intrathoracic  surgery  had  always  been  a haz- 
ardous undertaking.  Understanding  the  physi- 
ology of  res]>iration  had  made  considerable 
]>rogress,  but  appreciation  of  simple  mechanical 
principles  of  the  thorax  came  more  slowly,  and 
only  when  the  problems  of  anesthesia  had  been 
solved  could  thoracic  surgery  be  said  to  have 
made  its  real  start. 

To  liring  the  ])icture  into  jierspective,  it  can 
be  said  that  with  the  exception  of  occasional 
])ioneer  successes  jnilmonary  resection  as  a 
standard  procedure  dates  back  only  just  over 
twenty  years.  Many  senior  surgeons  can  recall 
the  time  when  such  operations  were  anxious 
in  the  e.xtreme,  whereas  a modern  lobectomy  or 
pneumonectomy  is  now  a routine  undertaking 
with  a mortality  that  compares  favorably  with 
any  major  surgical  undertaking. 

Other  forms  of  chest  surgery  have  been 
]>racticed  successfully  for  longer  periods;  em- 
])yema  drainage  and  thoracoplasty  are  exam- 
])les  in  point,  but  in  general  we  must  look  to 
the  past  ten  or  fifteen  years  rather  than  to 
twenty  or  thirty  years  for  the  period  of  decisive 
progress. 

ADVANCES  IN  OTHER  FIELDS 

Significant  advances  have  been  made  in  every 
field  of  surgical  endeavor,  of  which  a brief 
listing  will  suffice  here.  The  neurosurgeons 
have  extended  the  trephining  procedure,  which 
dates  back  to  prehistoric  times,  to  radical  ex- 
cision of  brain  tumors  and  even  a surgical  ap- 
proach to  psychotherapy.  Their  operations  on 
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the  Spinal  cord  and  peripheral  nerves  are 
little  short  of  miraculous. 

Surgery  of  the  eye,  ear,  nose  and  throat  has 
likewise  made  great  strides.  Improved  meth- 
ods of  cataractectomy,  the  fenestration  opera- 
tion, and  extensive  resection  of  malignancies 
in  the  upper  respiratory  tract  are  but  a few  that 
may  he  mentioned.  Paralleling  medical  ad- 
vances in  the  physiolog)^  and  diagnosis  of  the 
thvroid  and  parathyroid  glands  has  been  the 
surgical  management  of  hyperthyroidism,  thy- 
roidectomies, and  tumors  of  these  glands. 

Entire  volumes  have  been  written  to  describe 
surgery  of  the  abdominal  cavity.  It  will  suf- 
fice to  remind  the  reader  that  operations  such 
as  total  and  subtotal  gastric  resection,  vagot- 
omy, and  intestinal  anastomosis  are  largely  the 
contributions  of  the  past  fifty  years. 

The  gallbladder  and  biliary  tract  are  now 
subject  to  extensive  surgical  exploration.  Le- 
sions of  the  pancreas,  the  spleen,  and  the 
adrenal  glands  are  subject  to  surgical  attack. 

The  field  of  gynecology  deserves  special 
mention  for  strides  that  have  been  made  in  the 
past  half  century.  Virtually  every  form  of 
gynecologic  pathology  is  now  subject  to  accu- 
rate diagnostic  attack  and  definitive  surgical 
treatment. 

Tribute  should  be  also  paid  to  the  pioneers  in 
plastic  surgery,  among  whom  Lyndon  Peer  of 
Newark  is  numbered.  His  contributions  to 
congenital  deformities  of  the  oral  cavity  are 
nationally  known.  The  mechanization  of  our 
society,  the  coming  of  the  automotive  age,  and 
two  world  wars  have  accelerated  rehabilitative 
plastic  procedures. 

With  the  increasing  age  of  our  population, 
peripheral  vascular  disorders  have  assumed  a 
prominence  which  they  previously  did  not  en- 
joy. This  has  stimulated  extensive  research 
which  includes  such  surgical  procedures  as 
sympathectomies,  embolectomies,  excision  of 
varices,  and  arterial  grafts. 

Finally,  a word  should  be  said  of  the  out- 
standing contributions  of  the  orthopedists  dur- 
ing the  past  fifty  years.  Developing  from  be- 
ing mere  “fracture  si>ecialists”,  the  field  of 
orthopedics  now  embraces  virtually  every  type 
of  bone  and  joint  disease. 


ANESTHESIA  ADVANCES 

That  surgery  owes  a great  debt  to  anesthesia 
and  the  skill  of  the  chemists  in  providing  im- 
provements is  very  plain.  The  change  has 
been  not  only  in  the  agents  and  technic  of 
anesthesia  but  in  the  discovery  of  hypnotic 
agents  for  preoperative  and  postoperative  seda- 
tion. The  abdominal  surgeon  of  today  must 
be  grateful  indeed  for  the  advantages  that 
curare  gives  him,  whilst  much  of  present-day 
intrathoracic  surgery  would  be  quite  impossible 
were  it  not  for  the  ingenuity  and  skill  of  the 
anesthetists. 

REH.^BILITATIVE  SURGERY 

Fifty  years  ago,  by  far  the  great  majority 
of  surgery  was  performed  as  a life  saving 
measure.  Today,  the  converse  is  probably  true. 
A most  notable  example  is  the  wonderful  work 
being  done  in  rehabilitation  and  reconstructive 
surgery. 

New  Jersey  was  the  first  state  to  establish  a 
rehabilitation  service.  Under  the  guidance  of 
Dr.  Fred  H.  Albee,  noted  orthopedic  sur- 
geon and  first  chairman  of  the  New  Jersey  Re- 
habilitation Commission,  there  was  launched 
the  first  state  movement  in  the  country  for  the 
care  and  rehabilitation  of  disabled  civilians. 
Dr.  Henry  H.  Kessler  was  associated  with 
Dr.  Albee;  from  1919  to  1941  Dr.  Kessler 
served  as  assistant  medical  director  and,  later, 
medical  director,  of  the  Commission.  In  this 
and  subsequent  positions  Dr.  Kessler  developed 
and  carried  out  the  policies,  philosophy  and 
technics  of  rehabilitation  as  formulated  by 
Dr.  Albee. 

Dr.  Kessler  carried  this  program  into  the 
Navy,  and  the  culmination  of  these  efforts 
was  the  establishment,  in  1949,  of  the  Kessler 
Institute  for  Rehabilitation,  now  a national  and 
international  center  for  treatment,  studv  and 
education  in  the  field  of  rehabilitation  of  the 
physically  handicapped. 

Among  his  contributions  to  the  field  of  sur- 
gery, it  might  be  noted  that  Dr.  Kessler  was 
among  the  first  in  this  country  to  develop 
the  method  of  cineplastic  surgery,  first  prac- 
ticed among  the  civilian  disabled  and  later  ap- 
plied to  the  needs  of  military  amputees.  This 
method  was  developed  to  a high  degree  of  ef- 
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ficiency  and  is  described  in  Dr.  Kessler’s  book. 
Cineplasty.  Dr.  Kessler  also  performed  the 
first  case  of  bilateral  pectoral  cineplasty  on  a 
congenital  arm  amputee  with  bilateral  shoulder 
disarticulation. 

These  are  but  a few  of  surgery’s  contribu- 
tions to  modern  health  and  welfare.  Volumes 


could  be  written,  and  in  fact  have,  setting 
forth  the  almost  miraculous  accomplishments 
of  this  branch  of  the  medical  profession.  Suf- 
fice it  to  say,  that  surgery  has  kept  pace  with 
the  wonderful  advances  in  medical  science — 
and  New  Jersey,  as  ever,  maintains  a high 
place  in  its  ranks. 


104  St.  Charles  Place 


HYSTERICAL  JOURNALISM* 


In  legal  controversies  when  the  attorney  for 
one  side  finds  the  case  going  against  him  one 
recourse  has  ever  been  the  abuse  of  the  attorney 
on  the  other  side.  In  other  words  resort  to 
vituperation  is  frequently  tantamount  to  an 
acknowledgement  of  defeat.  It  may  serve  to 
raise  a dust  and  so  obscure  the  real  point  at 
issue.  The  unthinking  multitude  may  be  and 
frequently  are  so  impressed  by  the  alleged 
enormities  of  the  accuser  that  they  lose  sight 
of  the  truth  or  falsity  of  the  accusation. 

In  this  manner  our  esteemed  contemporary 
the  Nezv  York  Medical  Journal  and  Philadel- 
phia Medical  Journal  answers  the  charges  of 
the  Journal  of  the  American  Medical  Associa- 
tion, which  are  to  the  effect  that  the  former 
journal  has  fallen  from  its  high  estate  and 
through  its  proprietor  is  opposing  the  move- 
ment in  which  all  the  better  medical  publica- 
tions are  ostensibly  united,  against  the  pro- 
prietary medicine  manufacturers  who  persist  in 
keeping  the  formulae  of  their  products  a se- 
cret and  who  feel  very  much  hurt  by  the 
steps  which  the  American  Medical  Association 


is  taking  to  force  them  to  publish  the  formulae 
of  their  products  as  part  of  every  advertise- 
ment. 

The  editorial  utterance  of  the  Nezv  York 
Journal  reminds  us  of  the  story  of  the  old 
deacon,  who  was  caught  in  the  act  of  abstract- 
ing pork  from  his  neighbor’s  barrel,  and  find- 
ing escape  impossible,  boldly  stood  his  ground, 
saying  “The  wicked  flee  when  no  man  pur- 
sueth,  hut  the  righteous  are  hold  as  a lion.” 

It  is  no  answer  to  the  remarks  of  the  editor 
of  the  Journal  of  the  American  Medical  Asso- 
ciation to  call  him  hysterical.  If  hysteria  has 
been  manifested  so  far  in  this  case  it  seems 
to  us  that  the  editor  of  the  Nezv  York  Journal 
has  been  guilty  of  it  rather  than  the  editor  of 
the  Journal  of  the  American  Medical  Associa- 
tion. 

The  friends  of  the  former  journal  may  well 
grieve  at  the  position  its  editor  has  chosen  to 
assume  and  wish  that  he  had  adopted  some 
otlier  means  of  setting  his  journal  right  with 
the  profession. 


THE  TRUTH  OF  ITf 


A timid  member  from  the  boll  weevil  dis- 
trict handed  in  the  following: 

The  Doctor  sat  in  his  velvet  chair 
Counting  his  treasures  of  gold, 

His  garments  were  rich,  his  luxuries  rare. 

His  lot  with  kings  did  well  compare — 

Or  that  is  the  way  it  should  have  been 
When  the  Doctor  was  growing  old. 

But  the  truth  was  this:  he  had  no  gold 


And  he  sat  on  a three-legged  stool. 

Cursing  the  bills  he  couldn’t  collect. 

He  had  no  comforts,  and  in  every  respect 
He  knew  that  he  was  a fool. 

For  the  Doctor  was  growing  old. 

— Fifth  District  Medical  Bulletin,  8an  Antonio, 
Tex. 


* Editorial.  J.  M.  Soc.  New  Jersey  1:289,  May,  1905. 
t J.  M.  Soc.  New  Jersey  1 :279,  May,  1905. 
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THE  HISTORY  OF  THE  NEW  JERSEY 
GASTROENTEROLOGICAL  SOCIETY* 


[fLius  Gerendasy,  M.D.,  Elizabeth,  N.  J. 


It  is  appropriate  at  this,  the  twentieth  an- 
niversary of  the  foundation  of  this  Society, 
which  coincides  with  The  Journal's  fiftieth, 
to  look  back  and  review  the  growth  and  achieve- 
ment of  gastroenterology  as  a specialty  in  our 
state. 

W'e  have  the  distinction  of  being  one  of  the 
first,  if  not  the  first  state  society  in  the  United 
States  devoted  exclusively  to  gastroenterology. 
The  American  Gastroenterological  Association 
jireceded  us  by  a number  of  years  and  the  Na- 
tional Gastroenterological  Association  was 
formed  about  the  same  time. 

In  looking  back  over  the  years  of  this  so- 
ciety we  may  well  ask  if  the  hopes  of  the 
founders  have  been  realized.  Our  object  at 
that  time  was  to  stimulate  interest  in  and  dis- 
seminate knowledge  of  gastroenterology.  Our 
further  aim  was  an  association  in  which  each 
member  would  contribute  something  to  our 
knowledge  as  well  as  to  enlighten  the  profes- 
sion at  large  of  gastroenterologic  progress.  It 
was  the  wish  of  the  founders  to  unite  in  one 
society  trained  gastroenterologists  who  would 
apply  the  scientific  advancement  in  gastro- 
enterology to  the  needs  of  patients  with  di- 
gestive disorders. 

The  founding  group  also  envisioned  intimate 
discussion  among  members  who,  by  pooling 
their  knowledge  would  enlighten  one  another. 
They  also  had  in  mind  stated  meetings  open 
to  all  interested  physicians  at  which  distin- 
guished members  of  the  profession  would 
speak  on  gastroenterology  and  related  sub- 
jects. 

Later,  in  order  to  inform  the  medical  pro- 
fession of  the  yearly  j>rogress  in  gastroenter- 
ology the  members  of  this  society  initiated  and 
have  largely  manned  and  directed  the  section 
of  gastroenterology  of  the  State  IMedical  So- 
ciety. 

The  following  early  note  on  the  history  of 

* Read  at  the  Twentieth  anniversary  meeting  of  the  New 
Jersey  Gastroenterological  Society,  April  22,  1953. 


our  society  is  worthy  of  inclusion  here.  It  ap- 
peared as  a communication  from  the  secre- 
tary in  the  December  1933,  issue  of  The 
Journal  of  The  Medical  Society  of  New 
Jersey ; 

A society  called  the  New  Jersey  Gastroentero- 
logical Society  was  formed  and  incorporated  May 
1,  1933.  The  following  officers  were  selected  for 
the  year  1933:  president,  Dr.  S.  Bernard  Kaplan, 
Newark:  vice-president,  Dr.  Louis  L.  Perkel,  Jer- 
sey City;  treasurer.  Dr.  Sigurd  W.  Johnsen,  Pas- 
saic; secretary.  Dr.  J.  Gerendasy,  Elizabeth.  (These 
four  were  the  charter  members.) 

The  first  scientific  meeting  was  held  at  the  Acad- 
emy of  Medicine,  Newark,  on  October  9,  1933.  Pa- 
pers of  the  evening  were:  1)  Clinical  and  Roent- 
genological Study  of  100  Cases  of  Constipation,  by 
Dr.  Johnsen;  discussion  by  Dr.  Gerendasy.  2)  Mal- 
ignancy of  the  Gastrointestinal  Tract  in  Young 
Adults  with  X-ray  Demonstration,  by  Dr.  Perkel; 
discussion  by  Dr.  Edgar  Burke. 

This  meeting  was  a stated  meeting  open  to 
the  profession,  since  in  our  early  years  busi- 
ness was  transacted  and  scientific  papers  pre- 
sented at  the  home  of  one  or  another  of  the 
elected  officers  of  the  society.  The  meetings 
usuallv  ended  with  a collation  to  give  our  mem- 
bers an  opportunity  to  renew  old  friendships 
and  make  new  ones  as  the  membership  en- 
larged. 

This  society  was  formed  at  a time  when 
there  was  some  question  as  to  whether  there 
was  a place  for  gastroenterology  as  a specialty. 
There  was  criticism  that  it  was  merely  internal 
medicine  cloaked  by  another  name.  However, 
during  the  preceding  decades  and  the  early 
years  of  the  society  the  greatest  industry  and 
scientific  effort  were  being  put  forth  for  bet- 
ter methods  of  diagnosis  and  treatment  of  dis- 
eases of  the  digestive  organs.  Gastroentero- 
logic roentgenology  and  gastric  and  duodenal 
intubation  studies  were  at  this  time  outstand- 
ing contributions  in  bringing  gastroenterology 
into  an  exact  science.  The  visualization  of  the 
abdominal  organs  in  health  and  disease  had  a 
profound  influence  on  the  conception  of  S)'mp- 
toms,  the  clinical  picture  and  the  cause  of 
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pathologic  processes  in  the  digestive  system. 
The  intubation  studies  of  the  stomach,  gall- 
bladder, pancreas  and  small  intestine  clarified 
their  secretory  functions.  Positive  and  nega- 
tive diagnoses  had  become  possible  in  a con- 
stantly increasing  number  of  pathologic  con- 
ditions ; knowledge  of  living  anatomy  and 
physiology  otherwise  unattainable  was  now 
achieved. 

The  charter  memliers,  who  for  a number 
of  years  had  limited  their  practice  to  gastro- 
enterology, early  recognized  that  gastroenter- 
ology was  becoming  an  important  subdivision 
of  internal  medicine  and  that  it  merited  special 
training  of  those  who  would  practice  it. 

A well  prepared  gastroenterologist  requires 
the  broadest  kind  of  education  and  training ; 
one  which  includes  the  fundamentals  of  physi- 
ology,  ])athology,  radiology  of  the  gastrointes- 
tinal tract,  psychiatry,  laboratory  methods  of 
diagnosis,  as  well  as  a wide  knowledge  of  in- 
ternal medicine.  In  a word,  he  must  have  a 
])ractical  knowledge  of  all  branches  of  medi- 
cine since  in  the  search  for  the  causes  of  gas- 
troenterologic  manifestations  and  their  man- 
agement there  is  scarcely  a disease  of  the  body 
that  may  not  ]>resent  digestive  symptoms. 

The  o|)portunities  for  training  in  gastro- 
enterology were  especially  good  in  the  years 
])receding  the  organization  of  our  society. 
There  were  many  great  pioneers  in  gastro- 
enterology both  Euro])ean  and  American ; in 
the  United  States  we  had  Cannon,  Carlson, 
.\lvarez,  Gregory  Cole,  Einhorn,  Ivy,  Hassler, 
Rehfuss,  S.  Weiss,  Kantor,  Vincent,  Lyon, 
The  Mayo  Clinic  group,  A.  A.  Berg,  Drag- 
stedt,  Lahey,  Ravdin  and  many  others.  These 
investigators  and  surgeons  were  doing  a great 
deal  of  original  research  or  developing  new 
.surgical  technics.  Many  of  them  spoke  before 
our  society  (z^ide  infra).  They  established  the 
physiologic  basis  of  our  modern  conception  of 
gastrointestinal  disease,  its  biochemical  nature, 
its  radiographic  appearance  and  the  proper 
medical  and  surgical  approach  to  its  cure. 

We  older  members  who  partook  of  their 
teaching  or  heard  them  sjieak  at  the  meetings 
of  the  national  societies  learned  gastroenter- 
ology- from,  so  to  speak,  the  ground  up.  We 
grew  up  with  these  advances  and  obtained 


thereby  permanent  and  lasting  benefit  in  the 
practical  application  of  the  art  and  science  of 
gastroenterology. 

In  those  days  we  physicians  who  enrolled  in 
postgraduate  courses  in  gastroenterology  had 
been  in  the  practice  of  medicine  for  a number 
of  years  and  were  quite  familiar  with  disorders 
of  the  cardiac,  renal,  vascular  and  hemato- 
poietic systems;  therefore,  in  the  plan  of  post- 
graduate instruction  emphasis  was  placed  pri- 
marily on  the  field  of  gastroenterology.  The 
seminar  was  made  so  practical  that  students 
could  apply  in  practice  what  they  had  learned. 
Attention  was  devoted  to  the  fundamentals  of 
gastroenterology  assuring  exactness  of  diag- 
nosis through  well  organized  courses.  These 
covered  instructions  in  clinics,  in  the  wards  of 
the  hospitals,  in  the  pathology  and  x-ray  de- 
jiartments  and  in  the  lecture  and  operating 
rooms.  .Subjects  included : anatomy,  embry- 
ology and  physiology  of  the  digestive  tract ; 
also  studies  of  gastric,  duodenal,  and  pancrea- 
tic functions  with  explanations  of  the  evalua- 
tion of  the  various  chemical  and  clinical  tests, 
technic  of  the  use  of  the  stomach  and  duodenal 
tubes,  and  x-ray  examination,  fluoroscopically 
and  by  film,  of  the  gastrointestinal  tract.  In- 
struction was  given  in  the  organic  and  func- 
tional conditions  of  the  esophagus,  stomach, 
intestine  and  biliary  tract,  such  as  new  growths, 
gastric  and  duodenal  ulcer,  and  various  types 
of  gastritis;  also  parasitology,  the  various  types 
of  the  colitides  and  sigmoidoscopy. 

In  contrast  to  these  practical  subjects  in  gas- 
troenterology the  ])resent  day  seminar  of  a 
well-known  postgraduate  teaching  institution 
emphasizes  the  correlated  clinical  sciences  of 
internal  medicine.  The  object  appears  to  be 
jireparation  for  the  examination  of  the  Ameri- 
can Board  of  Internal  Medicine,  leading  to 
certification  as  a diplomate.  This  is  indicated 
by  the  fact  that  the  curriculum  includes  165 
ultrascientific  lectures  on  the  structure  and 
function  of  cardiac,  renal,  endocrine,  pulmon- 
ary and  other  systems  and  only  45  lectures  on 
gastroenterology. 

The  growth  of  this  society  since  its  incep- 
tion has  been  gratifying;  there  has  been  a pro- 
gressive increase  in  its  membership  which  now 
numbers  67.  The  minutes  of  the  society  re- 
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veal  the  many  contributions  made  by  our  mem- 
bers both  to  the  literature  and  the  dissemina- 
tion of  knowledge  of  gastroenterology  by  lec- 
tures, papers  published,  and  scientific  exhibits 
at  the  annual  meetings  of  the  Medical  Society. 

We  have  tried  to  obviate  a too  narrow  out- 
look of  our  specialty  by  bringing  together  all 
physicians  interested  in  diseases  of  the  diges- 
tive organs.  Therefore,  our  society  has  as 
members  specialists  in  gastroenterology,  in- 
ternists, surgeons,  a spiecialist  in  nutrition,  a 
radiologist,  proctologists  and  others  interested 
in  the  advancement  of  gastroenterology  and 
accessory  organs.  While  the  society  is  not 
large,  our  members  are  drawm  from  all  parts 
of  the  state  and  a free  exchange  of  ideas  is 
promoted.  The  foundation  is  laid  thereby  for 
the  continued  growth  and  good  work  as  well 
as  the  future  success  of  the  society. 

Gastroenterology  today,  as  a specialty,  has 
arrived  at  maturity  and  recognition.  National 
and  international  societies  foster  the  scientific 
propagation  of  its  development ; the  American 
Board  of  Internal  IMedicine  recognizes  it  as  a 
subspecialty  as  does  the  American  Medical 
.\ssociation.  Outpatient  clinics  and  depart- 
ments of  gastroenterology  in  charge  of  an  at- 
tending specialist  are  recognized  services  of 
many  of  the  progressive  hospitals  and  insti- 
tutions of  this  state. 

We  have  among  our  members : 13  diplomates 
of  gastroenterology'  or  internal  medicine ; 12 
fellows  and  6 associates  of  the  National  Gas- 
troenterological Association;  10  attendings 
who  head  departments  of  gastroenterology',  both 
medical  and  surgical ; 7 associates  in  charge  of 
clinics  or  departments  of  gastroenterology ; 
7 in  teaching  jrositions. 

These  clinics  and  departments  in  hospitals 
are  now  taken  for  granted  by  our  younger  as- 
sociates. We  who  pioneered  them  well  re- 
member the  difficulties  in  interesting  the  pow- 
ers that  be  of  their  usefulness  twenty  years 
ago.  ()ne  had  to  prove  one’s  worth  and  win 
recognition  by  the  medical  and  surgical  ser- 
vices of  the  hospital  tlirough  special  ability 
in  the  care  of  diseases  arising  in  the  alimen- 
tary tract  and  its  associated  viscera. 

In  the  cai)acity  of  a historian  it  is  incum- 
bent to  be  impartial  but  in  the  list  of  our 


members  are  certain  names  which  are  intimate- 
ly bound  up  in  the  growth  and  development 
of  this  society  since  its  inception.  These  are 
especially  the  founders  who,  through  the  years, 
maintained  their  interest  in  the  welfare  of 
the  society. 

Deserving  of  mention  for  faithful  perform- 
ance during  their  tenure  of  office  and  keeping 
the  society  alive  and  functioning  are  the  fol- 
lowing ; Drs.  Sidney  Rosenthal,  Arthur  J.  Stat- 
man,  Benjamin  J.  Macchia,  Leonard  Troast, 
H.  R.  Wesson,  Alexander  Strelinger,  Theo- 
dore S.  Heineken,  S.  W.  Kalb,  Samuel  H. 
Rubin,  Earl  Halligan,  Andrew  J.  V.  Klein 
and  Herbert  Silberner.  The  last  named  is  our 
present  program  chairman.  The  meetings  ar- 
ranged by  him  are  scientifically  of  the  high- 
est order. 

Special  mention  should  be  made  of  those 
members  who  have  given  their  share  of  papers 
and  discussions  through  the  years  and  thereby 
contributed  toward  the  advancement  of  the 
society  as  a scientific  organization.  They  are: 
Drs.  Eugene  Merliss,  Jacob  Riese,  S.  ^I.  Gil- 
bert, G.  Irving  Levine,  Jacob  Mathesheimer, 
Leo  Siegel,  Herbert  Greenfield,  F.  R.  De- 
Vincenzo,  E.  F.  Sciorsci,  A.  T.  Friedman  and 
F.  A.  ^Marshall. 

A special  tribute  should  be  paid  to  that  cour- 
ageous gentleman,  that  learned  physician  and 
medical  historian  extraordinary  \\-ith  many' 
honors,  Dr.  Hyman  I.  Goldstein.  His  ever 
ready  citations  from  the  medical  literature 
would  indicate  that  frecpiently  what  appear 
to  be  modern  discoveries  are  very'  old  indeed. 

As  previously  stated,  the  New  Jersey'  Gas- 
troenterological Society'  was  organized  in  1933. 
The  constitution  and  by-laws  by'  which  the  So- 
ciety functions  follow,  in  principle,  those  of 
the  American  Medical  Association.  In  1935 
it  became  the  first  chapter  in  the  United  States 
to  affiliate  with  the  National  Gastroenterolog- 
ical Association.  This  gave  the  members  of 
the  society  an  opportunity  to  participate  in  the 
proceedings  at  a national  level  as  well  as  to 
broaden  their  horizon  of  gastroenterologic  ad- 
vances. In  1936,  a section  of  gastroenterology' 
and  jjroctology  was  formed  within  the  state 
medical  society'.  This  was  the  first  evidence 
in  our  state  of  the  acceptance  of  gastroenter- 
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ology  as  a special  subdivision  of  internal  medi- 
cine. 

Among  the  eminent  physicians  intimately 
bound  up  in  the  growth  and  development  of 
gastroenterology  in  the  United  States,  both 
medically  and  surgically,  many  spoke  before 
our  society.  The  entire  listing  of  their  names 
would  be  beyond  the  scope  of  this  history.  The 
following  few  names  and  their  original  pre- 
sentations have  been  selected  to  illustrate  their 
contributions  to  gastroenterolog}- : 

Dr.  George  Crile  (1936) ; “The  Relationship  of  the 
Sympathetic  and  Parasympathetic  Nervous  Sys- 
tem to  Peptic  Ulcer.” 

Dr.  A.  A.  Berg  (1938) ; “The  Reason  for  Radical 
Surgery  of  Peptic  Ulcer.” 

Dr.  Walter  AJvarez  (1939) : “The  Value  of  Physio- 
logic Observations  on  Man.” 

Dr.  J.  Arnold  Bargen  (1940) : “Original  Research  in 
Chronic  Ulcerative  Colitis.” 

Dr.  John  L.  Kantor  (1941):  “The  Redundant  Colon 
and  Its  Significance.” 

Dr.  Albert  F.  R.  Andresen  (1942);  “Allergic  !Mani- 
festations  in  the  Gastrointestinal  Tract.” 

Dr.  F.  W.  CoTui  (1944);  “The  Value  of  Pi'Otein 
Hydrolysate  in  the  Treatment  of  Peptic  Ulcer.” 
Drs.  Samuel  Weiss  and  Anthony  Bassler  (1947): 
“Newer  Therapy  in  Hepatic  Disease.” 

Dr.  Sara  Jordan  (1948):  “Gastric  Ulcer  Pi'oblem.” 
Dr.  Isador  S.  Ravdin  (1948):  “The  Problems  of  the 
Liver  and  Bile  Ducts  and  Their  Management.” 
Dr.  William  Grace  (1950);  “Life  Situations,  Emo- 
tions and  Colonic  Function.” 

We  may  also  add  to  these  distinguislied 
names  those  of  our  present  sjieakers,  Drs.  John 
H.  Oarlock  and  Richard  H.  Marshak,  of  Mt. 
Sinai  Hospital,  and  Dr.  i\ loses  Paulson,  of 
Johns  Hopkins  Medical  School. 

It  seems  appropriate  also  to  mention  some 
contributions  of  our  own  members,  singly  or 
as  a group,  toward  the  advancement  of  the 
society  as  a scientific  organization.  The  list 
should  properly  begin  with  the  gastroentero- 
logic  staff  of  the  Jersey  City  Medical  Center. 
The  group  comprises:  Drs.  Perkel,  Halligan, 
^lacchia,  Troast,  Riese,  Marshall  and  Catlaw. 
We  have,  on  numerous  occasions,  enjoyed  the 
wealth  of  clinical  material  which  these  mem- 
bers presented.  The  meetings  usually  were 
jiresided  over  and  actively  participated  in  by 
Dr.  Louis  L.  Perkel.  This  group,  with  that 
well-known  surgeon.  Dr.  Earl  Halligan,  ably 
discussing  the  surgical  aspect,  have  always 
])repared  a well-rounded  and  instructive  pro- 
gram. 


The  Beth  Israel  Hospital  group,  consisting  of 
Drs.  S.  Bernard  Kaplan,  Sidney  Rosenthal,  A. 
Statman,  S.  M.  Gilbert,  H.  Simon,  L.  Brod- 
kin,  H.  I.  Puller,  H.  B.  Silberner,  and  Herbert 
Greenfield,  as  a group  or  singly,  have  always 
added  interest  to  our  scientific  programs  with 
their  presentations,  the  most  recent  of  which 
was  on  chronic  ulcerative  colitis  in  the  young. 

Our  proctologist  members : Drs.  Frank  S. 
Forte,  Richard  A.  Hopping,  Irving  Larkey,  J. 
Gerendasy,  and  Jacob  C.  Mathesheimer  have, 
on  occasion,  contributed  papers  on  proctologic 
subjects  of  interest  to  the  members. 

A few  of  the  individual  members’  scientific 
presentations  may  also  be  included  in  this  his- 
tory : 

Dr.  S.  W.  Kalb:  “Newer  Advances  in  Nutrition.” 
Dr.  Andrew  J.  V.  Klein : “The  Value  of  Gastroscopy 
in  the  Diagnosis  of  Gastric  Lesions.” 

Dr.  H.  R.  Wesson;  “Chest  Complications  Following 
Upper  Abdominal  Surgery.” 

Dr.  Theodore  Heineken:  “The  Treatment  of  Ul- 
cerative Colitis  with  Phthalylsulfacetaniide 
(Thalamyd®).” 

The  society  inaugurated  in  1947  the  annual 
social  and  scientific  dinner  meeting  in  Asbury 
Park.  This  is  usually  held  on  a Sunday  in 
May.  Our  host.  Dr.  Samuel  Rubin,  is  re- 
s])onsible  for  the  program  whereby  the  mem- 
bers and  their  wives  enjoy  a pleasant  outing 
as  well  as  an  e.xcellent  scientific  presentation  by 
an  eminent  speaker.  A recent  presentation  by 
Dr.  Linn  J.  Boyd  of  New  York  Medical  Col- 
lege was,  “The  Practical  Applications  of  Gas- 
tric Mucins  in  Clinical  Gastroenterologv.’’ 

The  scientific  advancement  of  gastroenter- 
ology in  the  past  twvnty  years  has  been  most 
remarkable.  It  is  now  amply  entitled  to  recog- 
nition as  a specialty.  It  is  now  no  longer  suf- 
ficient, by  those  who  practice  it,  to  wash  out  an 
occasional  stomach,  to  regulate  diet  and  medi- 
cation in  accordance  with  the  degree  of  gastric 
acidity  or,  more  important,  to  confine  one’s 
ability  merely  to  gastrointestinal  roentgenology 
in  order  to  qualify  as  a gastroenterologist. 
Modern  gastroenterology  involves  procedures 
that  require  technical  training,  skill  in  per- 
formance and  knowledge  in  interpretation.  A 
summation  of  the  clinical  and  experimental  ad- 
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vances  reveals  progress  in  the  following  direc- 
tions : 

1)  A refined  and  more  exact  diagnosis  of  gastro- 
intestinal disorders  by  means  of  the  radiologic  ex- 
amination of  the  stomach,  gallbladder,  small  and 
large  intestines. 

2)  The  value  in  diagnosis  of  cytologic  examina- 
tion of  gastric,  biliary  and  pancreatic  secretions  by 
intubation  methods.  This  includes  a cytologic  ex- 
amination for  malignant  cells  in  suspected  gastric 
and  rectosigtnoidal  malignancies. 

3)  A quantitative  deteimination  of  electrolyte 
balance,  serum  total  protein,  albumen  and  globulin, 
prothrombin  time,  serum  amylase  and  lipase,  serum 
phosphatase,  liver  function  studies  and  many  other 
hematopoietic  and  biochemical  alterations  in  the 
blood  which  are  of  diagnostic  and  therapeutic  im- 
portance. 

4)  The  application  of  the  Miller-Abbott  tube 
in  surgery. 

5)  The  Seng'staken  tube  (esophageal  tamponade) 
for  bleeding  esophageal  varices. 

(!)  Esophagoscopy  and  gastroscopy. 

7)  iSurgical  treatment  of  the  following  entities 
with  resultant  lower  mortality:  a)  gastric  resec- 
tion for  peptic  ulcer;  b)  ligation  for  esoiDhageal 
hemorrhage;  c)  gastric  resection  for  intractable 
gastric  hemorrhage;  d)  a higher  percentage  of 
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cures  in  malignant  tumors  of  the  gastrointestinal 
tract. 

It  will  be  noted  that  in  the  past  twenty  years 
gastroenterology  has  made  rapid  and  progres- 
sive strides  to  a better  understanding  and  treat- 
ment of  diseases  of  the  alimentary  tract.  This 
society,  small  as  it  is,  has  contributed  its  share 
in  disseminating  this  knowledge  among  the 
physicians  of  our  state. 

It  is  my  duty  to  record  in  this  history  the 
passing  of  the  following  members:  Drs.  Man- 
fred Kraemer,  C.  D.  Smith,  Benjamin  Ben- 
Asher,  J.  Searle  McDede.  The  untimely  de- 
mise of  these  members  deprived  our  society 
of  their  accomplishments  at  the  height  of  their 
maturity  and  scientific  attainments. 

In  conclusion,  when  the  younger  members 
celebrate  the  silver  anniversary  of  this  scxiety 
may  we  hope  that  they  will  say  of  those  who 
preceded  them,  “our  predecessors  have  kept 
faith  and  have  in  a good  measure  carried  out 
the  objectives  for  which  this  society  was 
founded.” 

•sey  street 


BOOK  REVIEW* 


THE  BLUES  (SPLAKCHNIC  NEURASTHENIA) 
CAUSE  AND  CURE,  by  Albert  Abrams,  A.M., 
M.D.,  (Heidelberg),  P.R.M.S.,  Consulting  Physi- 
cian Denver  National  Hospital  for  Consump- 
tives, &c.  Illustrated,  12mo.,  cloth,  240  pp. 
E.  B.  Treat  & Co.,  New  York,  1904.  Price  $1.50. 

This  manual,  like  all  of  Dr.  Abrams’  writings, 
is  characterized  by  clearness  of  expression  and 
singular  lucidity  of  style.  He  assumes  that  a large 
and  increasing  percentage  of  cases  of  nervous  de- 
pression, muscular  weakness,  and  general  inability 
to  think  clearly  or  act  vigorously  is  due  to  enlarge- 
ment of  the  splanchnic  veins.  To  this  stasis  of  the 
abdominal  circulation,  with  its  attendant  low  state 
of  the  intellectual  powers,  he  gives  the  name  of 
“the  blues,”  and  jDroceeds  to  lay  down  simple  rules 
for  its  treatment.  The  book  affords  much  food  for 
thought  and  is  so  simply  and  plainly  written  that 


the  laity  can  read  it  with  understanding  and  lu-ofit, 
while  to  the  physician  it  points  out  a means  of 
relieving  a class  of  cases  that  have  often  proved 
intractable,  and  have,  in  despair,  frequently  sought 
the  aid  of  the  advertising  charlatan.  Incidentally, 
the  good  results  which  the  osteopaths  have  un- 
questionably achieved  in  such  cases,  are  explained 
by  Dr.  Abrams’  theory  of  their  pathogenesis  and 
treatment.  The  old  medical  axiom  that  infra-dia- 
phragmatic  maladies  are  characterized  by  mental 
depression,  while  intrathoracic  ailments  are  marked 
by  cheerfulness  is  at  least  measurably  true.  And 
this  little  book  affords  a good  explanation  of  many 
hitherto  ill-understood  symptoms  which  have  been 
vaguely  attributed  to  torpidity  of  the  liver,  intestinal 
indigestion  and  so  on. 

It  is  altogether  an  admirable  monograph,  and 
so  interestingly  written  that  we  have  laid  it  down 
with  regret  because  there  was  no  more  of  it. 


CORRESPONDENCEf 


Camden,  N.  J.,  April  10,  1905. 
MY  DEAR  DR.  NEWTON:— There  is  one  thing 
certain;  we  cannot  get  along  without  the  Journal, 
It  has  amply  demonstrated  its  right  to  live. 

Very  truly  yours, 

E.  L.  B.  GODFREY. 

* J.  M.  Soc.  New  Jersey  1:286,  May,  1905. 
t J.  M.  Soc.  New  Jersey  1:286,  May,  1905. 


Dr.  R.  C.  Newton, 

Montclair,  N.  J. 

MY  DEAR  DOCTOR:— The  April  number  of  the 
Journal  of  the  Medical  Society  of  New  Jersey  has 
just  been  received.  For  an  infant,  it  certainly  ap- 
pears to  be  quite  lusty. 

Wishing  you  continued  success,  I am 
Very  truly  yours, 

GEORGE  H.  SIMMONS. 
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Perusal  of  maternal  mortality  statistics  of 
the  past  50  years  should  thrill  us  all  as  we  see 
the  remarkable  advances  that  have  been  made 
in  this  country  and  in  our  own  state.  Reliable 
statistics  for  the  very  early  years  of  this  pe- 
riod seem  to  be  unavailable.  From  1915  to  1929 
the  national  maternal  mortality  rates  remained 
at  about  the  same  level  with  the  exception  of 
two  hi^h  points:  9.2  in  1918.  and  8.0  in  1920. 
^lost  of  the  advances  have  been  made  durinsj 
the  T’ast  25  years,  and  X"ew  Jersey  has  been 
in  the  forefront  of  some  of  the  pioneer  work. 

The  i^reatest  number  of  maternal  deaths 
ever  recorded  in  the  United  States  was  in  1928. 
That  year  44  states  reiiorted  15,461  deaths.  This 
was  higher  than  in  anv  other  country  as  re- 
ported in  a survey  made  by  the  Children’s  Bu- 
reau. This  situation  aroused  much  comment  in 
both  lay  and  medical  ])ublications.  In  1931,  Dr. 
Frederick  .\dair  stated  that  the  hi_"h  maternal 
death  rate  in  this  country  was  a reflection  on 
the  trainin”-  and  education  of  the  personnel 
res|)onsible  for  furnishinf^  maternity  care. 

.\bout  this  time  interest  in  the  subject  be- 
came f|uite  active  in  a number  of  localities. 
Previously,  medical  intere.st  had  seemed  to  la", 
but  now  medical  "roipis  began  to  analyze  sta- 
tistics critically,  to  discuss  end  results,  and 
place  res])onsibi'itv.  Standards  for  maternal 
care  began  to  be  drawn  u]i  and  applied. 

Organiz.ed  maternal  welfare  work  in  Xew 
Jersey  was  started  in  1923  by  Dr.  Arthur 
Bingham,  and  the  Medical  Commission  for 
Maternal  Welfare  was  appointed  by  the  Fsse.x 
Countv  Medical  Society.  The  detailed  work  of 
ihis  Commission  was  carried  on  by  various 
committees  such  as  iirenatal,  hos])ital,  educa- 
tional, follow-u]i,  statistical,  and  finance.  Edu- 
cation and  jnevention  were  the  main  feature.s 
of  this  program. 

The  jirenatal  committee  organized  prenatal 
work  in  every  part  of  Essex  County,  follow- 
ing largelv  the  methods  employed  by  the  Ma- 
ternal Center  .Association  of  Xew  York  City, 
and  the  Maternal  Center  of  the  Oranges,  whidi 
had  been  in  o])eration  for  two  years. 

The  hos])ital  committee  checked  u]V  on  the 
wo;k  of  the  hospitals,  and  induced  them  to 
make  uniform  annual  reports  to  the  Commit- 
tee. .A  summary  of  three  years  of  these  reports 
was  jHiblished  in  the  American  Journal  of  Ob- 
stetrics and  Gynecology.  Dr.  Bingham  states. 


“The  directors  of  one  hospital  with  66  cesarean 
sections  out  of  900  deliveries,  and  those  of 
another  hospital  with  44  sections  out  of  400 
deliveries,  read  these  reports  with  the  result 
that  in  1933  there  were  only  21  sections  in  the 
former  hospital,  and  11  in  the  latter.’’ 

The  educational  committee  presented  the  idea 
of  better  obstetrics  to  the  public  as  well  as  to 
the  physicians.  And  the  follow-up  committee 
investigated  ever}-  maternal  death  in  Essex 
County. 

During  the  first  11  years  of  the  e.xistence  of 
this  Maternal  Welfare  Commission  in  Essex 
County,  the  uncorrected  mate-nal  mortality 
was  reduced  from  6.9  to  4.4  per  1000  live 
births,  and  in  X’ewark  from  7.4  to  4.5  per  1000 
live  births. 

In  1931  a Maternal  Welfare  Committee  was 
appointed  by  the  state  Aledical  Society,  the  ob- 
ject l)eing  to  organize  a maternal  welfare  com- 
mission in  every  county.  Dr.  Arthur  Bingham 
was  the  chairman.  This  objective  was  quickly 
acconi])lished,  and  increasingly  better  obstetrics 
has  been  practiced  in  every  county.  The  work 
pioneered  under  the  leadership  of  Dr.  Bing- 
ham became  a jiattern  for  the  entire  nation. 

Dr.  Bingham  was  an  inspiration  to  all  of 
us  who  had  the  jirivilege  of  working  with  him 
during  those  pioneer  days.  Mis  interest  in  and 
enthusiasm  for  maternal  welfare  and  that  of 
the  State  Alaternal  Welfare  Committee  under 
his  leadership  were  felt  in  every  county  of  the 
state.  His  short  articles  in  The  Journal  under 
the  heading  “A  Lesson  from  a Death  Certi- 
ficate,’’ will  be  remembered  by  all  of  us,  for 
they  brought  home  important  lessons  in  ma- 
ternity care. 

In  March  1936,  The  Xew  Jersey  Aledical 
.Society  and  the  State  Department  of  Health 
joined  forces  to  carry  on  a more  intensive  cam- 
paign for  maternal  and  child  health.  This  was 
carried  out  through  lectures,  literature,  and 
field  physicians,  one  appointed  for  each  county, 
whose  job  it  was  to  investigate  and  make  a 
report  on  each  maternal  death ; hospitals  were 
urged  to  make  uniform  rejiorts  on  deliveries, 
mortality,  etc.  There  were  also  made  avail- 
able qualified  consultants  for  those  in  general 
practice  who  needed  such  service.  These  con- 
sultants were  paid  by  the  State  Department  of 
Health.  Each  county  had  its  maternal  welfare 
committee.  In  many  counties  these  committees 
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sat  down  together  with  physicians  invoh'cd  and 
discussed  maternal  deaths  on  a very  friendly 
and  frank  basis  with  the  idea  of  placing  re- 
sponsibility for  these  deaths.  This  program  over 
the  }-ears  has  had  a very  helpful  and  salu- 
tary influence  over  the  general  practice  of  ob- 
stetrics tbroughout  our  state,  with  a resultant 
marked  decrease  in  maternal  mortality. 

A look  a.t  some  maternal  mortality  statistics 
will  he  interesting.  In  1918  the  rate  in  the 
United  States  was  9.2  to  1,000  live  births.  In 
1920  it  was  8.0.  In  1923  in  the  city  of  Newark 
it  was  7.4. 


MATERNAL  MORTALITY  STATISTICS 
IN  NEW  .JERSEY 


Year 

Mortality  (Deaths 

1931 

5.9 

1932 

5.7 

1933 

5.1 

1934 

5.3 

1935 

4.5 

1936 

3.7 

1937 

3.4 

1938 

3.5 

1939 

3.1 

1940 

2.9 

1941 

2.6 

1942 

1.9 

1950 

0.7 

1951 

0.7 

1952 

0.6 

(Provisional) 


Thus  one  notes  a steady  improvement,  most 
marked  in  the  last  20  years.  Similar  programs 
were  carried  out  in  other  states.  Coming  u]i 
from  behind,  the  U.  S.  was  the  first  major  na- 
tion to  have  a maternal  mortality  rate  below 
1 per  1,000  live  births. 

During  this  period  of  time  many  changes 
have  taken  place.  Over  the  years  more  and  more 
deliveries  have  been  transferred  from  the  home 
to  the  hospital.  In  1937,  93  per  cent  of  deliver- 
ies were  in  hospitals.  And  that  percentage  is 
certainly  higher  today.  With  the  tendency  for 
deliveries  to  be  carried  out  in  the  hospital  there 
have  grown  up  in  our  state  some  very  large 
and  fine  maternity  hospitals.  This  has  markedly 
improved  facilities  for  hos]ntal  care,  and  also 
the  education  of  physicians.  Rut  improved  fa- 
cilities do  not  always  mean  better  maternal 
care.  For  good  or  bad  obstetrics  can  be  prac- 
ticed even  in  a good  environment  wdth  the  best 
of  facilities.  These  institutions  have  had  to  be 
carefully  safe-guarded  bj'  regulations  and  edu- 
cation in  order  that  wise  obstetric  practices  be 
carried  out.  During  some  of  the  earlier  days 
of  hos])ital  ])ractice,  there  is  no  doulit  that 
meddlesome  obstetrics  was  at  times  indulged 
in.  Rut  now,  all  of  the  a])])roved  hospitals  are 
carefully  sujiervised,  and  expert  consultants  are 
available  for  all  cases.  Several  of  these  hospi- 


tals in  our  .state  are  approved  for  resident  train- 
ing in  obstetrics  and  gynecology.  The  number 
of  qualified  specialists  is  rapidly  growing,  so 
that  few  areas  in  the  state  need  be  out  of  reach 
of  excellent  care. 

Many  older  obstetricians  have  been  masters 
in  the  use  of  forceps,  and  some  younger  ones 
may  be  as  well.  Rut  there  has  been  a definite 
swing  away  from  difficult  instrumental  delivery 
whenever  possible,  in  favor  of  some  type  of 
abdominal  delivery.  For  of  what  value  is  a 
clever  forceps  delivery  if  the  musculature  of 
the  mother’s  birth  canal  is  stretched,  torn,  and 
scarred  so  badh'  as  to  be  almost  functionless, 
and  a trail  of  jielvic  s\-mptoms  be  initiated 
which  will  eventually  necessitate  drastic  sur- 
gical repair? 

With  the  advances  in  modern  surgery,  in- 
cluding extra]ieritoneal  and  low  cesarean  sec- 
tions, blood  transfusions  and  intravenous 
fluids,  antibiotics  and  sulfonamides,  etc.,  ab- 
dominal delivery  in  the  hands  of  surgically 
skilled  obstetricians  of  even  potentially  infected 
cases  has  become  preferred  to  difficult  and  mu- 
tilating vaginal  deliveries. 

There  was  a period  some  twenty  to  twenty- 
five  years  ago  when  cesarean  operations  were 
overdone  in  some  places  and  these  unwisely 
]ier formed  sections  added  much  to  maternal 
mortality.  ^Mortality  statistics  pointed  a con- 
demning finger  at  this  situation  in  some  hospi- 
tals and  the  incidence  of  cesareans  was  quickly 
lowered.  Low  section  has  almost  entirelv  re- 
l)laced  the  old  classical  type  in  the  hands  of 
trained  men.  This  has  played  a definite  part 
in  reducing  maternal  mortalitj"  and  morbidity. 
There  are,  however,  some  instances  where  gen- 
eral surgeons  are  called  in  emergencies  and  the 
classical  operation  is  used.  We  believe  this  sit- 
uation is  unfortunate  in  the  interest  of  good 
maternity  care. 

Routine  versions  of  the  so-called  Potter  type 
had  their  fling  in  some  parts  of  our  state  about 
20  \-ears  ago,  without  helping  maternal  mor- 
tality statistics.  Ry  and  large,  operative  ob- 
stetrics seems  to  be  wiselj'  used  in  the  well 
managed  institutions  today,  and  this  has  played 
an  im])ortant  role  in  the  reduction  of  mortality 
and  morliidity. 

During  the  ])ast  50  years  most  of  the  causes 
of  death  in  childbirth  have  been  defeated,  at 
least  to  a verv  large  degree.  This  has  not  been 
accomplished  by  the  waving  of  some  magic, 
wand,  or  the  use  of  some  wonder  drug.  Prog- 
ress has  been  attained  by  arduous,  intelligent 
application  of  old  and  new  information  in  many 
fields. 

The  once  major  causes  of  maternal  mor- 
tality (infection,  toxemia,  and  hemorrhage)  are 
constant!}'  being  attacked  and  may  soon  be  well 
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nigh  eliminated.  Good  prenatal  care  for  every 
mother  is  now  the  rule,  and  has  been  the  major 
factor  in  lowering  the  incidence  of  toxemia. 
Elimination  of  meddlesome  obstetrics,  use  of 
asepsis  in  examining  patients,  and  the  advent 
of  antibiotics  and  sulfonamides  have  been  the 
important  factors  in  controlling  infection. 
Proper  prenatal  care,  wise  deliverv  procedures, 
and  establishment  of  blood  banks  have  been  the 
principal  factors  in  reducing  mortality  from 
hemorrhage.  Today  we  have  knowledge  and  in- 
struments enough  to  reduce  maternal  deaths 
almost  to  zero.  We  can  prevent  most  of  the 
complications  of  pregnancy,  labor,  and  the 
puerperium ; or  can  recognize  them  in  time  to 
treat  successfully  those  that  do  arise.  This 
knowledge  is  now  applied  broadly  throughout 
the  state. 

Reduced  mortality  should  not  he  the  only 
criterion  of  successful  maternity  care.  We 
must  also  he  interested  in  reduction  of  mor- 
bidity and  semi-invalidism  that  often  result 
from  ill-advised  obstetric  iirocedures.  Much 
progress  has  been  made  along  this  line.  .Ad- 
vances in  the  prevention,  care,  and  repair  of  ob- 
stetric injury  to  the  mother  such  as  uterine  ]mo- 
lapse,  cystocele,  fistula,  stress  incontinence,  etc., 
have  been  made.  Better  obstetrics  has  made 
some  of  these  injuries  less  common,  but  better 
gynecologic  surgery  has  made  all  of  them  easier 
to  deal  with,  and  is  making  for  healthier  and 


happier  mothers,  better  able  physically  to  care 
for  their  families,  and  to  be  active  in  social 
life.  Application  of  our  knowledge  of  bio- 
chemistry, fluid  balance,  blood  transfusions, 
antibiotics  and  chemotherapeutic  agents,  has 
played  a tremendous  role  in  all  of  this.  But 
perhaps  our  greatest  advances  have  been  made 
in  the  field  of  prevention — prevention  of  tox- 
emia, prevention  of  blood  loss,  prevention  of 
mutilating  and  difficult  instrument  deliveries 
by  wise  use  of  cesarean  section,  prevention  of 
infection  in  routine  deliveries  and  in  operative 
procedures,  and  the  use  of  low  and  extra- 
peritoneal  sections  in  place  of  the  old  classical 
type. 

Maternal  mortality  is  progressivelv  ap- 
proaching an  irreducible  minimum.  It  is  no 
longer  true  that  infections,  toxemia,  and  hem- 
orrhage cause  85  per  cent  of  maternal  deaths. 
Infection  and  hemorrhage  have  been  almost 
eliminated  as  causes  of  death  in  most  institu- 
tions in  recent  years.  There  has  also  been 
marked  reduction  in  the  incidence  of  death 
from  toxemia.  We  must  never,  however,  let 
our  accomplishments  cause  us  to  slacken  our 
vigilance.  For  complacency  could  result  in 
carelessness,  and  upswings  in  the  death  rate 
could  quickly  occur.  The  medical  profession 
has  g(wd  reason  to  be  proud  of  the  progress 
of  the  ] ast  20  to  25  years,  but  let  us  not  be 
content  to  rest  in  our  efforts. 


719  Cooper  Street 


WORKS  NOT  WORDS* 


We  firint  in  another  column  I\lr.  Bok’s  letter 
to  the  medical  profession  in  regard  to  what  he 
truly  styles  the  jiatent  medicine  curse.  Were 
the  doctors  in  the  United  States  one-half  as 
active  and  as  fearless  as  Mr.  Bok  something 
might  be  accomplished  in  the  effort  to  rid  our 
land  of  this  egregious  wrong. 

$80,000,000  a year  are  .'•aid  to  be  spent  for 
patent  medicines  in  the  United  States.  There 
ought  to  be  little  need  to  dwell  upon  the  evils 
which  result  from  this  traffic.  It  makes  drunk- 
ards, robs  the  poor  and  brings  disgrace  upon 
the  practice  of  physic.  .And  yet  physicians  sit 
supinely  by  and  allow  the  nostrum  vendors  to 
throttle  ever\'  attempt  to  |)rocure  reasonable 
and  proper  legislative  restrictions  upon  this 
flagrant  abuse. 

Xo  class  in  the  communitv  are  so  blind  to 
their  own  interests  as  the  doctors.  And  no 
class,  we  mav  add,  have  better  intentions  and 


noliler  aspirations.  But  an  organized  effort  to 
sway  ])ublic  opinion  and  e.xact  the  passage 
of  ]>roper  legislation  in  regard  to  secret  phar- 
maceutical preparations  seems  quite  beyond 
tliem. 

In  this  matter  duty  and  interest  happen  to 
be  in  the  same  boat.  Let  our  legislative  com- 
mittee see  to  it  that  if  a bill  shall  be  introduced 
into  the  legislature  of  Xew  Jersey  next  winter, 
requiring  that  all  packages  containing  patent 
medicines  shall  have  the  formulae  of  their  con- 
tents plainly  printed  on  the  label  of  every 
l)ottle  or  package,  the  same  shall  have  our 
energetic  and  undivided  support.  And,  further, 
if  no  such  bill  shall  be  introduced  from  other 
sources  into  the  X"ew  Jersey  legislature,  it  will 
be  the  duty  of  our  legislative  committee  to  see 
that  such  bill  is  j^repared  and  presented  and 
to  see  further  that  it  shall  receive  vigorous  and 
untiring  support. 

* Editorial.  J.  M.  Soc.  New  Jersey  2:28,  July,  1905. 
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Nineteen  hundred  fifty-three  marks  the 
half  century  milestone  in  The  Journal 
of  The  Medical  Society  of  New  Jersey.  Its 
])rogress  through  this  period,  the  service  it  has 
rendered  the  medical  profession  and  its  present 
standing  among  state  medical  journals  have 
earned  our  congratulations  and  best  wishes  for 
the  future.  In  1848,  the  first  official  medical 
magazine.  “The  New  Jersey  Medical  Reporter,” 
was  jnihlished  quarterly.  In  1859  it  was  suc- 
ceeded hv  the  Society’s  “Transactions”  which 
continued  until  1903.  This  was  a very  import- 
ant vear  for  The  Medical  Society  of  New  Jer- 
sey because  not  only  was  its  magazine  re- 
jdaced  by  the  present  one  hut  the  structure  of 
the  medical  society  was  revamped  with  the 
establishment  of  the  Board  of  Trustees. 

No  period  in  history  is  packed  with  more 
momentous  events.  Two  world  wars,  startling 
discoveries  and  rapid  progress  in  every  field 
have  occurred  during  the  past  fifty  years. 
Throughout  the  length  and  breadth  of  the  land 
human  activity  was  spurred  on  by  “step  it 
up”  and  “step  lively.”  The  United  States  ended 
the  nineteenth  century  by  providing  a high 
standard  of  living  at  home  and  by  emerging 
as  a world  power  in  international  affairs  as  a 
result  of  the  Spanish-American  War.  It  faced 
the  new  twentieth  century  with  stimulating  op- 
timism as  it  viewed  the  products  that  flowed 
from  its  great  natural  resources  and  expanding 
industries.  However,  when  viewed  from  the 
present  jet  propulsion  and  atomic  science  era, 
these  accomplishments  appear  puny.  The  air- 
])lane  was  a dream  and  the  automobile  was 
a curiosity.  It  was  in  1903  that  the  Wright 
Brothers  flew  the  first  airplane  at  Kitty  Hawk. 
The  wireless  and  telephone  had  limited  use 
and  the  white  porcelain  bathroom  was  the 
])roud  j)roduct  of  our  civilization.  New  Jer- 
sey’s Edison  was  brightening  every  home  and 
our  factories  continued  to  j)our  out  products 
that  made  daily  living  easier. 

The  New  Jersey  census  of  1900  disclosed  a 


pojndation  of  1,883,669.  In  1902  there  were 
16,539  marriages,  34,812  births  and  31,739 
deaths.  In  1903,  Governor  Franklin  iMurphy 
asked  the  legislature  in  his  inaugural  address 
to  pass  a law — “in  the  interest  of  the  lives  and 
comfort  of  the  community,  no  automobile  shall 
he  allowed  in  this  State  that  is  geared  to  run 
at  a higher  speed  than  15  miles  per  hour.” 
3\4iat  would  he  think  of  the  2500  deaths  on 
U.  S.  highways  during  April  1953? 

The  e.\i)ansion  and  growth  of  New  Jersey 
in  every  field  is  largely  due  to  the  fact  that  it 
is  geographically  and  commercially  the  best 
situated  state  in  the  country.  It  is  the  corridor 
linking  two  of  the  nation’s  largest  cities  and 
lies  between  two  large  waterways,  the  Dela- 
ware and  the  Hudson.  Along  this  corridor  pass 
more  vehicles  carrying  the  products  of  farm 
and  factor}-  than  anywhere  in  the  world.  The 
advance  of  medical  science  kept  up  with  indus- 
trial and  economic  i>rogress.  The  death  rate  in 
tuberculosis,  typhoid,  diphtheria  and  pneu- 
monia showed  marked  declines  and  life  expect- 
ancy advanced  more  than  twenty  years.  The 
development  of  the  ophthalmoscope,  laryngo- 
scope, endoscope,  cystoscope,  x-ray  and  elec- 
trcx:ardiography  expanded  medical  knowledge 
so  that  a recent  graduate  today  knows  more 
medicine  than  Osier  did  at  the  turn  of  the 
century.  Glandular,  hormonal,  chemical  and 
antibiotic  therapy  enable  the  modern  doctor 
to  tieat  disease  effectively  and  scientifically 
and  a ward  patient  today  is  made  more  com- 
fortable and  cared  for  better  than  a million- 
aire or  a king  fifty  years  ago.  Surgery  has 
made  advances  in  fields  such  as  the  brain,  lung 
and  heart  which  professors  fifty  years  ago 
never  dreamed  would  be  possible.  Military 
nredicine  kept  pace  with  the  strides  in  science 
and  industry. 

During  the  Spanish-American  War,  typhoid 
fever,  which  was  responsible  for  82  per  cent 
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of  all  deaths  from  disease,  killed  more  soldiers 
than  Spanish  bullets.  New  Jersey’s  contribu- 
tion in  the  Spanish-American  War  was  400 
men  from  the  New  Jersey  Naval  Reserve  who 
manned  the  United  States  auxiliary  cruiser 
“Badger”  and  three  regiments  of  1000  men 
each  of  the  New  Jersey  National  Guard.  The 
“Badger”  patrolled  the  Cuban  coast  and  suf- 
fered the  loss  of  one  man  who  fell  off  the 
mast!  The  State  troops,  after  spending  five 
months  in  the  federal  service,  mostly  at  Camp 
Alger,  Virginia,  suffered  typhoid  fever  casual- 
ties and  returned  home. 

During  the  first  sixteen  years  of  the  twen- 
tieth century  peace  and  progress,  higher  and 
better  living  standards,  and  industrial  expan- 
.sion  inspired  strong  nationalism  at  home;  the 
new  jiossessions  taken  from  Spain  in  the  Carib- 
bean and  the  Pacific  made  the  United  States 
a world  power  with  an  international  mission. 
Our  protection  and  security  were  largely  en- 
trusted to  a jiowerful  navy  while  our  army 
remained  as  a scattered  training  and  security 
force.  In  s])ite  of  the  colossal  \\’orld  War  I, 
which  had  been  raging  for  two  years,  no  ef- 
fort was  made  to  expand  our  army.  It  was 
the  Mexican  bandit  Francisco  Villa’s  esca- 
pades across  the  border  that  mobilized  the  army 
and  the  National  Guard  into  a punitive  expe- 
dition into  Mexico.  The  New  Jersey  National 
Guard  was  called  out  and  was  stationed  during 
that  incident  along  the  Mexican  border.  This 
affair  was  called  off  by  an  increasing  danger  to 
tbe  United  States  as  Germany  prepared  to 
embark  on  her  program  of  unrestricted  sub- 
marine warfare.  Because  of  possible  involve- 
ment in  tbe  European  war  and  in  order  to 
strengthen  our  Army,  President  Wilson  re- 
called General  Pershing  and  settled  the  iMexi- 
can  affair. 

WORLD  WAR  I 

From  the  outbreak  of  European  hostilities 
in  August  1914  to  the  United  States’  declara- 
tion of  war  on  April  6,  1917,  and  in  spite  of 
Germany's  increasing  acts  of  aggression  that 
threatened  our  national  security  and  insulted 
our  national  pride  so  that  there  was  mounting 
popular  demands  for  entering  the  war,  little 
or  nothing  was  done  to  increase  our  military 


or  naval  strength.  The  American  people,  in 
general,  welcomed  our  declaration  of  war  with 
enthusiasm  but  the  country  w'as  totally  unpre- 
pared. 

The  National  Guard  of  New  Jersey  was 
immediately  called  out  and  sent  to  Sea  Girt 
for  training.  There  it  was  integrated  into  the 
29th  Division  in  July  1917.  In  July  1918,  it 
joined  the  United  States  expeditionary  force 
and  was  assigned  to  the  French  for  training. 
In  Octolier  1918,  the  division  played  an  import-- 
ant  part  in  the  Meuse-Argonne  offensive  and 
suffered  many  casualties  until  the  Armistice 
in  November  1918. 

The  regular  United  States  Army  numbered 
just  more  than  100,000  men  wFen  w-ar  w'as  de- 
clared in  April  1917.  One  month  later,  after 
long  bitter  debate,  a Selective  Service  Act  w-as 
passed  subjecting  all  men  between  the  ages  of 
21  and  31  to  military  service.  The  call  for  vol- 
unteers among  physicians  was  promptly  ans- 
wered by  a good  percentage  of  doctors  from 
New  Jersey.  In  September  1918,  the  draft  age 
was  ex])anded  to  include  all  men  18  to  45 
years  of  age.  From  all  sources  our  total  mili- 
tary force  rose  to  3,500,000.  Very  few  physi- 
cians were  drafted. 

Tire  majority  of  New  Jersey  physicians 
were  sent  to  Fort  Oglethorpe,  Georgia,  or  Camp 
Benjamin  Harrison,  (9hio,  both  of  which 
served  as  collecting  centers  for  the  training 
and  organization  of  medical  military  units.  Life 
here  was  a radical  departure  from  the  practice  of 
medicine  at  home.  The  medical  lieutenants  were 
assembled  from  tbeir  barracks  at  6 a.m.  each 
day  for  one-half  hour  setting  up  exercises. 
After  morning  mess,  cots  were  made  up  and 
the  barracks  area  policed.  From  9 to  12  a.m. 
medical  officers  sat  and  listened  to  lectures. 
After  noon  mess,  from  one  to  four  p.  m.,  there 
were  more  lectures  and  demonstrations  and  re- 
treat, followed  by  evening  mess,  ended  the 
day.  iMany  of  our  older  doctor  friends  still 
shudder  when  they  speak  of  their  hairbreadth 
escajies  from  death  and  disaster  during  the 
unpopular  periods  of  equitation.  After  several 
months  of  this  indoctrination  the  medical  lieu- 
tenants were  assigned  to  different  military  or- 
ganizations and  installations  for  duty. 

At  this  point  it  is  pertinent  to  mention  the 
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influenza  epidemic  of  1918.  It  can  be  best  de- 
scribed in  tbe  words  of  Dr.  Albert  Harden  ^ of 
Newark  who  was  in  charge  of  a surgical  ward 
at  that  time  in  the  Base  Hospital  at  Camp 
Hancock.  Augusta,  Ga.  In  preparation  “to  re- 
ceive a number  of  sick  coming  from  one  of 
the  western  camps,  we  cleaned  out  all  the  con- 
valescent patients  and  sent  all  the  ambulances 
down  to  meet  the  train.  To  our  consternation 
the  entire  contingent  of  about  250  men  were 
very  ill  and  many  were  dead.  To  make  matters 
worse,  a company  arriving  from  the  south  were 
all  very  ill.  At  the  same  time  many  men  from 
our  own  camp  were  stricken.  With  insufficient 
hospital  beds,  tents  were  pitched  to  care  for 
the  sudden  large  influx  of  patients.  Each 
noon  a census  was  taken  of  the  hospital  wards 
and  the  number  of  beds  evacuated  by  death 
were  soon  filled  by  patients  who  were  in  the 
tents.  The  city  of  Augusta  was  severely 
stricken  by  the  epidemic  and  we  were  unable 
to  secure  undertakers  and  caskets.  Soldiers 
who  in  civilian  life  were  casket-makers  or  un- 
dertakers were  pressed  into  service.  All  the 
lung  sections  I examined  showed  the  same  j)ic- 
ture  of  greatly  dilated  bronchioles  and  alveolae. 
All  cultures  of  the  lungs  showed  streptococcus 
hemolyticus.  We  saw  a number  of  cases  who 
not  only  had  spontaneous  pneumothoraces  but 
subcutaneous  emphysema  from  head  to  lower 
abdomen.  Strange  how  these  cases  recovered.” 
An  efifective  treatment  was  desperately  sought 
liut  nothing  specific  proved  of  value.  The 
epidemic  spent  itself  in  1919. 

One  of  the  most  important  medical  develop- 
ments of  World  War  I was  the  Carrell-Dakin 
treatment  of  infected  wounds,  later  completely 
replaced  by  the  development  of  the  bacterio- 
phages, vaccines,  chemotherapeutic  agents,  and 
finally,  the  antil)iotics.  It  is  interesting  to  re- 
view the  important  role  it  played  in  the  surgi- 
cal treatment  of  wounds.  Military  physicians 
were  sent  for  three- week  courses  to  the  Rocke- 
feller Institute  where  the  Carrell-Dakin  treat- 
ment was  developed.  They  were  taught  to  ti- 
trate the  hypochlorite  solution  properly,  to 
make  and  apply  the  different  tuIies  of  the  open 
end,  covered  or  spray  types,  and  to  prepare 
special  resin  vaseline  gauze  which  was  used 
for  jirotecting  the  surrounding  tissue.  In  all 


military  hospitals  special  “Dakin”  wards  were 
assigned  for  the  seriously  infected  wounds  of 
arms,  legs,  amputation  stumps  and  osteomye- 
litis. Nurses  and  orderlies  w^re  in  turn  in- 
structed in  the  application  of  tubes  and  gauze 
and  the  proper  method  of  applying  the  solu- 
tion into  the  wound  at  two-hour  intervals. 
Many  patients  returning  from  overseas  hospi- 
tals with  badly  infected  osteomyelitis  had  al- 
ready imdergone  10  to  15  curettages.  The 
most  frequent  operation  on  the  operating 
schedule  was  debridement,  curettage  and  ap- 
plication of  Carrell-Dakin  dressing.  Again  I 
depend  on  Dr.  Albert  Harden^  who  was  in 
charge  of  the  Dakin  ward  at  the  U.  S.  Army 
General  Hospital  No.  3 at  Colonia,  New  Jer- 
sey, for  a description  of  this  treatment. 

Our  tour  of  duty  began  at  8:30  a.m.  A push  cart 
containing  tubing,  forceps  and  distributing  tubes, 
rubber  gloves,  all  sterile,  was  moved  from  patient 
to  patient,  the  dressings  taken  down  and,  if  neces- 
sary, new  tubes  inserted.  On  alternate  days  a smear 
was  made  before  irrigating  and  sent  to  the  labora- 
tory for  a bacterial  count  which  was  charted  and 
placed  over  the  patient’s  bed.  We  considered  5 bac- 
teria to  the  field  as  sterile  and  closures  of  the  wound 
would  then  be  made.  All  dressings  were  done  by 
instrument,  no  hands  touching  any  part  of  the 
dressings.  A sterile  towel  was  placed  around  the 
inner  dressing  and  sterile  safety  pins  were  used 
to  anchor  the  tubing  as  well  as  the  towel.  Each 
case  w-as  dressed  daily.  After  a week  of  treatment 
the  wounds  were  cleaner  and  good  healthy  granula- 
tion tissue  appeared.  Many  of  the  leg  and  arm  am- 
putations showed  considerable  soft  tissue  retract- 
tion  with  protrusion  of  bone.  Those  that  could  not 
be  closed  with  skin  traction  were  re-amputated. 

Incidentally,  Dr.  Harden  was  complimented 
for  his  successful  results  by  inspectors  from 
the  Surgeon  General’s  office  and  after  the  war 
he  lirought  his  enthusiasm  and  experience  back 
to  his  private  practice  and  to  the  Newark  City 
Hospital  with  great  benefit  to  both. 

A brief  survey  of  the  medical  installations 
in  New  Jersey  during  World  War  I is  of  inter- 
est. Hospital  facilities  not  exceeding  200  bed 
capacity  were  built  at  Raritan  Arsenal,  Me- 
tuchen,  and  Port  Newark  Terminal.  Two  ho- 
tels were  converted  into  general  hospitals.  The 
Lakewood  Hotel  at  Lakewood  was  the  nucleus 
of  General  Hospital  No.  9 commanded  by 
Col.  Mason,  author  of  “Handbook  for  Hospi- 
tal Corps.”  It  had  a bed  capacity  of  1000  for 
general  medical  and  surgical  patients  and  ex- 
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isted  from  February  4,  1918  to  May  31,  1919. 
It  was  designated  to  receive  arthritis  and 
orthopedic  patients  and  on  June  6,  1918,  was 
made  a center  for  cardiovascular  diseases. 
Hotel  Cape  May  became  General  Hospital  No. 
11  from  February  1918  to  August  14,  1919, 
with  a bed  capacity  of  750. 

Two  existing  hospitals  were  taken  over  by 
the  Army.  St.  Mary’s  Hospital  of  Hoboken 
became  U.  S.  Army  Embarkation  Hospital  No. 

1 from  July  1918  to  October  1919.  When  the 
armistice  was  signed  it  was  used  for  debarking 
the  sick  and  wounded  from  overseas.  Patients 
were  classified  here  and  evacuated  to  hospi- 
tals all  over  the  United  States.  Part  of  the 
Hudson  County  institutions  located  on  Laurel 
Hill  at  Secaucus  became  U.  S.  Army  Embark- 
ation Hospital  No.  2 from  July  1918  to  Feb- 
ruarv  1919.  It  served  in  the  same  manner  as 
the  hospital  in  Hoboken  until  it  closed,  when 
it  transferred  its  patients  to  the  Hoboken  hos- 
pital. 

The  U.  S.  Army  Base  Hospital  at  Camp 
Dix,  W'rightstown,  was  greatly  expanded  and 
was  very  active  from  Octolier  1917  to  June 
1918.  It  was  here  that  Dr.  Wells  P.  Eagleton 
as  well  as  many  other  doctors  from  New  Jer- 
sey served  with  distinction. 

The  Army  built  a cantonment  type  hospital 
at  Cam]>  ^Merritt  which  was  located  near  Du- 
mont, Bergen  County.  It  served  as  a base  hospi- 
tal from  December  1918  to  December  1919.  It 
had  a normal  bed  capacity  of  2500,  but  during 
the  height  of  the  influenza  epidemic  in  October 
and  September  1918,  3800  beds  and  cots  were 
occupied  with  patients.  It  was  meant  to  serve 
as  an  embarkation  and  debarkation  hospital. 
The  other  cantonment  hospital  was  the  1650  bed 
General  Hospital  No.  3 at  Colonia.  Fortun- 
ately, it  was  possible  to  obtain  first  hand  in- 
formation from  Dr.  Alfred  P.  Upshur,  present 
manager  of  the  Veterans  Administration  Hos- 
pital, East  Orange,  who  was  its  commanding 
officer.  It  occupied  150  acres  on  the  estate  of 
Mr.  Charles  D.  Freeman,  president  of  the  New 
York  Stock  Exchange.  It  was  constructed  in 
six  months  and  consisted  of  18  one-story  build- 
ings each  of  34  bed  capacity  and  12  two-story 
buildings  of  84  bed  capacity.  Dr.  Upshur  ^ 
states,  “Medical  and  surgical  facilities  were 


ample,  and  in  keeping  with  the  best  available 
at  that  time.”  The  first  patient  was  admitted 
on  July  5,  1918,  and  the  hospital  was  inactiv- 
ated October  15,  1919.  During  that  interval 
5,153  patients  were  admitted.  The  largest  num- 
ber in  the  hospital  at  any  one  time  was  2,100. 
The  total  number  of  surgical  operations  was 
2,051.  The  hospital  was  an  amputation  center 
and  handled  all  amputees  who  were  disem- 
barked at  New  York. 

Of  particular  interest  and  importance  to 
New  Jersey  was  the  fact  that  the  chief  of 
surgery  was  Major,  later  Lieutenant  Colonel, 
Fred  H.  xUlbee,  well  known  orthopedist  of 
New  York,  and  professor  of  orthopedic  sur- 
gerv  at  New  York  Post-Graduate  Medical 
School.  It  was  here  that  Dr.  Albee  started  a 
rehabilitation  service  that  was  outstanding. 
I'Tom  his  experience  here  he  became  the  guid- 
ing spirit  and  active  leader  of  the  New  Jersey 
Rehabilitation  Commission  which  began  its 
work  in  1919.  It  was  here  also  that  Dr.  Har- 
den did  pioneering  work  with  the  Carrell- 
Dakin  treatment. 

Thus  ended  Y’orld  War  I,  estaljlishing  a 
new  record  for  the  lowest  mortalitj'  of  war 
casualties.  Deaths  among  war  wounded  de- 
clined from  over  13  per  cent  in  the  Civil  War 
to  8 per  cent  in  World  W'ar  I.  Many  of  the 
jiresent  day  specialties  received  their  start  and 
impetus  in  that  war.  In  surgery,  perhaps  plas- 
tic surgery  was  most  influenced,  and  in  medi- 
cine, lung  dise’ases,  because  of  the  influenza 
ejiidemic  and  poison  gas  casualties,  aroused  the 
greatest  interest.  Following  the  war,  the  great 
army  was  quickly  demobilized  and  the  security 
of  the  nation  was  again  placed  in  the  scattered 
regular  army  of  125,000  men  and  a compara- 
tively strong  navy.  Woodrow'  Wilson  antago- 
nized Republican  leaders,  who  under  Senator 
Lodge  defeated  the  League  of  Nations  resolu- 
tion. The  United  States  returned  to  “normalcy” 
under  Harding,  expanding  industrialization  and 
jrrosperity  under  Coolidge,  depression  under 
Hoover  and  “Fair  Deal"  under  Roosevelt. 
Dark  war  clouds  began  to  creep  over  the  hori- 
zon. Hitler  came  to  power  in  1933  and  Japan 
began  her  invasion  of  China  in  1936.  In  Sep- 
tember 1939,  the  explosion  shook  the  world  to 
its  foundations.  Germany  invaded  Poland  and 
the  global  World  War  II  was  on. 
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WORLD  WAR  II 

The  events  leading  up  to  World  War  II  are 
still  sufficiently  vivid  to  most  physicians  to  ob- 
viate a detailed  description  in  this  publication. 
A brief  description  of  the  hospital  installations 
in  Xew  Jersey  may  serve  as  a source  of  refer- 
ence. 

-\t  Fort  Dix  the  station  hospital  functioned 
as  a camp  dispensary  and  had  125  beds.  In 
September  1940,  the  44th  Division,  consist- 
ing largely  of  the  New  Jersey  National  Guard, 
was  inducted  into  service  and  stationed  at  Fort 
Dix.  A new  1,000  bed  cantonment  type  station 
hospital  was  constructed  and  completed  in  1941. 

sudden  influx  of  patients  with  atypical  pneu- 
monia necessitated  conversion  of  a large  brick 
barracks  building  into  a temporary  hospital 
for  over  500  patients  during  the  winter  of 
1940-41.  In  the  latter  part  of  1942  the  num- 
ber of  troops  increased  with  the  arrival  of 
staging  organizations  so  that  the  station  hospi- 
tal was  increased  to  1500  beds  by  the  additional 
construction  of  49  more  buildings.  Yearly  ad- 
missions averaged  about  36,000  patients,  of 
whicli  a great  majority  were  hospitalized  6 
to  8 davs.  During  the  winter  of  1943-44,  Fort 
Dix  liecame  active  as  a prestaging  area  for 
overseas  troops. 

Fort  Alonmouth  Station  Hospital  similarly 
e.xpimded  from  a small  hospital  which  had 
existed  since  1917  until  it  had  a bed  capacity 
of  1162.  It  served  as  a hospital  for  all  person- 
nel at  Fort  Monmouth  as  well  as  for  sub- 
stations at  Camp  Wood,  Camp  Edison,  Fort 
Hancock,  Raritan  Arsenal  and  Picatinny  Ar- 
senal. 

Camp  Kilmer  Station  Hospital,  Metuchen, 
was  activated  in  July  1942.  Medical  activities 
here  included  four  principal  functions:  opera- 
tion of  the  hospital,  the  processing  of  evacuee 
casualties,  the  processing  of  troops  from  over- 
seas for  redeployment  to  separation  centers, 
and  the  operation  of  dispensaries  throughout 
Camp  Kilmer.  The  hospital  was  a cantonment 
type  with  a 2600  bed  capacity.  Many  New 
Jersey  physicians  spent  a wistful  week  at  this 
post  prior  to  departure  overseas.  It  is  still  in 
o]x?ration. 

'I'he  Thomas  M.  England  General  Hospital 
in  Atlantic  City  consisted  of  the  Haddon  Hall 
and  Chalfonte  Hotels.  In  late  1943,  the  greatest 


number  of  patients  was  450.  By  December 
1944  the  average  daily  census  of  surgical  pa- 
tients had  reached  1,697.  It  was  designated  as 
an  amputation  center  and  750  beds  were  al- 
loted  for  this  purpose.  Although  the  hospital 
expanded  to  an  authorized  3650  bed  capacity, 
a peak  patient  load  of  more  than  5000  patients 
was  reached  in  1945.  The  hospital  was  closed 
in  June  1945,  with  all  patients  discharged  or 
transferred. 

Tilton  General  Hospital,  a 1000  bed  canton- 
ment type  hospital  was  constructed  in  1941  in 
Wrightstown,  adjoining  Fort  Dix.  The  author 
was  stationed  there  from  October  1941  to 
December  1943  as  chief  of  the  surgical  serv- 
ices.* Here  about  1000  doctors,  many  from 
New  Jersey,  began  their  military  service  and 
training  in  the  “pool.”  They  were  indoctrinated 
into  military  medicine  by  lectures  and  assign- 
ments to  various  wards.  Two  general  hospi- 
tals were  organized  and  trained  for  overseas 
duty  here.  The  first  casualties  from  Bataan 
were  received  and  treated  hi  the  early  part  of 
1942.  In  the  fall  of  1942,  the  author  received 
28,000,000  units  of  penicillin  which  marked  a 
new  era  in  surgery.  In  July  1944,  Tilton  General 
and  Fort  Dix  Station  Hospitals  were  merged 
so  that  the  bed  capacity  rose  to  2557.  .As  a re- 
sult, it  functioned  as  a station  hospital  for  Fort 
Dix  in  addition  to  continuing  its  original  mis- 
sion of  serving  general  hospital  type  patients. 

The  elaboration  on  the  activity  of  the  army 
in  this  article  is  due  only  to  the  author’s  per- 
sonal contact  with  this  branch  of  the  service 
rather  than  his  failure  to  appreciate  the  equall)'^ 
important  roles  played  by  the  Navy  and  Air 
Force.  The  latter  particularly  attained  impor- 
tance in  World  War  II  and  in  Korea.  Surely 
it  is  obvious  that  our  armies  could  not  have 
lieen  convoyed  overseas  without  the  protec- 
tion of  the  Navy.  Modern  warfare  is  a three- 
pronged affair  with  the  Air  Force,  Navy  and 
Army  each  performing  its  assigned  task. 
Beachheads  are  established  in  this  manner  and 
campaigns  are  conducted  with  each  service  per- 
forming its  essential  mission  to  insure  success. 

During  World  War  I the  Navy  did  not  set 
up  any  hospital  of  consequence  in  New  Jer- 

* Col.  S.  .lay  Turnbull  was  commanding  officer 
and  Col.  Alfred  P.  Upshur  chief  of  medicine. 
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sey.  The  Navy  acquired  the  Berkeley-Carteret 
and  Monterey  Hotels  in  Asbury  Park  in  1942. 
They  became  the  Special  and  Convalescent  Hos- 
pital for  Naval  Personnel  under  the  command 
of  Commander  William  E.  Andreas, 
U.  S.  N.  R.,  of  Trenton.  It  reached  its  peak 
patient  load  of  1182  patients  in  November 
1945,  and  was  decommissioned  in  April,  1946. 
The  Navy  also  maintained  a small  hospital  in 
Bayonne,  for  the  personnel  of  the  Naval  Sup- 
ply Base  which  was  also  the  site  of  the  enor- 
mous secret  super  drydock.  This  drydock  ac- 
commodated the  largest  ships  afloat  as  well 
as  aircraft  carriers. 

The  U.  S.  Naval  Air  Station  at  Lakehurst, 
is  very  interesting  but  of  comparatively  little 
medical  significance.  It  formerly  had  been 
Camp  Kendrick,  a munition  testing  ground 
for  the  Army  chemical  warfare  branch.  The 
Navy  took  it  over  after  the  armistice  in  World 
War  I and  it  became  the  naval  testing  station 
for  dirigibles.  On  May  6,  1937,  it  sprang  into 
])rominence  when  the  zeppelin  Hindenlx;rg  ex- 
ploded at  the  completion  of  her  maiden  voy- 
age f rom  Germany. 

The  Army  Air  Force  erected  and  maintained 
a 500  bed  station  hospital  in  Newark  under 
the  command  of  Lieutenant  Colonel  Harry 
Lotman,  now  of  Irvington.  In  the  fall  of  1943 
the  Air  Force  took  over  the  Ambassador  and 
Ritz  Carlton  Hotels  in  Atlantic  City  which  be- 
came Army  Air  Force  Redistribution  Station 
No.  1 under  the  command  of  Colonel  A.  W. 
Snyder.  It  served  to  provide  airmen  with  phy- 
sical rest  and  reassignment. 

One  cannot  conclude  a discussion  of  mili- 
tary medicine  during  World  War  II  without 
commenting  on  the  advances  and  improvement 
in  medical  treatment.  In  spite  of  the  high  in- 
cidence of  malaria  and  other  tropical  diseases 
because  of  the  global  nature  of  the  war,  the 
general  health  picture  was  excellent.  The 
mortality  rate  had  again  been  reduced  for 
battle  wounded  to  the  low  figure  of  four  and 
one-half  percent.  This  was  brought  about  by  the 
following  factors; 

1.  The  advances  in  medicine  and  surgery 
in  general  that  provided  better  medical 
officers. 

2.  The  administration  of  antibiotic  therapy. 


3.  The  availability  of  abundant  blood  and 
serum. 

4.  The  rapid  evacuation  of  wounded  from 
the  battlefield  to  the  point  of  definitive 
treatment. 

SOCIETY  PARTICIPATION 

Five  years  after  the  victorious  conclusion 
of  W'orld  War  II,  we  were  again  involved  in 
military  action  in  Korea.  The  Army  had  been 
quickly  demobilized  and  one  of  the  difficult 
problems  was  to  supply  medical  officers.  This 
was  accomplished  by  a special  law  to  draft 
doctors  up  to  the  age  of  51  and  by  calling  into 
service  those  doctors  who  had  received  their 
medical  education  at  the  expense  of  the  gov- 
ernment. 

The  recruitment  of  unprecedented  numbers 
of  men  and  women  to  conduct  a global  war 
required  strenuous  efiforts  for  the  procurement 
of  an  unusually  large  number  of  medical  offi- 
cers. The  Medical  Society  of  New  Jersey  was 
of  great  assistance  in  fulfilling  this  mission  by 
establishing,  on  July  10,  1940,  a Committee  on 
Medical  Preparedness  under  the  chairmanship 
of  Dr.  Charles  H.  Schlichter.  In  the  May  1942 
issue  of  The  Journal  of  The  Medical  Society 
of  New  Jersey,  it  was  announced  that  Dr. 
Schlichter  was  appointed  the  New  Jersey  rep- 
resentative of  the  Procurement  and  Assign- 
ment Agency  by  Paul  V.  jMcNutt.  Dr.  Schlich- 
ter appointed  four  assistants  and  designated 
a confidential  representative  for  each  county 
to  inform  the  committee  of  the  availability  of 
each  physician  whose  name  was  submitted  to 
him  by  the  Procurement  and  Assignment 
Sendee.  During  the  Korean  conflict,  the  armed 
services  seemed  to  find  difficulty  in  securing 
sufficient  medical  officers.  Of  assistance  in  this 
regard  has  been  a committee  established  by 
The  iMedical  Society  of  New  Jersey  under  the 
chairmanship  of  Dr.  William  G.  Herrman  of 
Asbury  Park.  This  committee  works  in  co- 
operation with  the  Selective  Service  Office  in 
New  Jersey. 

KOREA 

In  addition  to  men  inducted  through  Selec- 
tive Service,  a Marine  Reserve  Ordinance 
Company,  and  a large  number  of  officers  of  the 
organized  reserve.  New  Jersey’s  Air  National 
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Guard  contributed  the  108th  Fighter  Group 
and  the  141st  Fighter  Squadron  from  1951  to 
1953. 

In  three  years  of  fighting  in  Korea,  military 
medicine  continued  to  progress.  The  evacua- 
tion of  the  wounded  was  tremendously  im- 
proved by  the  greater  use  of  air  transport. 
Helicopters  were  brought  into  service  to  pick 
up  wounded  at  the  scene  of  fighting  and  se- 
vere cases  were  flown  directly  to  mobile  army 
surgical  hospitals.  Aircraft  were  used  to  fly 
casualties  to  hospitals  in  Japan.  Ninety-eight 
per  cent  of  casualties  are  flown  back  now  and 
only  two  per  cent  are  returned  by  sea.  The 
use  of  antibiotics,  efficient  surgical  teams  in 
forward  areas  and  increased  efficiency  in  or- 
ganization and  planning  have  reduced  the  mor- 
tality of  battle  wounded  to  a new  low — two 
and  one-half  per  cent.  Thanks  to  research  dur- 
ing and  soon  after  World  War  II,  malaria,  long 
a leading  cause  of  illness,  has  been  suppressed 
by  chloroquine  and  cured  by  primaquine.  Dur- 
ing the  first  year  of  the  Korea  conflict,  there 
were  10,000  cases  of  malaria.  In  the  treat- 
ment of  2,000  malarial  patients  only  one  known 
relapse  has  occurred. 

A new  challenge  to  military  medical  re- 
search appeared  in  Korea  in  a disease  un- 
known to  the  western  world,  epidemic  hemor- 
rhagic fever,  which  was  seen  in  our  soldiers 
in  the  spring  of  1951.  This  disease  presents 
difficult  problems  in  diagnosis,  etiolog)-,  method 
of  transmission,  prevention  and  treatment. 

The  battlefield  death  rate  continued  to  be 
the  same,  nearly  20  per  cent.  A team  was  sent 


to  Korea  to  conduct  a missile  casualty  survey. 
This  team  studied  4,600  cases  of  “killed  in  ac- 
tion” and  “wounded  in  action.”  This  study  re- 
sulted in  the  employment  of  the  nylon  armor 
vest  which  during  a test  period  showed  that 
65  per  cent  of  all  type  missiles  were  stopped, 
75  per  cent  of  all  fragments  and  25  per  cent 
of  all  small  arms  missiles.  It  reduced  the  in- 
cidence of  chest  and  upper  abdominal  wounds 
b)'  60  to  70  per  cent  and  in  about  30  per  cent 
of  these  wounds  the  severity  was  greatly  di- 
minished. 

In  this  panoramic  survey  of  the  advance  and 
progress  of  military  medicine  it  can  be  seen 
that  the  role  of  the  physician  played  a very 
prominent  part  in  the  successful  outcome  of 
all  military  engagements  in  which  this  nation 
participated.  From  the  time  of  the  Spanish- 
American  W'ar,  when  the  sickness  rate  was  so 
high  that  had  the  conflict  continued  for  a longer 
period,  a major  catastrophe  could  not  have 
been  avoided,  to  the  recent  conflict  in  Korea, 
where  morbidity  and  mortality  have  reached 
the  lowest  rate  in  military  historj-,  American 
medicine  and  American  physicians  have  played 
a most  important  role.  Correspondingly,  the 
physicians  of  New  Jersey  acquitted  themselves 
unhesitatingly  and  unstintingly.  New  Jersey 
and  the  New  Jersey  Medical  Society  are  proud 
of  the  contributions  that  our  doctors  made  in 
the  preservation  of  the  health  and  well  being 
of  American  service  men  during  our  military 
struggles. 


Acknowledgment  is  made  to  the  Office  of  the  Surgeon 
General,  United  States  Army,  for  providing  some  of  the 
material  used  in  the  preparation  of  this  article. 
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ULCER  OF  THE  STOMACH* 


Medication,  while  the  least  important,  is, 
perhaps,  of  some  benefit.  Bismuth  subnitrate 
in  large  doses  in  connection  with  the  dietetic 
treatment  mentioned  has  given  most  satisfac- 
tory results.  The  exhibition  of  alkalies  for  the 
purpose  of  neutralizing  the  gastric  juice  has 
been  advocated,  and  also  stomach  washing  with 
a solution  of  silver  nitrate.  The  latter  seems 
like  a rather  heroic  proceeding,  particularly  as 
the  exact  pathologic  condition  present  in  these 


cases  must  be  a matter  of  guess,  unless  seen 
upon  the  operating  table  or  post  mortem. 

Until  our  technique  is  further  perfected, 
only  those  cases  should  be  operated  upon  in 
winch  the  symptoms  persist,  notwithstanding 
the  most  thoroughly  conducted  dietetic  treat- 
ment and  whose  sufferings  and  physical  condi- 
tion justify  a considerable  risk  in  an  attempt 
to  cure. 

* Fogg,  E.  S.:  J.  M.  Soc.  New  Jersey  1:182,  February,  1905. 


Volume  50 
Number  9 


401 


THE  MOTHER’S  MILK  BANK  OF  ESSEX  COUNTY 


Harrold  a.  Murray,  M.D.,*  Newark,  N.  J. 


About  fifteen  years  ago  the  Child  Welfare 
Committee  of  the  Essex  County  Medical  So- 
ciety established  a mother’s  milk  bank  as  a 
service  to  the  physicians  and  the  infants  of  the 
county.  At  that  time  the  value  of  breast  milk 
was  recognized  as  an  important  adjunct  in  the 
feeding  of  premature  infants  and  ver\^  young 
babies  who  had  recently  undergone  serious  sur- 
gical procedures.  Special  adaptations  of  cow’s 
milk  were  not  available  as  they  are  today.  In 
many  cases  the  favorable  results  were  due  in 
large  part  to  this  important  aid. 

THE  ORIGIN 

The  inconvenience,  and  often  the  non-avail- 
ability of  securing  breast  milk  from  the  New 
York  Milk  Bank  indicated  the  need  for  es- 
tablishing such  a milk  bank  in  Essex  County, 
located  at  the  Babies  Ilospital-Coit  Memorial 
in  Newark.  The  medical  board  of  that  hospital 
accepted  the  idea  and  assumed  responsibility 
for  housing  the  bank,  examining  the  milk  for 
dilution  and  contamination,  determining  the 
bacterial  and  fat  content,  pasteurization,  freez- 
ing, storage  and  disjiosal  of  the  milk.  Physi- 
cians, particularly  obstetricians,  procured  the 
donors  with  the  aid  of  the  Woman’s  Auxiliary 
of  the  county  society.  Many  community 
agencies  cooperated.  The  American  Red  Cross 
transported  donors  to  the  center  or  brought 
to  the  bank  breast  milk  collected  at  their  homes. 
The  Contemporary  Women’s  Club  of  Essex 
County  diverted  monies  from  their  milk  fund 
to  pay  for  breast  milk  for  the  indigent.  St. 
Michael’s  Hospital  in  Newark  generously  do- 
nated the  deep  freezing  unit  for  freezing  and 
storing  this  precious  product. 

The  county  medical  society  assumed  com- 
plete responsibility  for  the  undertaking.  It 
began  and  still  continues  as  a special  program 
of  the  Child  Welfare  Committee.  With  funds 
supplied  by  the  society,  the  necessary  essen- 
tials to  start  the  bank,  such  as  bottles  for  col- 


lection and  storage,  equipment  for  freezing  the 
milk,  etc.,  were  purchased.  The  bank  is  oper- 
ated as  a non-profit  venture  with  the  sale  price 
of  the  milk  varying  from  thirty-five  cents  an 
ounce  down  to  no  charge  for  deserving  cases. 
Every  donor  receives  ten  cents  for  each  ounce 
of  breast  milk  supplied.  The  hospital  receives 
ten  per  cent  of  the  monies  collected. 

It  is  interesting  to  report  that  in  the  entire 
period  of  operation  the  bank  has  sustained  it- 
self without  placing  any  financial  burden  upon 
the  county  medical  society.  From  a very  mod- 
est beginning  this  bank  has  grown  so  that 
today  it  is  one  of  the  most  successful  mother’s 
milk  banks  in  the  country.  Many  older  ones 
have  ceased  to  exist  and  it  is  supplying  breast 
milk  not  only  to  our  own  state  but  also  to 
nearby  states,  including  New  York.  The  bank 
has  never  been  completely  empty  and  now  has 
over  one  thousand  ounces  of  breast  milk  in  its 
freezing  and  storage  unit. 

THE  NEED 

Many  physicians  might  question  the  need  for 
such  a service.  It  is  true  that  with  the  advent 
of  powdered  and  fluid  modifications  of  cow’s 
milk  and  the  perfection  of  intravenous  ther- 
apy, with  the  newer  knowledge  of  acid-base 
balance  and  electrolyte  chemistry,  the  need  for 
breast  milk  is  not  as  great  today  as  it  was  fif- 
teen years  ago.  However,  it  is  a fact  that  in 
postoperative  feeding  of  the  new-born,  and 
in  difficult  feeding  problems  of  the  premature 
infant,  breast  milk  is  at  times  life-saving. 

Cow’s  milk  differs  from  breast  milk  in  many 
important  aspects.  Although  we  cannot  say 
that  milk  is  truly  species  specific,  that  the  milk 
of  one  species  cannot  nourish  the  young  of 
another  species,  we  do  know  there  are  quanti- 
tative differences  in  the  protein,  carbohydrate, 

* Director  of  the  Mother’s  Milk  Bank  of  Essex  County  and 
past-president  of  The  Medical  Society  of  New  Jersey. 
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fat,  minerals  and  vitamins  in  the  various 
species. 

The  principal  difference  in  human  and  cow’s 
milk  is  in  the  fat  content.  The  milk  of  certain 
breeds,  such  as  the  Holstein,  has  a lower  fat 
content  than  either  the  Jersey  or  the  Guernsey. 
This  is  most  important,  especially  in  the  feed- 
ing of  the  premature  infant.  There  are  differ- 
ences between  the  proteins  of  the  two  milks. 
In  human  milk  the  lactalbumin  constitutes 
about  60  per  cent  of  the  total  protein  and  the 
casein  about  40  per  cent.  In  cow’s  milk  there 
is  about  85  per  cent  casein  and  about  15  per 
cent  lactalbumin.  In  many  difficult  feeding 
cases  in  premature  and  postoperative  infants 
these  differences  are  important  and  are  re- 
cognized by  pediatricians. 

THE  DONORS 

IMany  fascinating  experiences  have  occurred 
during  the  years  in  which  this  bank  has  been 
in  operation.  The  type  of  donor  and  the 
amount  of  milk  supplied  have  been  most  inter- 
esting. In  the  beginning,  most  of  the  donors 
came  to  the  bank  to  give  their  milk.  They  were 
carefully  screened  by  their  own  physicians  or 
in  the  clinics  to  rule  out  infection  or  disease  and 
to  check  whether  or  not  they  were  success- 
fully nursing  their  babies.  Many  of  these 
mothers  were  from  a low  income  bracket  and 
had  to  return  to  work  immediately  after  their 
confinement.  When  they  found  that  they  could 
supplement  the  family  income  by  selling  their 
milk,  they  remained  at  home,  nursed  their 
babies  and  did  not  have  to  return  to  war  plants. 
These  women  were  most  successful  in  their 
efforts.  One  donor  nursed  twins  successfully 
and  received  remuneration  from  selling  her 
milk  for  over  six  months,  thus  increasing  the 
family  budget  by  about  twenty  dollars  weekly 
during  that  period.  Of  course  this  is  a rare 
instance,  but  it  was  not  unusual  for  a mother 
to  sell  about  a pint  of  milk  daily  for  several 
weeks  and  at  the  same  time  nurse  a well  de- 
veloping infant  at  home. 

Later  the  tyjre  of  donor  changed.  With  im- 
proving economic  conditions  and  with  the  in- 
crease in  the  incidence  of  breast  feeding  many 
mothers,  educated  by  their  physicians  and 
friends,  saw  the  great  help  they  were  giving 


in  offering  their  milk  to  babies  in  distress.  They 
were  willing  to  donate  their  milk  free  for  this 
cause.  Their  generosity  was  never  accepted ; 
the  usual  stipend  was  given  to  them  and  today 
many  youngsters  can  proudly  exhibit  a defense 
bond  or  two  as  a recognition  of  the  contribution 
of  an  understanding  mother. 

One  young  lady,  whose  family  increases 
yearly,  manages  to  replenish  the  bank  with  her 
milk  when  the  supply  becomes  low.  We  wel- 
come her  great  productivity  and  her  willing- 
ness to  cooperate. 

All  the  milk  at  the  present  time  is  collected 
at  home  and  transported  to  the  bank  by  mem- 
bers of  the  donor’s  family.  The  milk  is  check- 
ed carefully  for  adulteration  and  dilution.  The 
donor  and  her  infant  are  examined  at  frequent 
intervals  by  the  referring  physician  to  check 
the  physical  condition  of  the  mother  and  the 
weight  gain  of  the  nursing  baby.  We  have 
found  that  the  weight  of  the  baby  does  not 
suffer  and  that  the  mother  nurses  her  infant 
for  a much  longer  time  when  she  sells  her 
breast  milk. 

THE  ROUTINE 

When  the  milk  is  received  it  is  examined, 
pasteurized  and  immediately  frozen  in  bottles. 
In  tbe  beginning,  when  the  demand  was  less 
and  the  supply  greater,  the  milk  was  frozen  in 
discs  and  stored  as  wafers.  This  required  less 
s]iace  for  storage.  It  is  now  frozen  and  stored 
in  eight  ounce  bottles  and  can  be  kept  safely  in 
this  state  for  about  a year.  However  the  de- 
mand is  such  that  the  milk  does  not  remain  in 
the  bank  longer  than  six  months.  Xo  more 
than  one  thousand  ounces  are  stored  in  the 
bank  and  when  that  amount  is  on  hand  donors 
have  to  he  restricted. 

When  milk  is  needed  for  an  infant,  a mem- 
ber of  the  family  procures  it  in  the  frozen 
state  at  the  bank,  transports  it  to  the  hospital 
where  it  is  heated  and  boiled  before  it  is  ad- 
ministered. Greatest  diligence  and  precaution 
are  maintained  in  the  procurement,  pasteuriza- 
tion and  distribution  of  this  product.  We  have 
never  had  a report  of  an  unfavorable  reaction 
to  milk  from  the  bank.  During  the  past  fif- 
teen years  we  have  dispensed  several  thousand 
ounces  of  breast  milk. 
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CONCLUSION 

At  first  the  sale  of  the  milk  was  restricted  to 
residents  of  Essex  County.  The  supply  was 
not  as  adequate  as  it  is  today  and  the  need 
greater.  The  milk  is  now  available  to  any 
physician  for  use  anywhere  for  any  deserving 
case.  From  the  many  follow  up  reports  the 
milk  has  been  a definite  contribution  when 
other  measures  have  failed.  It  is  the  only 


mother’s  milk  bank  in  New  Jersey  and  is  one 
of  the  very  few  remaining  banks  in  this  coun- 
try. 

We  shall  continue  the  bank  as  long  as  the 
supply  of  breast  milk  is  available  and  the  de- 
mand for  its  use  still  present. 

Recognition  must  be  given  to  the  valuable  services  offered 
in  the  beginning  by  Drs.  Chester  Brown  and  Albert  Harden, 
Jr.,  of  the  Essex  County  Medical  Society  and,  over  the  years, 
to  the  great  help  and  cooperation  of  Mr.  Daniel  O’Neill  and 
Miss  Flora  Floyd  of  the  staff  of  the  Babies  Hospital. 


624  Mt.  Prospect  Avenue 


OSTEOPATHY  IN  1905* 


To  Dr.  David  St.  John, 

Hackensack,  X.  J. 

Dear  Sir: — During  a certain  conversation  over 
the  telephone  last  July  you  emphatically  stated 
that  you  could  not  .sanction  or  countenance  my 
consulting  an  osteopath,  saying  that  you  would 
be  unable  to  continue  with  the  case  if  I did  so. 

I.  at  the  time,  took  great  exception  to  your  stand, 
and  I take  this  occasion  to  offer  you  the  most 
thorough  and  complete  apology  for  having  doubted 
the  wisdom  and  correctness  of  your  attitude. 

My  experience  with  osteopathy  has  not  been  with 
obscure,  unknown  practitioners  of  some  treatment 
masquerading  as  osteopathy,  but  with  men  who 
are  among  those  most  prominent  in  osteopathic 
circles,  and  I wish  to  say  that  it  is  my  deep  con- 
viction, based  on  observation  of  their  methods 
and  treatment  that  osteopathy  is  simply  a species 
of  ordinary  massage  absolutely  incapable  of  ac- 
complishing more  than  can  be  done  by  any  regular 
masseur.  In  the  case  I took  to  these  osteopaths  for 
e.xamination  they  said  that  there  was  a dislocation 
of  the  vertebra,  and  proceeded,  so  they  said,  “to 
Snap  it  back  into  place.” 

Subsequently  the  following  gentlemen:  Dr. 

Charles  L.  Dana,  Dr.  Dudley  D.  Roberts,  Dr.  Lewis 
S.  Pilcher,  Dr.  Walter  Truslow  and  yourself  diag- 
nosed the  case  as  infantile  paralysis,  a bacterial 
disease  causing  inflammation  of  the  spinal  cord 
and  paralysis.  I wish  to  emphasize  the  fact  that 
these  osteopathists  diagnosed  the  disease  as  due  to 
a dislocated  vertebra,  which,  unfortunately,  is  prev- 
alent enough  to  be  readily  recogrnized  by  every 
regular  medical  practitioner.  Apropos  of  a dislocated 
vertebra,  I attended  the  hearing  in  Albany  on  Wed- 
nesday on  the  bill  to  legalize  the  practice  of  osteo- 
pathy in  the  State  of  New  York.  Dr.  Robert  T. 


Morris,  of  New  York,  defied  any  osteopath  present 
at  that  meeting  to  deflect  a vertebra,  which  he  had 
there  for  experiment,  one-fifteenth  of  an  inch.  There 
was  no  response. 

During  the  latter  part  of  our  summer  in  your 
town  I no  doubt  gave  many  of  our  friends  and 
acquaintances  favorable  Impressions  of  what  osteo- 
pathy was  accomplishing.  You  have  my  full  sanc- 
tion to  publish  this  letter  as  a complete  and  unre- 
served retraction. 

Very  truly  yours, 

RALPH  M.  HELMER. 

104  Gates  Ave.,  Brooklyn. 

March  4th,  1905. 

The  above  letter  fully  exiilains  itself  and 
we  are  glad  to  give  it  room.  Especially  as  we 
also  give  room  to  Dr.  Shelton’s  case  in  which 
osteopathic  treatment  evidently  did  good.  These 
two  cases  taken  together  afford  a striking  ob- 
ject lession  of  three  important  truths,  viz. : 
Properly  applied  manipulative  treatment  should 
have  a wider  range  in  therapeutics  than  it  has 
heretofore  had.  Second,  the  persons  now  prac- 
ticing so-called  osteopathy  are  not  competent 
to  properly  diagnose  and  select  the  case  re- 
quiring manipulative  treatment,  and  conse- 
quently, have  done  and  are  doing  much  harm 
by  the  indiscriminate  application  of  such  treat- 
ment. Third,  it  follows  from  the  above  that 
a careful  diagnosis  should  be  made  in  all  cases 
by  a competent  physician  to  determine  which 
of  them  should  be  submitted  to  manipulative 
treatment. — ( Ed. ) 

* Correspondence  Department.  J.  M.  Soc.  New  Jersey 
1:249,  April,  1905. 
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CHANGES  IN  OTOLARYNGOLOGY  IN  THE  PAST  FIFTY  YEARS 

Henry  B.  Orton,  M.D.,  Newark,  N.  J. 


Many  changes  have  taken  place  in  the  past 
fifty  years  in  otolaryngology.  Sir  George  John- 
son said,  “For  we  have  the  comfortable  knowl- 
edge, that  unless  a laryngoscope  should  be  dug 
up  in  the  ruins  of  Pompeii,  or  found  depicted 
in  an  Egyptian  tomb,  we  could  rest  content  in 
agreeing  that  laryngology^  originated  in  1854, 
and  owed  its  creation  to  the  discovery  by  Senor 
Manuel  Garcia,  of  the  laryngeal  mirror.” 

The  direct  laryngoscope  was  perfected  by 
Chevalier  Jackson  and  others.  Recently,  laryn- 
geal photography  has  reached  such  refined  de- 
velopment that  normal  movements  of  the  larynx 
and  living  pathology  may  be  projected  on  the 
movie  screen  for  all  to  see. 

In  the  treatment  of  carcinoma  of  the  larynx, 
the  late  Dr.  John  MacKenty  of  New  York 
did  more  to  develop  laryngectomy  in  this  coun- 
try than  any  other  man.  Also,  Dr.  Fielding 
O.  Lewis  of  Philadelphia  and  Dr.  Joseph  Beck 
of  Chicago  contributed  greatly.  Dr.  Chevalier 
Jackson  of  Philadelphia,  meanwhile,  developed 
the  procedure  of  thyrotomy  or  laryngo-fissure. 

The  importance  of  the  pre-epiglottic  space 
was  brought  out  by  Jean  Leroux  Robert.  The 
block  dissection  of  the  lymph  nodes  following 
laryngectomy,  has  resulted  in  improvement  of 
the  survival  rate — and  the  prophylactic  block 
dissection  in  some  cases  should  further  improve 
the  survival  rate  of  cancer  of  the  larynx. 

In  England,  Sir  St.  Clair  Thomson,  Sir 
Wilfred  Trotter  and  Lionel  Colledge  reported 
their  successes  by  laryngo-fissure,  lateral 
pharyngotomy,  and  laryngectomy,  respectively, 
in  the  treatment  of  carcinoma  of  the  larynx 
and  pharynx.  It  was  my  privilege  to  know 
these  men  and  observe  them  operating.  Prior 
to  1900  the  operative  mortality  in  total  laryn- 
gectomy was  rather  high ; this  has  now  been 
lowered  to  1.7%.  Better  technic,  improved 
postoperative  care  and  the  use  of  antibiotics 
have  materially  helped  in  reducing  the  mor- 
tality. 

Bronchoscopy  and  esophagoscopy  have  shown 
remarkable  progress  in  the  study  of  the  bron- 
chus and  esophagus.  In  diagnosis  and  treat- 
ment great  progress  has  been  made. 


At  the  turn  of  the  century  Gross  classified 
foreign  body  patients  into  two  groups:  the 
first  group — those  who  inhaled  foreign  bodies 
and  later  coughed  them  up  and  got  well;  the 
second  group — those  who  came  to  autopsy. 
Rarely,  now  do  these  cases  come  to  autopsy. 
Chevalier  Jackson  has  done,  a monumental 
work  in  this  line  by  instructing  and  teaching 
the  practice  of  broncho-esophagology.  Cy- 
tology, by  aspiration  of  secretions  from  the 
bronchus,  has  been  most  valuable  in  earlier 
recognition  of  bronchiogenic  carcinoma.  This 
has  been  a remarkable  contribution  in  the  past 
few  years. 

Although  the  operation  of  tracheotomy  has 
not  been  markedly  improved  since  the  time  of 
Hadrian  (117-118  A.D.)  the  conditions  for 
which  it  is  used  have  increased  considerably. 
Tetanus,  diphtheria,  anesthetic  and  post- 
operative emergencies,  poliomyelitis,  botulism, 
craniocerebral  injuries,  are  just  a few  of  the 
respiratory  emergencies  in  which  it  is  indi- 
cated. 

The  antibiotics  have  played  a large  part  in 
reducing  the  need  for  radical  surgery  on  the 
nasal  sinuses  and  otologic  surgery.  This,  how- 
ever, may  only  be  a transitory  stage,  as  more 
and  more  patients  are  showing  a reaction  to 
these  chemicals  due  to  their  indiscriminate  use. 
However,  radical  sinus  surgery  has  given  way 
to  a more  conservative  approach  to  establish 
drainage  and  ventilation. 

The  antibiotics  do  play  a very  important  role 
in  the  postoperative  care  and  treatment  of  many 
surgical  cases,  and  their  use  has  lowered  the 
incidence  of  postoperative  infections  to  a great 
degree. 

Plastic  surgery  also  has  shown  marked  prog- 
ress since  the  end  of  World  War  I,  in  the  re- 
pair of  deformities  caused  by  disease  or  trau- 
ma. It  has  also  aided  in  the  rehabilitation  of 
patients  with  disfiguring  conditions. 

Such  are  some  of  the  advances  in  otolaryn- 
gology during  the  past  fifty  years.  There  are 
many  that  I have  not  touched  upon,  but  those 
I have  mentioned  come  to  my  mind  as  the  most 
outstanding. 
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FIFTY  YEARS  OF  PHARMACOLOGY 


Rowland  D.  Goodman,  2D,  M.D.,  Trenton,  N.  J. 


Since  The  Journal  of  The  Medical  Society 
of  New  Jersey  was  first  published  in  Septem- 
ber 1904.  every  branch  of  medicine  has  made 
great  strides.  Technics  of  diagnosis,  under- 
standing of  physiology,  pathology  and  patho- 
]>hysiology,  and  advances  in  surgery  have 
reached  unprecedented  peaks.  Pharmacology 
has  shared  in  this  progress.  Tt  is  enlightening, 
at  this  stage  of  The  Journal's  career,  to 
compare  pharmacology  at  the  turn  of  the  cen- 
tury with  its  present  status,  to  outline  New  Jer- 
sey’s contribution  to  this  progress,  and  to  sur- 
vey the  problems  that  lie  ahead. 

By  1900.  principles  of  physiologic  and 
pharmacologic  investigation  had  been  well  es- 
tablished. The  work  of  Withering,  Magendie, 
Claude  Bernard,  and  many  others  in  previous 
centuries  had  laid  down  rules  for  the  careful 
observation  of  physiologic  ])henomena  in  the 
normal,  the  diseased,  and  as  altered  by  drugs. 
Advances  in  chemistry,  particularly  organic, 
made  it  possible  for  investigators  to  apply  in- 
numerable chemical  substances  to  the  treat- 
ment of  disease,  and  observe  their  action  in 
modifying  normal  and  abnormal  physiology. 
These  principles  of  investigation  have  not  lost 
their  validity,  and  today  countless  researchers 
seek  new  methods  and  new  drugs  for  the  al- 
leviation of  human  illness. 

A review  of  the  standard  textbooks  of  the 
day  will  give  a picture  of  pharmacology  as  it 
existed  in  the  early  1900’s.  In  so  doing,  cer- 
tain impressions  stand  out : the  greater  pro- 
portion of  drugs  derived  from  plants,  the 
amount  of  space  devoted  to  compounding  and 
prescription  writing,  and  perhaps  most  surpris- 
ing, the  many  familar  drugs  which  are  still 
in  use  today. 

Shoemaker,^  writing  in  1906,  described 
treatment  as  rational,  symptomatic  and  em- 
piric ; the  proportion  of  his  text  devoted  to  the 
latter  two  is  far  greater  than  that  given  over 
to  the  first.  A good  part  of  his  text  is  devoted 
to  listing  herbinicals,  with  their  Latin  names 


(for  prescription  purposes).  Among  the  drugs 
listed  which  are  still  in  use  today,  the  follow- 
ing will  be  familiar:  aspirin,  phenacetin,  py- 
ramidon,  ethyl  chloride,  iron,  and  codeine.  In- 
travenous therapy  is  discussed  at  length,  es- 
pecially the  use  of  saline,  which  is  recommended 
for  cholera  patients  in  collapse.  Blood  trans- 
fusions are  described,  but  of  course  there  is 
no  mention  of  typing  or  cross-matching.  A 
good  part  of  the  book  is  devoted  to  electro- 
therapeutics, massage  and  rest,  pneumotherapy, 
hydrotherapy,  and  balneotherapy  (baths), 
climatotherapy,  diet,  hypnotism  and  sugges- 
tion, heat  and  cold,  light  and  darkness,  cup- 
ping and  leeches,  subjects  which  find  little 
place  in  today’s  pharmacologic  treatises. 

The  sixth  edition  of  Wilcox,^  published  in 
1906,  lists  a number  of  drugs  which 
would  be  unfamiliar  to  today’s  students.  “Ka- 
mela”  and  “Kousso”  are  mentioned  as  anthel- 
mintics. Picrotoxin  internally  is  suggested  for 
atonic  conditions  of  the  stomach,  migraine, 
dysmenorrhea,  and  the  night  sweats  of  phle- 
bitis. Among  the  cardiac  drugs,  some  are  fa- 
miliar, such  as  digitalis,  strophanthus,  caffeine, 
and  squill ; others,  like  adonidin,  convallia  ma- 
jalis,  erythrophloeum,  camphor,  and  musk  are 
unknown  today.  Daturin,  Duboisine,  cocaine  and 
saponin  are  listed  as  cardiac  accelerants. 

Cushny’s^  fourth  edition,  published  in  1906, 
follows  a systematic  pattern  of  presentation 
similar  to  that  used  in  today’s  pharmacology 
texts.  Drugs  are  classified  according  to  their 
local  or  systemic  action,  and  then  by  drug 
classes.  There  is  an  extensive  description  of  al- 
cohol and  chloroform ; ether,  chloroform  and 
nitrous  oxide  are  discussed  in  detail  as  the  in- 
halation anesthetics.  Strychnine  was  a popular 
preparation,  and  was  recommended  for  “many 
ill-defined  conditions  of  weakness,  cachexia, 
and  ‘want  of  tone’  generally.”  It  was  advised 
for  forms  of  paralysis  where  distinct  anatomic 
lesions  of  the  central  nervous  system  were  ab- 
sent, and  especially  indicated  in  cases  of  lead 
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poisoning ! Cnshny’s  list  of  opiate  prepara- 
tions would  he  familiar  to  any  physician  today. 
The  related  alkaloids  hydrastine,  herherine  and 
canadine,  the  first  being  recommended  for 
uterine  hemorrhage,  are  at  present  in  oblivion. 
Cannabis  indica  from  hemp  is  mentioned  as  a 
useful  hypnotic  where  opiates  are  not  desired, 
.^.rsenic,  another  popular  drug  of  the  time,  was 
subjected  to  critical  evaluation  by  Cnshny  and 
found  somewhat  wanting  in  its  therapeutic 
value.  Cnshny’s  text  is  noteworthy  for  the 
scientific  fashion  in  which  each  drug  is  de- 
scribed and  its  pharmacologic  action  evalu- 
ated. 

Bastedo’s  * first  edition,  published  in  1913, 
is  organized  according  to  physiologic  action, 
rather  than  by  class  of  drug.  Thus,  we  find 
sections  headed  by  such  titles  as  emetics,  ant- 
emetics,  astringents,  anthelmintics,  cathartics, 
circulatory  drugs,  central  nervous  system 
drugs,  etc.  Many  preparations  still  extant  are 
described,  including  epinephrine,  posterior  pi- 
tuitarv  gland  extract,  digitalis,  ergot,  and  others. 

In  the  early  1900’s,  therefore,  pharmacology 
had  reached  a relatively  high  degree  of  develop- 
ment, based  on  sound  principles  of  research  and 
investigation.  The  horizon  was  limited  chiefly 
by  a large  residue  of  empiric  preparations  de- 
rived from  plants,  the  efficacy  of  which  was 
under  attack  by  men  of  Cushny’s  stature,  and 
by  the  limits  of  chemistry  in  discovering  new 
and  better  preparations. 

In  the  intervening  years,  marked  progress 
has  been  made,  of  which  the  present  genera- 
tion is  the  beneficiary.  Only  a brief  recount- 
ing is  necessary  at  present. 

ANESTHETIC  AGENTS 

Anesthesiology  has  now  become  a specialty 
in  itself,  and  modern  anesthesia  is  as  distantly 
removed  from  the  droji-ether  methods  of  the 
last  century  as  today’s  surgery  is  from  the 
kitchen-table  operations  of  yesteryear.  In- 
tensive study  and  investigation  have  added 
such  new  agents  as  ethyl  chloride,  cyclopro- 
pane, trichloro-ethylene,  and  intravenous  so- 
dium pentothal.  Today,  the  anesthesiologist 
fits  the  anesthesia  to  the  jiatient’s  physiologic 
state  and  to  the  needs  of  the  surgeon ; he  can 
alter  and  control  the  course  of  anesthesia  as 


the  operation  proceeds.  Intratracheal  anesthe- 
sia under  controlled  pressure  has  paved  the 
way  for  today’s  miracles  of  thoracic  and  car- 
diac surgery.  Caudal  anesthesia,  continuous 
spinal,  local  block,  are  hut  a few  of  the  areas 
in  which  anesthesia  has  expanded.  The  realiza- 
tion that  today’s  anesthesiologist  is  an  import- 
ant member  of  the  surgical  team  has  been 
a major  advance. 

AUTONOMIC  NERVOUS  SYSTEM 

Walter  B.  Cannon’s  classic  investigations  of 
the  autonomic  system  shortly  after  1900  and 
for  almost  fifty  years  thereafter  stimulated 
further  research  of  this  important  branch  of 
the  body’s  economy.  As  a result  innumerable 
studies  have  been  made  of  both  the  sympa- 
thetic and  parasympathetic  systems,  and  many 
drugs  of  practical  therapeutic  importance  have 
come  into  use.  The  most  recent  advances  along 
these  lines  are  the  use  of  cholinergic  and  adren- 
ergic blocking  agents  for  the  treatment  of  pep- 
tic ulcer  (so-called  medical  vagotomy),  and 
essential  hypertension.  Newer  preparations 
and  uses  are  thus  constantly  being  found  for 
this  important  group  of  drugs. 

CARDIOVASCULAR  SYSTEM 

Although  digitalis,  mercur}’  and  the  nitrites 
were  familiar  to  practitioners  of  fifty  years 
ago,  major  advances  have  been  made  in  these 
drugs.  Cardiologists  today  choose  from  a va- 
riety of  digitalis  glycosides  in  purified  form, 
among  which  the  most  widely  used  are  digi- 
toxin,  digoxin,  lanatoside  C and  gitalin.  The 
introduction  of  these  purified  products,  each  of 
which  is  approximately  one  thousand  times  as 
strong  as  the  original  leaf  preparation,  has 
brought  with  it  some  problems  of  toxicity,  hut 
has  also  permitted  a wider  range  of  therapeu- 
tic application. 

Mercury,  in  the  form  of  calomel,  was  the 
only  mercurial  diuretic  in  use  at  the  turn  of 
the  century.^  Since  that  time  parenteral  mer- 
curial diuretics  have  enjoyed  wide  acceptance 
in  the  treatment  of  many  forms  of  edema,  but 
especially  in  edema  due  to  congestive  failure. 
As  late  as  1941,  mercury  by  injection  was  con- 
sidered the  only  efifective  way  of  administer- 
ing this  diuretic,®  hut  recently  oral  mercurial 
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diuretics  have  lieen  developed  which  offer  great 
promise.’’  Thus  the  wheel  completes  its  turn ! 
An  offshoot  of  the  intensive  use  of  mercurial 
and  other  diuretics  has  been  an  intensified  study 
of  the  effects  of  these  agents  on  electrolyte 
balance,  with  the  emergence  of  a new  disease 
entity,  “low-salt  syndrome.” 

The  nitrites  are  described  by  Cushny  ^ as 
coronary  vasodilators,  for  which  they  are  still 
in  use.  Strangely,  little  progress  has  been  made 
in  the  pharmacology  of  coronary  insufficiency, 
although  marked  advances  have  been  made  in 
diagnosis,  understanding  of  its  pathophysi- 
ology, and  general  management. 

In  peripheral  vascular  disease,  research  has 
been  active,  hut  results  somewhat  equivocal. 
There  are  a plethora  of  peripheral  vasodila- 
tors available,  hut  how  effective  they  are  in 
providing  more  than  synqitomatic  relief  re- 
mains for  future  determination. 

CENTRAL  NERVOUS  SYSTEM 

One  of  the  most  significant  events  in  medi- 
cal history  occurred  in  1903  with  the  intro- 
duction of  barbital,  the  oldest  barbiturate,  into 
medicine.  Since  then  countless  other  chemical 
derivatives  have  been  manufactured,  and  there 
is  no  need  to  restate  the  significant  place  these 
drugs  hold  in  medical  practice  today.  More- 
over, barbiturates  have  achieved  sociologic  sig- 
nificance as  they  have  become  the  method  of 
choice  for  would-he  suicides.  The  problem  of 
acute  barbiturate  overdosage  is  one  that  faces 
every  jihysician  today. 

Dilantin  is  a new  addition  to  the  family  of 
central  nervous  system  drugs,  having  been  in- 
troduced in  193S.  Since  that  time,  many  other 
anticonvulsants  have  been  developed,  and  are 
in  wide  use  today. 

The  field  of  neurologic  pharmacology  has 
also  advanced  in  a search  for  newer  prepara- 
tions for  Parkinsonism,  newer  anesthetic 
agents,  and  intensive' exploration  of  autonomic 
system  agents.  The  range  of  neurologically  ac- 
tive drugs  is  wide,  and  well  known  to  all. 

ENDOCRINOLOGY 

Except  for  the  therapeutic  action  of  thy- 
roid, introduced  around  1900,  the  entire  field 


of  endocrine  pharmacology  has  been  a devel- 
opment of  the  first  half  of  the  twentieth  cen- 
tury. Active  extracts  of  the  parathyroid  gland 
were  first  obtained  in  1924;  investigation  of 
anterior  ]iituitary  extract  dates  from  the  1920’s, 
and  has  received  additional  impetus  only  in 
the  past  few  years  with  the  isolation  and  com- 
mercial availability  of  adrenocorticotropic 
hormone.  The  male  and  female  sex  hormones 
and  their  relationship  to  the  gonadotrophic  hor- 
mones of  the  anterior  pituitary  are  entirely  a 
product  of  investigations  carried  out  in  the 
jiast  30  years. 

It  would  he  presumptuous  to  do  more  than 
record  as  a fact  that  Banting  and  Rest  first 
isolated  insulin  in  1922,  prior  to  which  time 
the  treatment  of  diabetes  was  more  prayerful 
than  fruitful.  Yet  even  this  remarkable  dis- 
covery has  not  closed  the  chapter  on  diabetes, 
and  active  research  is  still  going  on  for  im- 
proved forms  of  insulin.  The  diabetes  problem 
today  is  not  one  of  saving  lives  from  acidosis 
and  coma,  but  of  preventing  tbe  premature  de- 
generative changes  which  so  often  jirevent  dia- 
betics from  completing  their  full  life  span. 

The  announcement  of  cortisone  as  a thera- 
peutic agent  for  rheumatoid  arthritis  and  other 
conditions  has  broadened  the  horizons  of  en- 
docrinology until  it  now  encompasses  the  entire 
scope  of  human  physiology  and  ]iathology.  We 
have  had  to  reappraise  virtually  every  field 
of  medical  endeavor,  from  postoperative  stress 
states  to  the  minute  details  of  fibroblastic  pro- 
liferation and  wound  healing.  The  role  of  the 
adrenal-pituitary  a.xis  in  human  physiology  is 
still  far  from  fully  explored,  and  its  import- 
ance cannot  be  fairly  appraised  at  this  time. 

INFECTIOUS  DISEASES 

The  control  of  infection  which  has  been 
accomplished  in  the  past  fifty  years  is  too  fa- 
miliar to  bear  repeating.  It  may  be  of  interest, 
however,  to  report  the  reaction  of  Xew  fersey 
physicians  to  the  introduction  of  the  three  ma- 
jor anti -infection  agents,  the  sulfonamides, 
penicillin  and  streptomycin. 

In  1937,  Tarbell  ^ presented  the  first  case 
report  in  this  Journal  of  the  use  of  sulfanila- 
mide in  gonorrhea,  and,  interestingly  enough, 
described  sulfhemoglobinemia  as  a serious  toxic 
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complication.  He  warned  that  sulfanilamide  was 
irritating  to  the  hmgs,  heart  and  kidney  when 
its  administration  was  uncontrolled.  The  fa- 
mous tragedy  of  that  year,  the  death  of  73 
persons  who  consumed  “Elixir  Sulfonamide,” 
was  described  by  Ulmer  and  Fischelis,*  the 
cause  of  death  loeing  attributed  to  the  solvent 
diethylene  glycol,  which  was  used  in  prepar- 
ing the  eli.xir.  A review  of  progress  in  sul- 
fonamide therapy  was  presented  by  T.  K. 
Lewis  ® in  1939,  and  clinical  experience  to  that 
date  was  summarized. 

Penicillin  was  discovered  by  Fleming  in  1939 
and  used  clinically  since  1940.  /\n  abstract  from 
the  Journal  of  the  American  Medical  Associa- 
tion was  published  in  this  Journal  in  August 
1943,  in  which  it  was  advised  that  penicillin  be 
restricted  to  sulfonamide-resistant  strains  of 
gonococcus  due  to  the  limited  amount  of  avail- 
able jienicillin.  The  author  recalls  that  during 
his  internship  in  1943  the  civilian  use  of  peni- 
cillin was  limited  to  cases  approved  by  a na- 
tional committee  of  allocation  and  distribu- 
tion, because  most  of  its  output  had  Ijeen  as- 
signed to  the  armed  forces. 

.A.  complete  review  of  the  pharmacology,  ad- 
ministration dosage,  indications  and  toxicity  of 
penicillin  was  presented  by  Carey  in  1944 
in  The  Journal,  although  even  by  then  the 
author  stated,  “It  is  unfortunate  that  the  re- 
quirements of  our  armed  forces  for  this  ma- 
terial make  it  difficult,  for  the  present,  to  se- 
cure an  adequate  supply  for  our  civilian  needs.” 
Finally,  in  February  1945,  Judge,”  writing  of 
e.xperiences  at  the  Camp  Kilmer  Station  Hos- 
pital, described  his  results  with  penicillin  in  the 
treatment  of  80  patients  with  sulfonamide-re- 
sistant gonorrhea.  His  dosage  schedule  was 
10,000  units  every  hour  for  10  hours,  for  a to- 
tal of  100,000  units! 

Although  sulfonamides  and  penicillin  were 
European  discoveries,  streptomycin  can  be  said 
to  he  a true  local  product.  It  was  first  isolated 
in  January  1944,  hj^  Schatz,  Bugie  and  Waks- 
man  at  the  Department  of  Microbiology  of 
the  New  Jersey  Agricultural  Experiment  Sta- 
tion of  Rutgers  University.  For  this  important 
contribution  Waksman  received  the  Nobel  prize 
in  1952.  However,  it  was  not  until  four  years 
after  its  discovery  that  our  Journal  first  pub- 


lished a clinical  report  concerning  streptomycin ; 
in  January  1948,  Strazza”  described  the  suc- 
cessful use  of  streptomycin  in  treating  a case  of 
acute  Brucella  suis  bacteremia.  In  November 
1948,  O’Brian,”  et  al.  described  9 cases  of  H.  in- 
fluenzae meningitis,  of  which  8 were  success- 
fully treated  with  combined  streptomycin- 
sulfadiazine  therapy. 

MISCELLANEOUS 

The  last  fifty  years  have  witnessed  remark- 
able advances  in  many  other  fields,  of  which 
a few  may  be  mentioned  briefly.  The  many 
hematopoietic  agents,  including  liver  extract 
and  vitamin  B12  in  pernicious  anemia,  attest 
to  active  research  in  this  branch  of  pharma- 
cology. Transfusions,  mentioned  briefly  by 
Bastedo,'*  are  now  routine  hospital  procedures, 
thanks  to  men  like  Landsteiner  and  Weiner. 
The  whole  group  of  anticoagulants  such  as 
heparin  and  Dicumarol®  were  unknown  to 
physicians  fifty  years  ago. 

In  gastroenterology,  the  list  of  antacids  and 
antispasmodics  has  become  formidable.  Qiemi- 
cal  agents  are  now  available  for  the  treatment 
of  the  arthritides,  and  only  a few  tropical  dis- 
eases remain  unconquered  today.  A whole  new 
science  of  radioactive  medicine  has  grown  up 
to  assist  in  physiologic  research  and  in  the 
ever-increasing  battle  against  malignancy. 

ADMINISTRATIVE  ASPECTS 

With  such  an  accumulation  of  medical  and 
pharmacologic  knowledge,  and  with  such  rapid 
advances  in  chemistry,  many  unscrupulous 
persons  have  seized  the  opportunity  to  victim- 
ize the  population  with  extravagant  claims  of 
“cures”  for  every  conceivable  ailment.  The 
problem  of  nostrums  and  medical  fakerj?  has 
always  been  with  us,  and  probably  always  will. 
Unfortunately,  some  physicians,  even  outstand- 
ing ones,  have  been  duped,  and  lent  their  names 
to  the  propagation  of  such  schemes.  “Krebio- 
zen”  is  the  latest  example  of  this  sort  of  quack- 
ery. As  long  ago  as  1820,  when  the  first  edi- 
tion of  the  U.  S.  Pharmacopeia  was  published, 
an  effort  was  made  to  provide  physicians  with 
a list  of  reliable  approved  remedies.  This  was 
supplemented  in  1888  with  the  publication  by 
the  American  Pharmaceutical  Association  of 
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the  first  edition  of  the  National  Formulary,  a 
157  pag-e  book  subtitled,  “Unofficinal  Prepara- 
tions.” In  1905  the  American  Medical  Asso- 
ciation organized  its  Council  on  Pharmacy  and 
Chemistry  to  investigate  medicinal  prepara- 
tions offered  to  physicians.  In  1909,  “N.N.R.” 
— New  and  Non-Official  Remedies,  was  pub- 
lished for  the  guidance  of  doctors  in  respect 
to  proprietary  drugs. 

Legislatively,  the  prescription  of  narcotics 
is  controlled  by  the  Harrison  Narcotic  Act,  and 
the  manufacture  and  distribution  of  other 
drugs  is  covered  by  the  current  Food,  Drug 
and  Cosmetic  .\.ct.  This  was  passed  in  1938  to 
rejilace  the  original  act  of  1906,  and  has  re- 
cently lieen  modified  to  enumerate  in  detail 
those  drugs  which  can  be  sold  over  the  counter 
and  those  which  require  a physician’s  prescrip- 
tion. In  addition,  the  individual  states  have 
passed  laws  controlling  the  distribution  of  drugs 
on  a local  level. 

NEW  jersey’s  contribution 

During  the  past  fifty  years,  the  State  of 
New  Jersey  has  not  been  idle  in  matters  per- 
taining to  pharmacology. 

.\lthough  W'aksman’s  discovery  of  strepto- 
mycin has  been  our  major  contribution  of  re- 
cent years,  this  state  has  always  been  active 
in  pharmacologic  research.  A high  level  of  re- 
search activities  is  always  present  in  the  labora- 
tories of  our  major  pharmaceutical  manufac- 
turers, who  have  produced  such  drugs  as  ison- 
iazid,  Roniacol®,  cortisone,  to  mention  but  a 
few.  Our  hospitals  are  the  scene  of  clinical  in- 
vestigation to  an  intense  degree,  as  attested 
by  the  many  articles  which  appear  in  this 
JouR.N’.\L  asserting  or  denying  the  efficacy  of 
this  or  that  drug. 

Educationally,  the  Rutgers  University  School 
of  Pharmacy  enjoys  an  enviable  reputation  as 
a source  of  fine  pharmacists.  The  New  Jersey 
Pharmaceutical  Association  is  an  active  group, 
and  its  efforts  insure  a high  standard  of  drug 
dispensing  throughout  the  state.  New  Jersey 
pharmacists  are  noted  for  their  courtesy  and 
cooperation  with  physicians,  and  there  is  a 
minmum  of  friction  between  these  two  closely 
allied  professions. 


Perhaps  the  outstanding  contribution  of 
New  Jersey  to  the  field  of  pharmacology  is  the 
large  number  of  manufacturing  pharmaceutical 
houses  located  in  this  state.  These  manufac- 
turers are  among  the  nation’s  largest,  oldest, 
and  best  established,  and  their  research  efforts 
and  manufacturing  skills  have  been  of  untold 
benefit  to  mankind.  Their  mass  production  of 
fine  pharmaceuticals  has  been  responsible  for 
bringing  the  latest  therapeutic  advances  with- 
in reach  of  everyone  who  needs  them. 

The  following  manufacturers  are  listed  in 
the  1953  edition  of  Physicians’  Desk  Refer- 
ence 9“ 

A.C.  Barnes  Company,  New  Brunswick 
Bilhuber-Knoll  Corporation,  Orange 
Chatham  Pharmaceuticals,  Incorporated,  Newark 
Chilcott  Laboratories,  Incorporated,  Morris  Plains 
Ciba  Pharmaceutical  Products,  Incorporated, 
Summit 

The  Harrower  Laboratory,  Incorporated,  Jersey 
City 

Hoffmann-La  Roche,  Incorporated,  Nutley 
Maltbie  Laboratories,  Incorporated,  Newark 
Merck  and  Company,  Incorporated,  Rahway 
Organon.  Incorporated,  Orang'e 
Ortho  Pharmaceutical  Corporation,  Raritan 
Reed  and  Carnrick,  Jersey  City 
Sobering  Corporation,  Bloomfield 
Smith,  Carroll  Dunham  Pharmacal  Company, 
New  Brunswick 

Wallace  and  Tiernan  Products,  Incorporated, 
Belleville 

White  Laboratories,  Incorporated,  Kenilworth 

Other  New  Jersey  firms  not  listed  in  this 
publication  are : 

Day-Baldwin,  Incorporated,  Newark 

R.  W.  Gardner,  Orange 

.Tohnson  & Johnson,  New  Brunswick 

Mennen  Company,  Morristown 

Sandoz  Pharmaceuticals,  Hanover 

E.  R.  Squibb  & Sons,  New  Brunswick 

THE  FUTURE 

The  past  fifty  years  have  seen  many  major 
advances  in  pharmacology  and  related  subjects. 
Not  only  have  old  preparations  been  re-evalu- 
ated and  expanded  in  their  usefulness,  but 
progress  has  been  made  in  the  development  of 
new  therapeutic  principles  and  drugs,  and  in 
the  manufacture  and  distribution  of  these  prod- 
ucts. New  standards  of  investigation  and  con- 
trol have  been  evolved,  and  the  physician  of 
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toda\’  can  he  sure  that  as  long  as  he  prescrilies 
officially  recognized  preparations,  his  patients 
will  he  protected  to  the  limit  of  human  ability 
from  impurity,  toxicity,  ineffectiveness,  and 
dosage  instahility.  INFishaps  will  occur,  new 
drugs  are  more  potent  physiologically  and 
hence  more  toxic  in  their  side  effects,  hnt  these 
will  occur  less  and  less  often  as  further  pre- 
ventive measures  are  taken. 

\\’hat  challenges  lie  ahead  for  pharmacology? 
First  and  foremost  will  he  unceasing  research 
for  new  and  better  forms  of  drugs  presentlv 
avai'ahle,  and  for  new  and  more  effective  agents 
against  diseases  which  are  at  present  “con- 
trolled.” hut  not  cured. 

I fowever,  several  uncharted  areas  will  en- 
gage the  attention  of  pharmacologists  of  the 
future.  In  spite  of  the  millions  spent  each  year 
in  cancer  research,  malignant  diseases  remain 
a source  of  high  mortality.  Chemical  means  of 
curtailing  the  toll  from  this  source  will  un- 
doubtedly he  found  and  made  generally  avail- 
able. Already  a nibble  has  l^een  made,  with 
such  drugs  as  Aminopterin®  and  the  nitrogen 
mustards,  inadequate  as  they  are  at  present. 
Radioactive  chemistry  offers  another  fertile 
source  for  advance  in  this  field. 

Control  of  chronic  diseases  is  engaging  the 
attention  of  more  and  more  people,  including 
not  only  ph}-sicians  hut  social  workers  and  re- 
habilitation workers.  Undoubtedly  chemical 
control  of  these  illnesses  wall  be  sought  and 
found.  Likewise,  problems  of  the  aging  process 
are  under  intense  scrutiny,  with  special  em- 
phasis at  present  on  the  metabolic  aspects  of 
what  was  previously  considered  a “normal” 
change  associated  with  chronologic  survival. 
If  the  metabolism  of  atherosclerosis  is  under- 
stood, how  soon  will  it  be  before  chemical 
means  are  found  to  modify  it,  just  as  the  ab- 
normal metabolic  state  of  diabetes  is  now  con- 
trolled ? 

Congenital  defects  have  hitherto  been  con- 
sidered due  to  chromosomal  alterations  beyond 
human  control.  However,  the  discovery  that 
maternal  rubella  in  the  first  trimester  accounts 
for  congenital  abnormalities  in  infants  has 
opened  the  door  to  new  types  of  research.  It 


does  not  seem  inconceivable  that  before  long 
we  shall  have  pharmacologic  means  for  con- 
trolling certain  congenital  diseases.  In  similar 
vein,  we  should  soon  be  able  to  control  hemo- 
lytic disorders  as  erythroblastosis  by  con- 
trolling the  anti-Rh  agglutinin  titer  in  maternal 
blood. 

An  entirely  new  concept  of  disease  control 
will  arise  when  we  devote  our  attention  to  the 
etiology  of  disease.  Today,  the  control  of  in- 
fection is  almost  the  sole  area  in  which  we  at- 
tempt to  destroy  the  etiologic  agent  by  chemi- 
cal means.  Can  we  not  foresee  the  day  when 
the  etiology  of  virtually  every  human  disease 
is  subject  to  attack  by  medical  measures,  of 
which  drugs  and  antibiotics  will  certainly  not 
be  among  the  least  important? 

CONCLUSIONS 

Progress  made  in  the  therapeutic  aspect  of 
medicine  during  the  past  fifty  years  has  been 
sketched.  No  claim  is  made  for  an  all-inclusive 
resume  of  this  period.  Rather,  the  highlights 
have  been  selected  for  review.  A comparison  of 
pharmacology  at  the  turn  of  the  century  with 
its  status  today  shows  that  the  progress  of  the 
past  fifty  years  has  been  built  on  scientific 
principles  of  physiology  already  then  estab- 
lished. Our  era  has  been  one  largely  of  expan- 
sion and  extension  of  the  heritage  left  us 
by  our  predecessors. 

New  Jersey  has  contributed  its  share  to  phar- 
macology in  the  past  fifty  years.  This  has 
been  preponderantly  in  the  field  of  drug  manu- 
facture, but  clinical  appraisal  and  original  in- 
vestigation have  not  been  neglected,  the  latter 
culminating  in  the  discovery  of  streptomycin  by 
Waksman  in  1944. 

Many  problems  remain  for  the  future.  Until 
the  millenium  of  perfect  health  for  everyone 
is  achieved,  medicine  will  have  a never  ending 
challenge.  A few  fields  for  exploration  have 
been  mentioned,  and  the  possibilities  consid- 
ered. 

As  long  as  medicine  remains  as  active  and 
fruitful  as  it  bas  in  its  long  and  honored  past, 
our  future  will  remain  secure. 
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INFECTION  WITH  BACILLUS  AEROGENES  CAPSULATUS 
FROM  A LION’S  BITE* 

Frank  W.  Pin.neo,  iM.D.,  Newark,  X.  J. 


The  following  case  occurred  at  St.  Barnabas  Hos- 
pital on  the  service  of  Dr.  Hollister. 

Edward  Thiele.  Age  45.  5Iarried.  Hostler.  U.  S. 
Admitted  Sept.  10th,  1904. 

I'revious  history. — .\lways  a very  strong,  robust 
man.  5Ioderately  alcoholic. 

Present  illness. — While  on  a visit  to  Olympic 
Park  menagerie  he  pushed  his  arm  through  the 
bars  of  a cage  to  arouse  a sleeping  lion,  which  he 
had  previously  owned.  His  arm  was  seized  by  the 
lion's  jaws,  which  had  to  be  forced  open  to  release 
his  arm.  He  was  innnediately  sent  to  the  hosi)itai. 
On  admi.ssion  (8:30  j).m.)  he  complained  of  severe 
l>ain  in  arm  and  was  suffering  from  slight  shock: 
but  had  lost  very  little  blood. 

Examination. — Lacerated  wound  of  right  arm 
extending  from  inches  below  shoulder  to  elbow, 
involving  the  biceps  and  coraco-brachialis  muscles, 
which  were  completely  severed:  the  triceps  also 
being  slightly  lacerated:  the  median  nerve  was 

torn:  great  vessels  intact.  On  the  forearm  were 
seven  small  wounds  involving  the  flexor  muscles, 
having  probably  been  made  by  the  claws  of  the 
lion. 

Treatment. — Immediate  operation  under  ether: 
thorough  cleansing  of  the  wounds;  suture  of  the 
muscles;  irrigation  and  drainage. 


Course. — Twelve  hours  after  operation,  tempera- 
ture 101®,  pulse  120,  respiration  34.  Fifteen  hour.s 
after  operation,  temperature  104.8°,  pulse  130,  res- 
piration 36.  FIxamination  of  the  wounds  showed 
boggy'  areas  over  the  whole  arm  with  an  emphyse- 
matous crepitation.  No  pus  present,  but  an  odor  so 
foul  that  the  whole  corridor  was  almost  uninhabit- 
able. This  emphysematous  condition  rapidly  ex- 
tended to  the  neck,  thorax  and  abdomen.  The  gen- 
eral condition  of  the  patient  became  rapidly  worse: 
temperature  105°,  pulse  and  respiration  very  rapid 
and  death  occurred  in  this  condition  at  3 a.m.  Sept. 
12th,  about  thirty  hours  after  admission  to  hospi- 
tal. Diagnosis. — A stained  specimen  of  smear  from 
the  wound  showed  the  bacillus  aerogenes  capsu- 
latus  (Gram  stain). 

This  may  he  taken  as  a typical  case  of  this 
i'-ifection.  The  CTerm  is  probably  more  jiresent 
in  human  orsjanisms,  in  the  hollow  viscera  in 
health,  and  in  any  tissues,  when  injured,  than 
the  number  of  reported  cases  would  lead  us  to 
think.  Free  o.xygen  is  its  natural  enemy,  and 
other  infections  with  it  (as  in  a wound  j favor 
its  destruction. 

* J.  51.  Soc.  New  Jersey  1:274,  May,  1905. 
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Service  to  the  mentally  handicapped  in  New 
Jersey  up  to  about  50  years  ago  paralleled  that 
of  psychiatry  generally.  It  can  be  well  under- 
stood that  a state  that  had  as  important  a 
Quaker  background  as  New  Jersey  would 
share  the  concern  of  the  Friends  for  adequate 
care  and  treatment  of  the  mentally  ill  and 
evidence  of  this  leadership  shows  in  the  record. 

In  the  earliest  days  the  mentally  handicapped 
person  who  became  a public  charge  without 
being  a public  threat  was  farmed  out  to  a fam- 
ily in  the  vicinity  which  contracted  for  his 
board  and  keep.  The  “patient”  was  offered  at 
auction  and  the  county  paid  the  lowest  bidder 
for  his  care.  There  were  some  abuses  of  this 
system  resulting  in  the  assumption  of  this  fos- 
ter care  by  the  county  itself,  in  its  almshouse. 

New  Jersey  was  one  of  the  first  concerns 
of  Dorothea  Dix  and  the  Trenton  State  Hos- 
pital today  stands  as  a monument  to  her  ef- 
fort to  substitute  state  authority  for  county 
care  and  asylum  for  almshouse.  In  gratitude 
for  her  service  the  Trenton  State  Hospital  of- 
fered Dorothea  Dix  its  hospitality  as  its  guest 
in  her  later  years. 

In  considering  the  part  played  by  New  Jer- 
sey in  the  progress  of  psychiatry,  the  advantages 
of  the  state  should  be  kept  in  mind.  New  Jer- 
sey stands  today  eighth  in  population  in  the 
country.  It  is  a wealthy  state,  eighth  in  per 
capita  wealth  and  has  a concentrated  popula- 
tion, second  only  to  Rhode  Island  in  density. 
This,  of  course,  gives  it  the  advantage  of  econ- 
omy in  the  planning  and  execution  of  its  psy- 
chiatric services  and  should  make  it  possible 
for  the  state  to  keep  its  hospitals  very  close  to 
the  public.  Unfortunately,  the  absence  of  total 
state  planning  bas  permitted  all  of  the  hospi- 
tals to  grow  to  a size  which  is  beyond  the  ideal 
of  1500-2(XX)  patients.  The  fewer  state  hospi- 
tals are  thus  more  remote  from  the  public 
than  would  be  the  case  if  their  size  were  held 
to  the  smaller  level. 

* Consultant,  The  National  Association  for  Mental  Health. 


New  Jersey  also  has  the  advantage  of  close 
pro.ximity  to  medical  centers,  which  is  gen- 
erally conceded  as  having  a bearing  on  the 
ability  of  a state  to  develop  good  training  fa- 
cilities. Only  one  other  mental  hospital  in  the 
country,  the  Philadelphia  State  Hospital,  can 
boast  of  being  within  two  hours’  drive  of  ten 
medical  centers,  an  advantage  enjoyed  by  all 
three  of  New  Jersey’s  state  hospitals. 

research 

The  research  leadership  with  respect  to  the 
mentally  handicapped  in  New  Jersey  eman- 
ates chiefly  from  three  sources.  In  the  twen- 
ties the  eyes  of  psychiatric  leaders  were  fo- 
cussed upon  the  studies  at  Trenton  State  Hos- 
pital of  Henry  A.  Cotton,  Sr.  These  were  stu- 
dies of  the  importance  of  infection  in  pro- 
ducing mental  deviations.  There  are  few  to- 
day who  completely  reject  the  importance  of 
the  role  that  infection  may  play  as  a factor  in 
disturbing  mental  balance.  Most,  at  present, 
give  less  significance  to  this  factor  than  did  Dr. 
Cotton,  but  that  is  the  fate  of  much  research. 
It  is  generally  agreed  that  Trenton  State  Hos- 
pital demonstrated  that  a superintendent  need 
not  be  limited  to  the  material  aspects  of  ad- 
ministration, jbut  can  devote  time  and  effort 
as  well  to  the  scientific  aspects  of  the  hospital. 
This  is  a contribution  that  has  not  been  suf- 
ficiently emphasized. 

In  the  field  of  mental  deficiency,  leadership 
in  the  United  States  in  the  early  part  of  this 
century  was  to  be  found  in  a few  centers,  of 
which  Vineland  was  one.  Goddard  introduced 
the  Binet  Test  to  this  country  and  put  it 
through  its  baptism  at  the  Training  School  at 
Vineland.  He  emphasized  the  hereditary  fac- 
tor in  this  problem  and  in  doing  so  highlighted 
the  sociologic  factors  before  sociologic  theory 
had  l)een  well  formulated.  His  successor,  Por- 
tieus,  further  refined  the  maze  test  which  still 
stands  as  the  instrument  of  choice  in  evalu- 
ating intelligence  and  personality. 
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^lore  recently,  collaboration  between  Grey- 
stone  Park  and  Columbia  University  has  re- 
sulted in  some  carefully  worked  out  and  con- 
trolled refinements  in  psychosurgery,  spe- 
cifically known  as  topectomy. 

During  the  past  year  the  psychiatric  re- 
search and  training  function  of  the  state  has 
been  given  more  concrete  and  permanent  ex- 
pression in  the  establishment  of  the  New  Jer- 
sey Neuropsychiatric  Institute  at  the  Village 
for  Epileptics  at  Skillman.  In  so  doing  the 
state  has  not  only  followed  the  trend  of  the 
more  privileged  states  in  supporting  psychia- 
tric training  and  research,  but  also  has  given 
its  sanction  to  the  tendency  against  segrega- 
tion of  clinical  categories — in  this  case,  epi- 
lepsy. 

A distinctive  experimental  application  of 
correctional  psychiatry  is  the  project  High- 
fields,  near  Hopewell,  started  in  1950.  Here 
a selected  group  of  youthful  offenders  are 
dealt  with  as  in  a small  home  with  minimum 
security  provisions  and  maximum  therapeutic 
effort.  It  would  be  premature  at  this  point  to 
comment  on  the  results  of  this  e.xperiment. 

CHILD  PSYCIHATRY 

Child  psychiatry  is  usually  said  to  date  from 
the  beginning  of  Healy’s  work  in  Chicago  in 
1909.  E.xcept  for  the  transfer  of  Healy’s  ac- 
tivities to  Boston  in  1917  there  was  not  very 
much  expansion  in  this  field  liefore  1920.  In 
1920  Trenton  State  Hospital  began  to  provide 
psvchiatric  services  to  the  state  correctional 
institutions,  including  Jamesburg.  About  the 
same  time  the  Essex  County  Juvenile  Clinic 
was  established  under  the  direction  of  Dr. 
James  S.  Plant  and  achieved  a nation-wide 
reputation.  Dr.  Plant  considered  each  of  his 
cases  important  not  only  as  an  opportunity  for 
treatment,  but  as  reflecting  the  defects  of  the 
community  that  potentially  burden  all  children. 
His  contributions  had  their  impact  in  the  field 
of  medicine.  But  he  is  perhaps  more  widely 
known  for  his  sociologic  contributions  and  his 
perspectives  in  the  field  of  education.  He  recog- 
nized that  the  chief  means  of  influencing  the 
mental  health  of  children  rested  not  only  with 
the  therapeutic  facility,  but  rather  with  the 
related  community  agencies  who  see  the  prob- 


lems earlier  and  have  opportunity  to  do  some- 
thing about  them  at  their  beginnings.  Again, 
about  the  same  time  a child  guidance  clinic 
was  initiated  in  Monmouth  County.  This  con- 
tributed much  to  our  understanding  of  the 
problems  of  providing  rural  service,  in  con- 
trast to  the  urban  clinics  which  had  been  the 
main  line  of  development. 

Half  a dozen  years  later  these  experiences 
with  child  psychiatry  in  New  Jersey  resulted  in 
the  development  of  a rather  amazing  traveling 
clinic  program  attached  to  the  Greystone  Park 
.State  Hospital.  Greystone  Park  had  earlier 
and  in  a less  formal  way  carried  outpatient 
clinic  service  to  some  communities  within  its 
geographic  area. 

Meanwhile  the  Newark  public  schools  ex- 
tended the  work  initiated  by  the  Essex  County 
Juvenile  Clinic  into  a full-blown  psychiatric 
clinic  of  their  own,  now  known  as  the  Depart- 
ment of  Child  Guidance,  Newark  Board  of 
Education  with  Dr.  Bruce  B.  Robinson  as  di- 
rector. Following  the  philosophy  established 
I)y  Dr.  Plant,  this  clinic  also  saw  that  it  was 
impossible  to  assume  responsibility  for  all  of 
the  problems  arising  within  the  school  and  the 
necessity  of  greater  responsibility  lieing  as- 
sumed by  the  teacher.  Consequently,  a dis- 
tinctive aspect  of  the  work  of  that  clinic  was 
the  development  of  the  teachers’  capacity  to 
carry  this  responsibility. 

For  a brief  period  psychiatric  clinic  serv- 
ice, chiefly  for  children,  was  provided  by  Som- 
erset County.  Meanwhile,  other  state  hospi- 
tals develo])ed  outpatient  psychiatric  services 
in  less  pretentious  ways  than  Greystone. 

New  Jersey  was  among  the  first  states  to 
make  j)rovision  for  special  inpatient  psvchia- 
tric care  of  children  and  was  a pioneer  in  the 
estal)!ishment  of  a separate  hospital  for  this 
purpose.  The  first  project  of  this  type  was  a 
children’s  unit  at  Alarlboro  State  Hospital.  In 
1946  "New  Jersey  led  the  way  in  establishing 
an  entirely  separate  unit — the  Arthur  Brisbane 
Child  Treatment  Center. 

MENTAL  DEFICIENCY 

Reference  has  already  been  made  to  the 
leadership  offered  by  New  Jersey  regarding 
research  in  mental  deficiency.  The  same  qual- 
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ity  of  leadership  has  been  offered  with  respect 
to  administration  and  philosophy  under  E.  R. 
Johnstone  at  Vineland.  The  motto  of  the 
Training  School  at  Vineland  “Happiness  First, 
All  Else  Follows”  has  spread  far  and  wide. 
.\nywhere  in  the  country  today  one  may  en- 
counter a teacher  or  other  person  active  in 
mental  deficiency  who  got  a start  at  the  summer 
school  at  Vineland. 

Tlie  State  School  at  Woodliine,  under 
E.  L.  [ohnstone,  is  unique  in  its  concentration 
on  the  training  of  low-grade  mental  defectives. 
This  work  has  been  impressive  in  showing  how 
much  can  be  accomplished  with  the  generally 
undeveloped  and  under-rated  potentialities  in 
this  group.  Formerly,  they  were  thought  of  as 
being  not  trainable  at  all. 

MENTAL  HOSPITALS 

It  is  interesting  that  not  only  was  Dorothea 
Dix  intimately  identified  with  psychiatric  prog- 
ress in  New  Jersey,  but  the  one  who  might  be 
thought  of  as  her  successor  and  founder  of 
the  mental  hygiene  movement,  Clifford  W. 
Beers,  made  his  home  in  Englew'ood  during 
the  greater  part  of  his  years  of  leadership. 

One  important  concept  which  has  been  more 
highlv  developed  in  New  Jersey  than  in  most 
otlier  states  has  been  the  effort  to  hold  the  re- 
sponsibilitv  for  the  mentally  ill  as  close  to  the 
grassroots  as  ]iossil)le.  The  development  of  the 
Monmouth  County  Organization  for  Social 
.Service  provided  an  instrument  wherel)y  it  was 
I)Ossil)le  for  the  hospital  to  understand  the  con- 
ditions under  which  its  patients  broke  down 
mentally,  and  to  keep  in  much  closer  touch  with 
former  jiatients  than  could  have  been  achieved 
onlv  by  social  service  specifica  ly  attached  to 
the  hospital.  At  the  same  time  it  was  possible 
to  integrate  the  interests  of  the  hospital  in  the 
former  patient  and  his  family  with  interests 
emanating  from  other  community  agencies — 
thus  reducing  the  complexity  of  the  approaches 
made  to  the  family  from  the  community. 

In  one  respect  psychiatry  in  New  Jersey  has 
lagged  rather  seriously.  Excejit  for  Wisconsin, 
no  state  in  the  Union  cares  for  its  mentally 
ill  as  extensively  in  county  hospitals  as  does 
New  Jeivsey,  where  appro.ximately  half  as  many 
are  now  cared  for  in  the  county  as  in  the  state 


hospitals.  However,  a sharp  distinction  must 
be  recognized  between  those  county  institu- 
tions, such  as  Essex,  which  compare  well  with 
our  lietter  state  mental  hospitals  and  those 
which  are  essentially  remnants  of  almshouses 
w’ith  no  consistent  psychiatric  equipment  and  in 
fact  no  advantage  in  economy. 

Public  psychiatric  services  in  New  Jersey 
have  never  really  developed  into  a state  sys- 
tem. They  are  still  conducted  as  the  fairly  in- 
dependent services  of  three  districts,  each  the 
territory  of  a state  hospital.  Evidence  of  a sys- 
tem of  public  psychiatric  service  in  a state  is 
seen  in  the  movement  of  personnel  from  one 
hospital  to  another  as  the  opportunity  for  ad- 
vancement appears.  By  this  test  it  is  evident 
that  a system  of  psychiatric  service  in  New 
Jersey  is  still  to  be  developed. 

A current  effort  to  deal  more  effectively 
with  youthful  offenders  is  the  Diagnostic  Cen- 
ter, dedicated  in  1949,  at  Menlo  Park,  where 
a wide  range  of  professional  approaches  is 
availab’e  for  as  thorough  an  understanding  of 
each  case  as  science  today  can  afford. 

PSYCHIATRISTS 

The  number  of  psychiatrists  in  New  Jersey 
has  increased  steadily  over  the  past  50  years. 
In  1908  the  state  could  boast  of  only  20  mem- 
bers of  the  American  Psychiatric  Association 
which  at  that  time  included  a total  of  466  psy- 
chiatrists. The  increase,  however,  has  been 
predominantly  outside  the  state  and  county  in- 
stitutions. In  1908,  11  of  the  20  psychiatrists 
were  in  such  institutions,  whereas  currently 
there  are  only  45  out  of  the  191,  with  28  in 
federal  hospitals,  and  118  in  clinics,  private 
practice  and  other  locations. 

It  is  significant  that  as  of  March  1,  1953. 
the  Veterans  Administration  in  Washington 
lias  announced  a policy  of  close  working  rela- 
tions and  assistance  to  the  state  services.  How- 
ever, our  psychiatric  hospital  at  Lyons  anti- 
cipated this  policy  by  leadership  in  its  generous 
attitude  toward  the  other  hospitals  and  the  com- 
munities of  the  state.  It  has,  for  example, 
opened  up  its  lecture  and  other  educational 
programs  to  practically  all  appropriately  inter- 
ested persons  outside  its  own  staff. 

The  develoimient  of  the  New  Jersey  Neuro- 
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psychiatric  Association  represented  the  first 
consolidation  of  interest  of  psychiatrists  in 
New  Jersey  and  currently  provides  a voice  for 
the  profession  that  is  having  more  and  more 
impact  on  the  psychiatric  service  provided  to 
the  people  of  the  state.  Out  of  it  has  come  the 
District  Branch  of  the  American  Psychiatric 
Association  which  provides  an  official  voice  to 
psychiatry  throughout  the  country. 

Since  the  second  World  War  great  advances 
have  been  made  in  the  United  States  in  psy- 
chiatric post-graduate  education,  and  the  stand- 
ards and  expectations  of  a training  center  have 
been  greatly  increased.  A state  which  merely 
holds  its  own  is  relatively  receding.  New  Jer- 
sey has  lost  the  approval  for  residency  of  two 
of  its  three  state  mental  hospitals.  It  has  po- 
tentialities far  beyond  such  an  unenviable 
record. 

MENTAL  HEALTH  ORGANIZATIONS 

The  development  of  a state  mental  health 
association  in  New  Jersey  has  been  slow  in  spite 
of  the  leadership  in  the  state.  For  years  the 
State  Teachers  Association  through  its  men- 
tal hygiene  committee  represented  the  only 
consolidated  citizen  interest  of  this  sort  and 
efforts  to  extend  it  to  include  other  than 
teachers  ])roved  unsuccessful.  A small  mental 
hygiene  committee  advisory  to  the  State  De- 
jiartment  of  Institutions  and  Agencies  has 
never  been  a really  effective  medium  of  citi- 
zen inlluence,  but  the  assumi)tion  that  it  could 
jierform  that  function  has  been  in  part  respon- 
sible for  the  tardiness  in  the  formation  of  a 
sound  citizen  organization.  One  other  focus  of 
citizen  interest  in  the  state  has  been  the  New 
Jer.sey  llealth  and  Sanitary  Asscxriation  which, 
howe\er.  has  never  developed  the  strength  in 
the  field  necessary  to  meet  the  needs. 

In  the  j)ast  few  years,  however,  a more  ade- 
quate state  mental  health  association  and  a 
numlier  of  county  associations  (Union,  Atlan- 
tic, Monmouth,  Essex,  Bergen,  Burlington, 
and  Paterson  and  vicinity)  have  been  developed. 

PUBLIC  HE.\LTH 

The  development  of  the  psychiatric  element 
in  public  health  was  for  the  most  part  limited 


for  a time  to  the  child  health  field  where  an 
effort  has  been  made  to  establish  the  concept 
that  breakdown  in  mental  health  on  the  part 
of  a child  or  his  family  represented  a failure 
of  prevention  and  unsuccessful  conclusion  of 
the  effort  of  the  public  health  centers.  A most 
significant  step  has  been  the  recent  develop- 
ment in  Hunterdon  County.  There  psychiatric 
and  mental  health  activities  have  been  united 
intimately  with  a health  and  medical  service 
program  with  anchorage  in  a new  county 
general  hospital. 

PEDAGOGY 

Schools  and  teachers’  colleges  in  New  Jersey 
have  given  real  national  leadership  in  the  field 
of  mental  health.  Newark,  Trenton  and  Mont- 
clair have  stood  out  in  this  respect  and  the 
Newark  Teachers’  College  employed  a psy- 
chiatrist  of  the  Newark  public  schools  to  give 
psychiatric  service  to  students  and  related 
counsel  to  the  college.  It  has  also  been  unique 
in  enriching  the  mental  health  aspect  of  its 
curriculum  by  having  a psychiatric  social 
worker  as  a regular  faculty  member.  This  col- 
lege has  been  guided  by  a concept  of  emotional 
maturity  emanating  from  psychiatric  work. 
Clinical  services  have  also  been  available  at 
Montclair  State  Teachers’  College  where  the 
leadership  of  Dr.  Caroline  Zachry  secured  for 
that  college  nationwide  attention.  This  college 
also  worked  closely  with  Dr.  James  S.  Plant  of 
the  Essex  County  Juvenile  Clinic. 

At  the  Trenton  State  Teachers’  College  ex- 
{leriments  have  been  carried  on  designed  to 
bring  psychiatric  and  other  mental  health  ex- 
periences into  the  selection  and  guidance  of 
students.  Early  in  the  war.  Dr.  Donald  Hast- 
ings, now  professor  of  psychiatry  at  the  Uni- 
versity of  ^Minnesota,  participated  in  this  ex- 
perimental work  at  Trenton.  It  is  something 
of  a reflection,  however,  upon  the  state  that  it 
did  not  make  greater  effort  to  retain  for  lead- 
ership in  its  educational  program  a former 
eminent  citizen.  Dr.  W.  Carson  Ryan,  who  is 
the  author  of  “Mental  Health  Through  Edu- 
cation’’ and  now  Kenan  Professor  of  Educa- 
tion at  the  University  of  North  Carolina. 
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MILITARY  DEVELOPMENTS 

Early  in  the  second  world  war  one  of  the 
military  installations  in  New  Jersey  cooperated 
with  the  National  Association  for  Mental 
Health  in  a project  designed  to  show  that 
warnings  of  mental  breakdown  were  detectable 
at  the  time  of  induction  into  armed  services. 
This  consisted  of  a retrospective  study  of  cases 
discharged  for  psychiatric  reasons.  The  find- 
ings of  this  study  had  a strong  impact  upon 
Selective  Service  in  eventually  establishing  a 
process  of  gathering  history  in  the  evaluation 
of  recruits — a procedure  known  as  the  Medical 
Survey  Program.  In  addition  and  in  anticipa- 
tion of  the  Medical  Survey  two  experiments 
were  carried  out — one  in  Essex  County  and  the 
other  in  IMonmouth  County — in  actually  con- 
ducting a survey  of  men  being  inducted  into 
the  service,  thus  showing  the  feasibility  of 
gathering  and  using  histories.  Likewise,  it  was 
at  Eort  Monmouth  that  the  first  mental  hygiene 
clinics  were  established  in  army  installations. 
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Not  only  was  the  clinic  shown  to  be  a valuable 
clinical  instrument,  but  through  experimenta- 
tion in  the  use  of  clinical  psychologists  and 
psychiatric  social  workers  the  team  pattern  was 
developed  which  later  was  used  more  exten- 
sively in  the  armed  services.  This  culminated 
in  the  commissioning  of  personnel  in  these  two 
categories. 

CONCLUSION 

The  extent  to  which  New  Jersey  has  pro- 
vided leadership  in  the  psychiatric  field  is  im- 
pressive. But  it  is  impressive  also  that  there 
was  so  much  chance  rather  than  design  in  the 
production  of  this  leadership,  that  part  by  part 
it  came  and  went.  It  is  evident  that  the  state 
has  potentialities  for  leadership  and  growth 
that  almost  force  it  into  action.  One  cannot 
fail  to  be  impressed  that  with  more  design 
many  of  the  gains  that  have  faded  might  have 
lieen  retained  and  its  leadership  might  have 
been  better  preserved  and  new  contributions 
produced. 
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ANOTHER  CASE  OF  OFFICIAL  INCAPACITY* 


The  ceiling  of  the  drug  room  in  the  Jersey 
City  Hospital  fell  the  other  night,  wrecking 
the  stock  of  medicines  and  greatly  alarming 
the  patients. 

The  building  is  said  to  be  old  and  out  of  re- 
])air  and  plans  have  been  prepared  for  a new 
one.  Commissioners,  presumably  to  superin- 
tend the  work,  were  appointed  under  an  act 
of  the  legislature.  A dispute,  however,  arose 
over  the  plans,  and  although  a contract  for  the 
new  structure  was  awarded  this  action  was  not 
concurred  in  by  the  board  of  finance. 

* Editorial.  J.  M.  Soc.  New  Jersey  1:115,  December,  1904. 


If  a ceiling  should  fall  in  a ward  and  kill 
some  of  the  helpless  patients  and  the  city  should 
have  to  defend  a number  of  damage  suits  for 
needless  loss  of  life  and  limb,  perhaps  the 
disputes  over  the  plans  could  be  settled  and 
the  proper  building  erected. 

By  the  way,  where  is  the  inspector  of  build- 
ings in  Jersey  City,  or  the  official,  or  the  board 
that  ought  to  inspect  this  building  and  con- 
demn it  ? Are  they  so  busily  engaged  in  this 
disjiute  over  the  plans  for  the  new  building 
that  they  have  no  time  to  inspect  the  old  one? 
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FIFTY  YEARS  OF  PROGRESS  IN  PUBLIC  HEALTH 


Daniel  Bergsma,*  M.D.,  Trenton,  N.  J. 


Anniversaries  are  usually  pleasant  enough 
occasions,  affording  friends  an  opportunity  of 
paying  their  compliments  and  recognizing  the 
accomplishments  of  past  years.  Even  a golden 
anniversary  can  be  a pleasant  occasion  when 
the  celebrant  is  as  hale  and  hearty  as  The 
Journal  of  The  Medical  Society  of  New 
Jersey. 

We  can  all  join  with  the  Society  in  taking 
pride  in  the  accomplishments  which  fifty  years 
of  continuous  publication  have  achieved.  All 
of  us  in  New  Jersey  owe  a debt  of  gratitude 
to  the  men  who  have  served  as  editors  of  The 
Journal,  to  the  men  who,  over  the  years,  have^ 
contributed  the  products  of  their  research, 
study  and  thinking,  and  to  the  many  people, 
who  have  so  ])atiently  and  accurately  assembled 
the  copy  for  each  issue,  have  read  the  proof 
and  have  seen  that  the  issue  is  not  only  pub- 
lished but  mailed  on  time.  The  regular  pub- 
lication of  such  a journal  requires  the  day  by 
day  participation  of  a large  group  of  people  and 
it  is  this  group  of  New  Jersey  physicians  and 
associates  to  whom  we  are  indebted  for  the 
first  fifty  years  of  The  Journal. 

To  review  the  advances  in  medicine  and  pub- 
lic health  which  have  been  made  during  the 
lifetime  of  The  Jour.nal  would  be  a task  of 
large  proportions  and  it  is  not  one  which  I 
j)lan  to  embark  upon  at  this  time.  We  should 
note,  however,  that  The  Journal  has  made 
a continuing  and  vital  contribution  to  this 
jirogress. 

It  is  in  the  nature  of  such  anniversaries  as 
this  to  look  backward  over  the  road  which  we 
have  travelled  and  to  regard  our  present  posi- 
tion as  the  peak  of  our  accomplishments.  This 
is,  of  course,  a nice  enough  thing  to  do  and  it 
does  provide  us  all  with  certain  satisfactions  and 
the  feeling  of  a job  well  done.  Such  an  anni- 
versary, however,  can  also  be  used  as  a vant- 
tage  point  for  looking  toward  the  future.  The 
life  of  The  Journ.\l  coincides  almost  ex- 
actly with  the  present  century,  in  which  we 
stand  at  appro.ximately  mid-point.  I would  not 
have  the  temerity  to  prophesy  what  advances 


will  be  made  in  public  health  during  the  sec- 
ond half  of  this  century,  and  w'hat  achieve- 
ments will  be  hailed  when  The  Journal  cele- 
brates its  one  hundredth  anniversary.  I w'ould, 
indeed,  be  hesitant  even  to  prophesy  what  may 
develop  in  the  fields  of  public  health  and  pre- 
ventive medicine  during  the  next  twenty-five 
years.  I do  think,  however,  that  we  can,  with 
some  assurance,  consider  wdiat  some  of  our 
advances  have  been  in  public  health  during  the 
last  fifty  years  and  on  the  basis  of  this  prog- 
ress we  can  make  a fair  estimate  of  what  our 
progress,  or  at  least  our  olijectives,  should  be 
during  the  next  few  years. 

ADVANCES  OF  THE  PAST  FIFTY  YEARS 

Public  health  has  made  significant  advances 
during  this  fifty-year  period.  In  fact,  most  of 
what  we  consider  today  to  be  public  health  has 
been  develo]^ed  during  this  period.  At  the  be- 
ginning of  the  century  we  w'ere,  for  the  most 
])art,  in  the  ]Moneering  days  of  public  health. 
W'e  had  reliable  medical  and  scientific  infor- 
mation about  some  of  our  health  problems. 
W’e  knew  less  about  some  others  and  there 
were  some  health  jiroblems  of  1900  about  which 
we  had  very  little  or  no  knowledge.  Not  only 
have  there  been  advances  in  ])reventive  medi- 
cine but  there  have  been  many  complex  devel- 
opments in  the  methods  of  public  health. 

Uur  vital  statistics  in  1900  were  crude,  in- 
complete and  unreliable  when  compared  with 
the  statistical  information  available  today.  The 
classification  of  the  causes  of  death,  under  the 
international  system,  was  adopted  in  1901.  In 
contrast  with  this  early  beginning  is  the  revised 
medical  certificate  of  death  in  use  today,  which 
provides  a wide  range  of  information  for  us 
about  the  immediate  and  contributory  causes  of 
death  in  New  Jersey. 

Our  methods  of  gathering,  of  tabulating,  of 
analyzing  and  of  publishing  our  vital  statistics 
have  greatly  changed  during  this  fifty  years 
in  order  to  meet  the  changing  demands  of 
public  health,  for  the  statistics  of  morbidity 


* State  Commissioner  of  Health. 
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and  mortality  form  the  very  basis  of  our  plan- 
ning. 

Many  of  the  articles  which  have  appeared  in 
The  Journal  during  this  period  have  been 
based  upon  statistical  information  gathered  by 
the  State  Department  of  Health  from  the  vir- 
tually daily  reports  of  the  physicians  of  New 
Jersey,  for  the  physician  is  the  ultimate  source 
of  most  of  our  vital  statistics.  As  public  health 
has  become  more  complex,  we  have  depended 
in  greater  measure  upon  statistics  for  guidance 
in  the  iilanning  and  administration  of  our  pre- 
ventive program  and  it  seems  safe  enough  to 
assume  that  during  the  years  ahead  our  de- 
pendence upon  statistical  methods  and  infor- 
mation will  increase. 

SANITATION  NEEDS 

Environmental  sanitation  was  one  of  the 
earliest,  if  not  the  earliest,  branch  of  public 
health.  The  dirt  and  ofifal  of  the  cities  and 
towns  of  the  last  century  made  itself  obvious 
l)y  sight  and  smell,  and  by  the  vermin  bred  in 
these  accumulations.  Its  very  obviousness, 
coupled  with  the  folklore  beliefs  that  com- 
municable diseases  could  arise  spontaneously 
from  such  materials,  brought  about  a demand 
for  cleaner  communities.  When  The  Journal 
had  its  start,  we  in  New  Jersey  were  beginning 
what  was  to  become  a vast  and  productive 
])inject  of  providing  safe  drinking  water,  ade- 
cjuate  sewage  disposal,  clean  streams,  safe  food 
and  milk,  pure  and  wholesome  drugs,  sanitary 
disposal  of  garbage  and  trash  — in  fact  we 
had  started  the  job  of  providing  a healthy  en- 
vironment for  the  people  of  New  Jersey.  The 
amount  of  work  and  the  millions  of  dollars 
which  have  been  expended  in  these  efforts  can- 
not he  totaled.  The  savings  of  lives  as  a re- 
sult of  these  community  sanitation  measures 
are  great  hut  cannot  be  measured  accurately, 
riie  elimination  of  malaria  as  an  endemic  dis- 
ease in  our  state  through  control  of  the 
ano])heles  mo.sciuito,  as  a single  e.xample,  has 
made  life  healthier,  more  productive  and  longer 
tor  many  of  our  citizens. 

To  recount  the  advances  which  we  have 
made  as  a result  of  environmental  sanitation 
is  almost  an  impossible  job.  We  can  point  it 
uj),  however,  in  a single  question — how  many 


cases  of  epidemic  typhoid  fever  did  you  treat 
last  year?  Or  similarly — how  many  cases  of 
malaria  do  you  have  in  your  practice  today? 

While  we  have  made  much  progress,  we 
have  not  yet  reached  our  ultimate  goal  of  a 
clean  and  healthy  environment  for  all.  Rapid 
growth  of  our  state  has  increased  its  need 
for  sanitation  facilities  beyond  our  present  ca- 
pacity and  we  have  large  numbers  of  our  people 
who  live  in  towns  without  adequate  sewage 
disposal  or  without  proper  garbage  and  trash 
disposal  or  who  live  near  streams  which  are 
heavily  polluted.  There  are  always  new  prob- 
lems in  sanitation.  What  about  the  sanitation 
of  our  new  and  rapidly  growing  frozen  food 
industry?  What  about  the  sanitation  of  auto- 
matic food  vending  machines?  \\'hat  about 
changes  in  milk  handling  and  processing 
methods,  such  as  high  temperature,  short  time 
pasteurization,  in-place  cleaning  of  milk  lines 
or  bulk  storage  and  shipment  of  milk? 

Pollution  of  our  streams  is  a familiar  prob- 
lem to  us  but  pollution  of  the  air  around  us 
has  been  increasing  during  the  last  decade. 
We  are  beginning  to  make  progress  in  air 
sanitation  but  we  have  much  to  do  in  research, 
in  study,  in  the  establishment  of  standards,  in 
methods  of  testing  and  in  methods  of  enforce- 
ment of  air  pollution  control  measures.  Con- 
trol of  ragweed  and  other  noxious  weeds  in 
our  environment  will  bring  relief  to  many  of 
our*  people  and  some  of  our  communities  are 
working  toward  this  goal. 

W'hat  is  to  come  in  this  great  field  of  en- 
vironmental sanitation?  We  must  continue  our 
present  jirotective  measures  in  all  fields  of  sani- 
tation while  we  continue  to  push  forward  our 
work  in  such  fields  as  air  pollution  and  the  use 
of  radioactive  materials  in  manufacturing 
processes.  Environmental  sanitation,  which 
served  as  the  l;eginning  of  public  health,  is 
toda}'  an  important  part  of  our  health  protec- 
tion and  in  the  years  to  come  will  be  of  vital 
significance  in  maintaining  the  health  of  our 
communities. 

COMMUNICABLE  DISEASE  CONTROL 

Communicable  disease  control  has  been  a 
large  part  of  public  health.  Here  again  we 
have  made  such  great  advances  during  the 
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fifty  years,  that  it  would  require  a lengthy  and 
involved  report  even  to  summarize  the  ad- 
vances. The  quarantine  and  isolation  police 
measures  of  tlie  early  part  of  the  century  have 
given  way  in  many  communicable  diseases  to 
preventive  measures.  Here  we  have  a basic 
demonstration  of  the  work  which,  the  family 
physician  has  done  in  protecting  and  improv- 
ing the  health  of  his  patients,  for  in  communi- 
cable disease  prevention,  every  doctor’s  office 
is  a health  center. 

Xot  only  have  methods  of  prevention  re- 
duced our  communicable  disease  toll  but  new 
and  improved  methods  of  treatment  have  been 
developed,  particularly,  of  course,  new  forms 
of  chemotherapy  and  the  antibiotics.  Advances 
in  this  field  have  been  so  rapid  and  so  recent 
that  one  almost  hesitates  to  write  of  them  for 
fear  the  paper  will  be  obsolete  before  it  can 
be  published. 

( )ur  entire  system  of  public  health  control 
of  venereal  disease  has  changed  sharply,  not 
once  hut  several  times  in  the  past  few  years, 
as  a result  of  the  development  of  new  methods 
of  treating  venereal  disease.  The  venereal  dis- 
ease patient  has,  in  fact,  returned  to  the  pri- 
vate practitioner  and  the  work  of  the  health 
department  is  no  longer  one  of  providing  treat- 
ment but  the  larger  community  job  of  case- 
finding through  applied  epidemiology.  Look- 
ing back  over  this  period  pf  years  there  comes 
to  mind  changes  in  the  therapy  of  the  pneu- 
monias. For  a brief  time  the  State  Department 
of  Health  provided  as  many  as  thirty-two  dif- 
ferent types  of  pneumonia  serum  for  the  fam- 
ily physician,  but  further  developments  made 
this  service  no  longer  necessary. 

In  communicable  disease  control  we  can 
never  rest  on  our  laurels  for  infection  is  al- 
ways present  waiting  for  the  community  to 
lower  its  guard.  If  we  but  lower  our  rate  of 
dijilitheria  immunizations  we  would  once  more 
have  the  severe  epidemics  which  occurred  dur- 
ing the  years  when  The  Journal  was  being 
founded.  We  must  always  continue  our  pre- 
ventive measures  in  the  communicable  diseases 
and  on  the  basis  of  the  past  years  we  can  look 
forward  to  further  advances  in  some  of  the 
communicable  diseases  which  today  are  still 
a threat  to  the  health  of  our  state. 


I cannot  make  so  satisfactory  a report  on 
our  present  achievement  in  the  control  of  tu- 
berculosis. This  communicable  disease  is  still 
one  of  the  leading  causes  of  death  in  New 
Jersey.  We  have  a morbidity  and  mortality 
rate  higher  than  some  comparable  states  and 
certain  of  our  cities  and  counties  in  New  Jer- 
sey have  rates  in  excess  of  what  should  be 
expected.  W’e  must  continue  the  process  of 
looking  at  what  we  are  doing  in  tul)erculosis 
control  and  evaluating  our  results  if  we  are  to 
achieve  the  savings  in  lives  which  can  be  ours 
by  applying  our  present  knowledge  and  tech- 
nics in  the  control  of  tuberculosis. 

PUBLIC  health  L.4.BORATORY  SERVICES 

The  public  health  laboratory  is  an  indispens- 
able part  of  the  health  service  of  a community, 
not  only  for  the  health  department  but  for 
the  practicing  physician  as  well.  W’hen  The 
Journal  was  established  the  total  number  of 
specimens  of  all  types  tested  in  what  was  then 
known  as  the  state  laboratory  of  hygiene  was 
a little  over  10,000  per  year.  For  the  most 
part  these  were  diphtheria  smears,  tubercu- 
losis sputa,  blood  for  malaria  and  feces  and 
urine  for  typhoid  fever  with  a smaller  number 
of  samples  of  foods  for  analyses.  Today  the 
services  rendered  by  the  laboratories  of  the 
state  department  of  health  and  the  public 
health  laboratories  of  our  local  health  de- 
partments are  far  in  excess  of  these  numbers. 

In  our  own  departmental  laboratory  in  re- 
cent years  there  has  been  an  increased  volume 
of  serology  work  as  a result  of  the  blood 
typing  and  blood  grouping  program  of  the 
Department  of  Civil  Defense.  In  accord  with 
our  intention  to  do  everything  possible  to 
strengthen  the  tuberculosis  control  program  in 
New  Jersey,  there  has  been  increased  emphasis 
on  the  identification  of  the  tubercle  bacillus 
by  culture  methods  and  it  is  anticipated  that 
routine  culturing  of  all  specimens  suspected  of 
containing  the  tubercle  bacillus  will  be  done. 

A surv'ey  of  the  fluoride  content  of  some  400 
of  New  Jersey’s  public  water  supplies  was  be- 
gun in  April  1952.  When  completed,  this  study 
will  provide  important  basic  information  for 
the  promotion  of  the  fluoridation  of  public 
water  supplies  in  New  Jersey. 
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Laboratory  services  have  been  used  in  the 
support  of  the  industrial  health  program  of 
the  department  in  three  important  phases:  in- 
plant  industrial  hygiene,  neighborhood  air 
jiollution  and  radiologic  monitoring.  During 
the  past  year,  emphasis  has  been  given  to  the 
development  of  technical  aids  for  professional 
education  in  the  diagnosis  of  cancer  and  allied 
diseases.  The  pattern  of  this  program,  which 
was  established  in  previous  years,  has  been 
followed  with  an  increased  participation  by 
the  pathologists  of  New  Jersey.  Visual  train- 
ing for  pathologists  through  tumor  tissue 
slides,  photography  of  gross  specimens  and 
microphotographs  has  been  developed  with  a 
high  level  of  professional  competency.  The 
employment  of  a histologist  specially  trained  in 
the  field  of  medical  photography  has  greatly  fa- 
cilitated this  work. 

Public  health  laboratory  services  are  now 
sucb  integral  parts  of  preventive  medicine  and 
public  health  that  we  must  anticipate  and  plan 
for  their  further  growth  and  development  dur- 
ing the  years  to  come.  From  these  laboratories 
will  come  tbe  control  methods  and  measures 
for  many  of  our  problems  in  environmental 
sanitation  and  in  communicable  disease  control. 

MATERNAL  AND  CHILD  HEALTH 

A review  of  The  Journals  of  the  last  fifty 
years  shows  that  a large  percentage  of  the  pa- 
pers has  been  devoted  to  the  interest  of  ma- 
ternal and  child  health.  At  the  beginning  of 
this  century  our  high  maternal  and  infant 
death  rates  were  accepted  by  most  people  as  an 
unavoidable  part  of  living  and  had  our  present- 
day  rates  been  prophesied  in  the  original  issue 
of  The  Journal,  most  physicians  and  public 
health  workers  of  that  day  would  not  have 
believed  it  possible. 

We  can  take  justifiable  pride  not  only  in  the 
advances  that  we  have  made  but  in  tbe  fact 
that  much  of  the  pioneer  work  in  this  field  has 
been  done  here  by  New  Jersey  physicians.  Our 
state  is  now  one  of  the  safest  places  in  the 
world  for  a mother  to  have  her  baby  and  for 
a child  to  be  born.  We  have  also  made  good 
jirogress  in  the  health  of  our  children.  These 
advances  cannot  be  credited  to  any  one  group 
but  have  been  achieved  through  the  team  effort 


of  many  people:  the  family  doctors,  pediatri- 
cians, obstetricians,  public  health  nurses,  the 
physicians  wLo  have  staffed  the  well  baby 
clinics  over  the  years,  health  officers,  and 
the  parents  of  our  children. 

We  still  have  ground  to  cover  in  child  health. 
Further  reduction  of  our  infant  mortality  rate 
can  be  achieved  if  we  reduce  the  death  rate  of 
prematurely  born  infants.  As  a part  of  this 
endeavor,  a program  of  training  in  the  care 
of  premature  infants  for  nurses  has  been  de- 
veloped and  put  into  action  during  the  last 
year.  Dental  caries  may  in  time  be  greatly  re- 
duced by  the  addition  of  fluoride  to  our  public 
water  supplies.  Better  nutrition  for  our  chil- 
dren will  build  better  health. 

New  Jersey  was  a pioneer  in  recognizing 
the  need  of  good  parent-child  relationship  in 
the  early  years  of  life  to  achieve  good  mental 
health  in  the  adult  years.  Mental  health  is  a 
field  of  preventive  medicine  which  we  have 
just  begun  to  explore.  It  offers  opportunities 
for  research  and  study  during  the  coming 
years,  and  w'hen  The  Journal  celebrates  its 
75th  year  of  publication  preventive  mental 
health  will  be  a part  of  every  health  department 
program  just  as  today  it  is  already  an  integral 
part  of  the  work  of  some  of  our  health  depart- 
ments. 

CHRONIC  DISEASE A PRESENT  CHALLENGE 

As  these  achievements  of  the  last  fifty  }'ears 
have  been  made  in  environmental  sanitation, 
in  communicable  disease  control,  in  maternal 
and  child  health,  our  needs  have  shifted  at  the 
same  time  and  we  find  ourselves  with  higher 
and  higher  morbidity  and  mortality  rates  from 
tbe  group  of  diseases  which  we  have  labeled 
chronic.  There  is  now  general  recognition  that 
as  the  proportion  of  older  persons  in  our  popu- 
lation increases,  the  rate  of  persons  having 
chronic  illness  will  also  continue  to  rise. 

This  great  increase  in  the  chronic  diseases, 
coupled  with  the  development  of  certain  pre- 
ventive measures  for  some  of  them  has  made 
them  a part  of  the  public  health  program. 
Whereas  deaths  from  chronic  diseases  were 
considered  to  be  little  more  than  a statistical 
record  fifty  years  ago,  today  they  present  an 
impelling  challenge  to  every  health  department. 
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This  year  will  stand  significantly  as  the  time 
when  we  made  a new  approach  to  this  com- 
plicated problem  of  long-term  illnesses  and 
premature  deaths  from  chronic  diseases.  One 
out  of  every  six  persons  in  New'  Jersey  suffers 
from  a chronic  illness.  Half  of  these  are  under 
the  age  of  45  and  17  per  cent  are  under  25. 
Two-thirds  of  our  deaths  are  caused  by  chronic 
illnesses.  This  is  a public  health  problem  of 
the  first  magnitude,  and  it  is  a problem  to  which 
we  must  address  ourselves  during  the  next 
decade.  As  a result  of  the  recommendation  of 
the  Temporary  Committee  on  the  Chronic 
Sick,  appointed  by  Governor  Driscoll  in  1949, 
the  Prevention  of  Chronic  Illness  Act  was 
passed  by  the  State  Legislature  in  1952,  which 
provided  for  the  creation  of  a Division  of 
Chronic  Illness  Control  in  the  State  Depart- 
ment of  Health.  This  Division  was  established 
in  accordance  with  the  Act  on  July  1,  1952, 
and  the  already  existing  bureaus  and  programs 
in  the  field  of  chronic  illness  w-ere  brought  to- 
gether in  the  new  division,  within  the  Depart- 
ment. The  Governor’s  Conference  on  the  Pre- 
vention of  Chronic  Illness,  which  was  held 
at  Trenton  in  December  1952,  has  helped  chart 
the  way  for  the  wmrk  of  the  next  few  years 
in  the  public  health  aspects  of  chronic  illness. 

WIDER  PARTICIPATION  BY  PHYSICIANS 

Health  education  has  always  been  a part  of 
public  health  and  it  has  been  a productive  tool 
in  the  hands  of  physicians  and  public  health 
workers  for  many  years.  The  methods  and 
technics  have  changed  not  only  as  public  health 
problems  have  changed,  but  also  as  study  and 
research  in  methods  of  education,  knowdedge 
of  how  people  learn,  and  what  motivates  their 
actions  have  increased.  Whereas,  fifty  years 
ago  health  education  was  devoted  primarily  to 
giving  information  to  people  on  the  premise 
that  the  possession  of  the  proper  facts  would 
necessarily  lead  to  the  indicated  action,  the 
emphasis  of  health  education  today  is  on  help- 
ing people  find  and  meet  their  ow'n  health  needs. 
Throughout  these  years  the  medical  profession 
has  made  a,  major  contribution  to  health  edu- 
cation work  in  New  Jersey. 

Today  as  health  committees,  health  councils 
and  other  groups  of  people  in  our  communities 


are  being  formed  to  study  their  health  needs, 
the  medical  profession  is  playing  its  part  in 
providing  leadership,  professional  advice,  fin- 
ancial support  and  active  participation.  There 
is  every  indication  that  in  the  years  ahead  we 
will  make  more  and  more  use  of  this  tool  of 
health  education  in  public  health  and  the  phy- 
sicians of  New-  Jersey  will  play  an  ever-in- 
creasing  part  in  its  implementation. 

LOCAL  HEALTH  SERVICE  NEEDS 

The  provision  of  local  health  services  by 
the  people  in  their  own  communities  remains 
today  one  of  the  primary  public  health  prob- 
lems of  our  state.  In  this  period  of  fifty  years 
we  have  tried  many  methods  of  securing  ade- 
quate local  health  services  for  all  of  our  people. 
Starting  with  our  law  of  1887  we  were  bound 
to  a system  of  health  departments  on  a muni- 
cipal basis,  regardless  of  the  population  of  the 
various  municipalities,  with  the  result  that 
most  of  our  municipalities  and  townships  have 
too  small  a population  to  support  adequate  lo- 
cal health  services.  To  meet  this  need  we  have 
tried  joint  employment  of  personnel  by  ad- 
jacent communities ; we  have  tried  regional 
health  commissions  under  our  regional  health 
act  of  1938;  and  in  1951  the  State  Legisla- 
ture passed,  with  the  support  of  The  Medical 
Society  of  New  Jersey,  the  Local  Health  Dis- 
trict Act,  which  makes  it  possible  for  munici- 
palities to  join  together  in  forming  consoli- 
dated local  health  districts,  comprising  part  of 
a county  or  all  of  a county. 

The  medical  profession,  together  with  other 
public  health  professions  and  large  numbers 
of  our  citizens,  are  acutely  aware  of  our  need 
to  improve  local  health  services  in  many  parts 
of  the  state,  particularly  in  the  rural  and  small 
town  areas  where  services  are  either  inadequate 
or  almost  totally  lacking.  This  is  one  of  the 
challenges  of  public  health  today.  We  cannot 
stand  on  a pinnacle  today  looking  back  over 
fifty  years  of  progress,  for  while  we  have  made 
much  progress  in  the  provision  of  local  health 
services,  the  road  ahead  is  still  so  long  that  it 
outbalances  the  very  progress  we  have  achieved 
to  date.  This  is  a task  of  large  proportions.  It  is 
not  one  which  will  be  solved  by  the  passage 
of  an  act,  the  voting  of  a resolution,  or  the  for- 
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mation  of  a health  council.  It  will  require  the 
active  support  of  all  of  the  people  and  of  all 
health  organizations,  including  our  state  and 
county  medical  societies,  before  we  can  begin  to 
point  with  pride  to  our  accomplishments  in 
this  field. 

Fifty  years  is  a long  time  in  our  human  way 
of  thinking.  It  measures  approximately  the 
productive  years  of  an  individual’s  life  and  our 
present  rate  of  accelerated  progress  in  so  many 
fields  makes  fifty  years  of  time  appear  to  be 
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almost  epochal.  To  look  fifty  years  ahead  with 
any  degree  of  accuracy  seems  an  impossibility. 
W'e  can  look  ahead  though  with  confidence, 
based  on  our  achievements  of  the  last  half 
century,  and  if  we  do  as  well  with  our  present 
problems  as  those  who  went  before  us  have 
done  with  the  problems  of  fifty  years  ago,  we 
need  not  fear  the  reckoning  when  The  Journal 
celebrates  its  first  century  of  service  in  New 
Jersey. 
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THE  HEALTH  STATISTIC  OF  THE  STATE* 


According  to  the  27th  annual  report  of  the 
New  Jersey  State  Board  of  Health,  the  death 
rate  for  the  entire  State  was  15.91  per  1,000 
inhabitants  for  the  year  1902,  which  is  the 
lowest  figure  for  any  year  in  24  years,  with 
the  exception  of  1898. 

The  population  of  the  State  in  1902  is  given 
as  1,967,893  and  the  yearly  rate  of  increase  in 
population  during  the  past  20  years  has  been 
37,639  or  2.5  per  cent. 

At  this  rate  the  present  population  numbers 
2,035,360 — of  which  nearly  half  live  in  Essex 
and  Hudson  counties. 

The  total  number  of  deaths  was  31,319  of 
which  3,019  or  about  10  per  cent,  were  due  to 
consumption,  2,421  were  due  to  pneumonia, 
and  1,878  were  caused  by  diarrhoeal  diseases 
of  children. 

Diphtheria  carried  off  683  persons  and  small- 
pox 432.  Typhoid  fever  is  next  on  the  list  with 
428  victims,  and  scarlet  fever,  whooping  cough’ 
and  measles  each  caused  over  200  deaths. 

Of  41  New  Jersey  towns  having  over  5,000 
inhabitants  each.  West  Orange  had  the  small- 
est death  rate  in  ’02,  viz.,  10.27  per  1,000,  and 
Long  Branch  had  the  largest,  viz.,  21.50.  It 
must  be  borne  in  mind,  however,  that  summer 
resorts  like  Long  Branch  have  a large  floating 
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population,  amongst  which  are  many  invalids,  so 
that  the  high  death  rate  is  not  fairly  charge- 
able to  the  town. 

Tlie  small  and  gradually  diminishing  death 
rate  is  highlv  creditable  to  the  State  and  to  its 
sanitary  authorities. 

Of  the  31,000  and  odd  deaths,  9,597  or  nearly 
a third,  were  caused  by  the  more  or  less  pre- 
ventable diseases.  There  is,  therefore,  every 
reason  to  expect  a still  further  reduction  in  the 
annual  death  rate  as  the  health  boards  become 
more  efficient  and  the  people  become  better  edu- 
cated in  matters  of  hygiene  and  sanitation. 

In  one  class  of  diseases  especially,  a grati- 
fying reduction  of  the  death  rate  is  reported, 
viz.,  in  the  diarrhoeal  diseases  of  children.  For 
’02  the  rate  was  9.54  per  1,000.  while  from 
the  20  years  from  ’79  to  ’98  the  average  yearly 
rate  was  21.46  per  1,000.  In  the  words  of  the 
report  itself,  “the  number  of  deaths  among  chil- 
dren under  5 years  of  age  is  one  of  the  recog- 
nized tests  of  the  degree  of  civilization  at- 
tained by  any  given  community,  and  it  also  in- 
dicates to  some  extent  the  degree  of  efficiency 
which  has  been  attained  in  the  local  sanitary 
administration.” 

Judged  by  the  rule  just  enunciated.  New 
Jersey  may  justly  pride  herself  on  her  advance- 
ment in  civilization  and  on  the  efficiency  of 
her  health  authorities. 
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Luc}',  an  attractive  young  woman  in  her 
early  twenties,  was  first  seen  when  she  was  a 
patient  at  the  city  hospital.  A tumor  of  the 
spinal  cord  had  left  her  paralyzed  from  the 
waist  down,  and  for  three  years  she  lay  in  a 
hospital  bed,  unable  to  walk  or  even  use  a wheel- 
chair, and  entirely  unable  to  look  after  her  per- 
sonal needs.  Plans  were  being  made  to  send  her 
to  the  poorhouse. 

To  the  protest  that  this  was  no  place  for  a 
twenty-two  year  old  girl  who  could  be  reha- 
bilitated, it  was  explained  that  Lucy  occupied 
a bed  that  could  have  been  used  for  thirty  or 
forty  acute  cases.  The  author  volunteered  to 
teach  this  girl  to  walk  and  earn  her  living  at 
a rehabilitation  center. 

At  the  rehabilitation  institute,  she  received 
a complete  program  of  physical  restoration 
which  enabled  her  to  ambulate  on  braces  and 
crutches.  Her  bed  sores  were  healed,  she 
learned  to  care  for  her  personal  needs,  and  fin- 
ally she  was  pronounced  ready  for  vocational 
training.  Tests  had  revealed  her  interest  and 
aptitude  in  the  field  of  photo-coloring  and  re- 
touching, and  it  was  arranged  for  a teacher  of 
this  trade  to  come  to  the  center  and  instruct 
Lucy.  Shortly  thereafter,  she  was  discharged 
from  the  center  and  immediately  found  an  ex- 
cellent job  with  a large  photographic  studio. 

Today  Lucy  lives  independently  in  her  own 
apartment,  going  to  and  from  work,  and  lead- 
ing, if  not  a normal  life,  at  least  one  that  is 
consistent  with  her  abilities  as  well  as  her 
disabilities. 

The  story  of  Lucy  is  an  example  of  reha- 
bilitation in  the  modern  age.  As  such,  it  is  the 
culmination  of  over  thirty-four  years  of  com- 
bined effort  on  the  part  of  the  medical  pro- 
fession and  auxiliary  aids  in  salvaging  the 
physically  handicapped  and  finding  a useful 
place  for  them  in  society. 

In  the  State  of  New  Jersey,  the  evolution 
of  this  practice  began  in  1919.  Prior  to  that 
time  public  opinion  had  become  definitely  crys- 
tallized as  to  the  needs  of  the  physically  dis- 


abled. l)ut  it  remained  for  private  agencies  to 
point  the  way  to  a constructive  solution  of  the 
problem.  Among  these  organizations  were  the 
Institute  for  the  Crippled  and  Disabled  in  New 
York,  the  Cleveland  Association  for  Crippled 
and  Disabled,  and  the  Service  League  for  the 
Handicapped  in  Chicago.  For  the  most  part 
the  activities  and  functions  of  such  agencies 
consisted  of  securing  treatment  and  finding 
em])loyment  for  the  physically  disabled  and 
occasionally  providing  artificial  appliances  and 
special  work  opportunities  for  them. 

The  realization  on  the  part  of  the  public 
that  the  j)hysically  disabled  needed  more  than 
workmen’s  compensation  was  given  expression 
in  the  form  of  legislation  in  September,  1918. 
Three  months  after  the  pas.sage  of  a soldier 
rehabilitation  act,  a bill  was  introduced  in  the 
House  of  Representatives  by  Representative 
Bankhead,  jjromoting  the  rehabilitation  of  per- 
sons disabled  in  industry  or  otherwise  and  their 
return  to  civil  employment.  This  bill  became 
a law  June  2,  1920. 

In  the  meantime  the  states  were  also  busy- 
ing themselves  with  similar  legislation ; Massa- 
chusetts was  the  first  to  take  legislative  action 
and  on  May  28,  1918,  the  governor  of  that 
state  a])])roved  an  act  providing  for  the  train- 
ing of  persons  whose  capacity  to  earn  a living 
had  been  destroyed  or  impaired  by  industrial 
accidents.  Nevada  was  the  second  state  to  en- 
act similar  legislation  on  March  28,  1919,  and 
North  Dakota  also  passed  a rehabilitation  act 
incorporated  as  a provision  of  the  state  work- 
men’s compensation  law  on  March  5,  1919. 
However,  the  rehabilitation  section  of  the  North 
Dakota  law  never  became  efifective. 

The  evolution  of  rehabilitation  in  the  State 
of  New  Jersey  had  a slightly  different  course. 
The  Red  Cross  Institute  for  Crippled  and  Dis- 
abled in  New  York,  which  was  founded  for  the 
purpose  of  research  and  demonstration  in  the 
field  of  rehabilitation  in  1917,  came  under  the 
leadership  of  Douglas  E.  McMurtry  in  1918. 
It  became  an  active  agency  in  the  promotion 
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of  State  rehabilitation  legislation.  A model  re- 
habilitation bill  was  prepared  which  was  fol- 
lowed by  some  of  the  other  states  in  drafting 
their  own  laws.  This  bill,  practically  in  its 
original  form,  was  enacted  by  the  Legislature 
of  New  Jersey  on  April  10,  1919.  The  act 
created  a special  commission  to  carry  out  a 
very  comprehensive  program  embracing  all 
phases  of  rehabilitation  work  with  special  em- 
phasis on  physical  restoration. 

On  September  9,  1920,  the  local  laws  of  the 
state  \\ere  amended  to  effect  the  acceptance  of 
the  ftdera'.  act.  This  amendment  provided  also 
for  a joint  plan  of  cooperation  between  the  re- 
habilitation commission  and  the  state  hoard 
for  vocational  education,  whereby  the  latter 
would  he  responsible  to  the  federal  govern- 
ment for  carrying  out  the  provisions  of  the 
national  act,  and  the  former  for  the  actual 
operation  of  the  rehabilitation  program. 

To  carry  out  the  provisions  of  the  New  Jer- 
sey rehabilitation  act,  a clinic  was  established 
at  9 Franklin  Street,  Newark,  which  was  the 
first  of  five.  Others  were  established  later  in 
Jersey  City,  Paterson,  Trenton  and  Camden. 
Dr.  John  Nicholas  Bassen  was  the  first  medi- 
cal director  of  the  state  rehabilitation  clinic, 
followed  by  Dr.  Edgar  Hosen,  Jr.,  and  later 
the  author.  These  clinics  at  first  were  attached 
to  the  \\’orkmen’s  Compensation  Bureau  and 
served  in  the  dual  capacity  of  evaluating  per- 
manent disability  in  industrial  accidents  and 
selecting  those  patients  with  permanent  dis- 
abilities who  might  be  benefited  by  rehabilita- 
tion technics  and  the  rehabilitation  program. 

The  clinics  were  equipped  with  apparatus 
to  serve  as  an  outpatient  physical  therapy  de- 
partment to  provide  those  physical  restoration 
measures  which  would  improve  function  after 
fractures  and  similar  injuries.  For  the  first 
few  years  attention  was  directed  primarily  to 
the  accidental  injuries  of  industry;  later  a 
wider  scope  of  disabilities  was  managed  in  these 
clinics.  The  physical  restoration  phase  was  one 
part  of  a broad  program  which  included  not 
only  treatment  of  these  severely  disabled  but 
also  preparation  for  employment  by  means  of 
vocational  guidance  and  training.  For  that 
purpose  a staff  was  developed  which  would 
provide  an  integrated  service  of  physical  res- 


toration, vocational  guidance,  training  and  fin- 
ally selective  placement  in  employment. 

A prime  mover  and  stimulus  to  the  develop- 
ment of  this  program  was  the  chairman  of  the 
rehabilitation  commission,  Dr.  Fred  H.  Albee. 
Dr.  Albee  was  an  internationally  famous  or- 
thopedic surgeon  who  was  concerned  with 
the  problem  of  rehabilitation  in  the  Army  and 
was  in  charge  of  the  one  institution  at  Colonia, 
New  Jersey,  during  World  War  I,  which  de- 
voted itself  exclusively  to  the  rehabilitation  of 
the  disabled  soldier.  From  the  inception  of  the 
commission  until  1946,  Dr.  Albee  serv'ed  as 
the  chairman  of  the  commission  and  also  as 
the  representative  of  the  medical  profession 
on  the  commission.  He  helped  shape  its  poli- 
cies and  bring  it  to  the  high  estate  which  it 
achieved. 

The  story  of  Lucy  illustrates,  also,  the  cul- 
mination of  the  evolution  in  attitudes  as  well 
as  practices  and  technics  of  the  medical  pro- 
fession. At  the  time  of  the  establishment  of  the 
rehabilitation  commission  in  1919  the  general 
attitude  of  the  profession  toward  rehabilita- 
tion, which  was  a comparatively  new  word, 
was  that  expressed  by  the  term  “cure.”  By 
the  word  “cure”  or  “rehabilitation”  they 
meant  the  administration  of  those  physical, 
medical  and  surgical  measures  which  would 
relieve  the  patient’s  symptoms,  restore  his 
function  and  restore  him  to  his  famil}’’  and 
to  his  workplace. 

In  pneumonia  the  administration  of  anti- 
biotics relieves  not  only  the  patient’s  symptoms, 
but  his  function  is  restored,  and  in  a week 
or  ten  days  he  is  returned  to  his  job  and  to 
his  family.  So  it  is  with  apiDendicitis : after 
surgical  removal  of  the  appendix,  the  pa- 
tient’s symptoms  are  relieved,  his  function  is 
restored  and  he  returns  to  his  family  and  his 
job. 

However,  when  a patient  is  the  victim  of 
an  amputation,  a hemiplegia,  a paraplegia  or  a 
progressive  and  dynamic  neurologic  disease, 
the  completion  of  specific  medical  or  surgical 
care  does  not  relieve  the  patient  of  his  dis- 
abling symptoms.  He  thus  requires  auxiliary 
treatment  in  order  to  enable  him  to  return  to 
his  family,  his  job  and  his  workplace.  These 
auxiliary  services  have  been  recognized  as  a 
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distinct  entity  and  have  been  frequently  re- 
ferred to  as  the  third  phase  of  medical  care. 
However,  rehabilitation  has  a much  wider  con- 
notation than  this.  It  refers  to  the  totality  of 
acute  treatment  as  well  as  supplementary 
treatment  which  will  assist  a man  in  returning 
to  employment.  The  story  of  Lucy  is  an  ex- 
ample of  what  we  mean  by  total  rehabilita- 
tion. This  modern  concept  can  be  illustrated 
again  through  additional  case  histories. 

Ben  C.,  a coal  miner,  suffered  total  para- 
jdegia  as  a result  of  a rock  fall  in  the  mine 
where  he  was  working.  His  legs  were  injured 
so  badly  that  both  had  to  be  amputated  at  the 
hip.  When  this  patient  was  seen  he  was,  at  the 
age  of  nineteen,  a paralyzed  double  leg  amputee, 
addicted  to  drugs,  and  suffering  from  exten- 
sive bed  sores  and  the  numerous  other  ills  that 
often  accompany  jiaraplegia. 

A complete  program  of  physical  and  voca- 
tional rehabilitation  was  planned  for  this  se- 
verely disabled  patient.  The  entire  rehabilita- 
tion team — doctors,  nurses,  physical  therapists, 
occupational  therapists,  and  vocational  coun- 
selor— pooled  their  skills  to  achieve  a remark- 
able degree  of  adjustment.  The  patient  was, 
with  psychiatric  assistance,  weaned  from  his 
dependence  on  drugs.  Intensive  exercising  de- 
veloped the  jjower  in  the  torso  necessary  for 
ambulation  on  two  artificial  legs  and  crutches. 
The  plastic  surgeon  repaired  the  extensive  de- 
cubitus ulcers,  and  goo<I  nursing  care  restored 
his  general  health.  Ben  was  trained  to  do  fac- 
tory inspection  work  and,  after  discharge, 
found  a satisfactory  job.  He  married  his  nurse, 
and  they  are  now  -living  happily  in  their  own 
house  in  Ben’s  home  town,  where  they  are  both 
employed. 

Lucas  C.  of  Greece  came  to  the  center  with 
an  extremely  severe,  and  by  no  means  infre- 
quent, combination  of  disabilties;  he  had  lost 
both  arms  and  his  sight  in  both  eyes  during 
the  guerrilla  warfare  in  his  country.  When 
he  was  first  seen  by  our  staff,  his  physical  dis- 
abilities were  complicated  by  psychologic  ones, 
such  as  a too-strong  attachment  to  his  mother. 

A cineplastic  operation  was  performed  on 
the  patient’s  right  stump  which  enabled  him 
to  use  a prosthesis  offering  considerable  versa- 
tility and  control.  On  the  left  stump,  a Kru- 


kenberg  procedure  was  performed.  This  op- 
e-ation.  which  splits  the  forearm  into  two 
finger  elements,  provides  a degree  of  prehen- 
sion without  impairing  the  tactile  sensation 
which  is  necessary  for  a blind  person.  A 
teacher  from  the  state  commission  for  the  blind 
came  regularly  to  teach  the  young  man  braille 
and  orientation.  Now,  his  rehabilitation  com- 
plete, Lucas  has  returned  to  his  own  country 
and  has  acquired  a considerable  measure  of 
independence. 

Another  patient  was  a young  girl  who  had 
been  paralyzed  in  both  legs  after  an  attack  of 
poliomyelitis.  Jacqueline  G.,  who  was  a col- 
lege student  before  her  illness,  responded  very 
well  to  an  integrated  program  of  rehabilitation, 
and  learned  to  ambulate  on  braces  and  crutches. 
With  the  cooperation  of  the  telephone  com- 
pany, she  was  taught  to  operate  a switchboard 
and  later  one  was  installed  by  the  company 
in  her  home  in  Atlantic  City.  She  now  oper- 
ates a very  successful  answering  service  for 
professional  people  in  her  area. 

Freddie  T.  was  first  seen  when  he  was  about 
a year  old,  at  a free  clinic  for  congenital  am- 
putees held  at  the  center.  The  child  was  born 
entirely  without  arms  or  legs.  The  young 
mother  summed  up  her  fears  and  hopes  in 
three  pertinent  questions  which  she  presented 
to  us  at  the  clinic:  Was  this  my  fault?  What 
can  be  done  to  help  my  child?  Shall  I have 
more  children? 

\\  e were  able  to  give  her  a reassuring  an- 
swer to  her  first  question  by  explaining  that 
she  could  not  in  any  way  be  responsible  for 
this  misfortune;  it  was  a biologic  sport,  as 
much  of  an  accident  as  crossing  the  street  and 
being  struck  by  a car.  In  answer  to  her  second 
question,  we  explained  that  we  had  partial 
answers:  a paraplegic  double  leg  amputee  had 
been  taught  to  ambulate  on  artificial  legs  and 
crutches.  Freddie,  who  had  good  control  of 
his  abdominal  muscles,  could  probably  learn 
to  do  at  least  as  well.  As  far  as  arms  were 
concerned,  he  could  probably  be  fitted  with 
bilateral  cineplastic  prostheses  attached  to  the 
muscles  in  the  chest  wall.  Freddie’s  case,  we 
explained,  was  difficult  but  there  was  no  rea- 
son to  despair. 

Her  third  question  was  hardest  of  all.  We 
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explained  that  the  odds  were  against  her:  her 
chances  were  one  in  eight  that  she  would  have 
another  deformed  child,  as  opposed  to  one  in 
200  for  the  general  population.  Just  then 
another  mother  in  the  audience  asked  to  be 
heard. 

“I  think  I can  answer  that  question  better 
than  you,  doctor,”  she  said.  “I  was  faced  with 
that  same  problem  when  my  Dorothy  was 
born  without  a hand.  I’ve  since  had  three  more 
children  and  they  are  all  perfect,  and  I say,  go 
ahead  and  have  more  children !”  Freddie’s 
1>rother  was  born  two  years  later,  and  he  is 
perfect  in  every  way. 
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Freddie  himself  has  made  great  progress. 
He  can  now  balance  on  his  short  leg's,  and  is 
learning  to  ambulate.  Longer  legs  will  be  fitted, 
and,  within  the  next  few  years,  he  should  be 
ready  for  the  cineplastic  surgery  which  will 
provide  him  with  arm  prostheses. 

Thus  it  can  be  seen  that  the  modern  con- 
cept of  rehabilitation  replaces  the  isolated  and 
fragmentary  services  of  the  past  with  a com- 
plete, integrated  program  of  restoration  de- 
signed to  help  the  handicapped  individual  be- 
come a productive  and  useful  member  of 
society. 


REH.VniI.ITATION  IN  NEW  JERSEY— Kessler 


53  Lincoln  Park 


THE  CONTRACT  EVIL* 


The  communications  of  Doctors  Hutchinson 
and  Wilson  printed  in  our  correspondence  col- 
umn last  month  tell  their  own  story  and  tell 
it  well. 

The  letter  of  the  former,  dealing  with  an  in- 
sidious and  growing  evil  with  some  minuteness 
and  calling  for  information  as  to  the  spread  of 
the  contract  system  in  other  counties  than  his 
own,  we  especially  commend  to  the  attention  of 
our  readers.  Perhaps  some  one,  who  has  given 
attention  to  the  question,  can  answer  Dr.  Hutch- 
inson’s request  for  facts  and  figures. 

To  the  thoughtful  mind  it  must  be  apparent 
that  the  lot  of  the  general  practitioner  con- 
stant! v grows  harder.  As  has  been  wittily  said, 
the  sjiecialist  has  left  him  nothing  to  treat  ex- 
cept the  umliilicus.  The  dispensaries  and  clinics 
are  doing  everything  jrossible  to  instill  into 
the  minds  of  the  laity  the  conviction  that  it  is 
entirely  needless  to  pay  a doctor,  whose  chief 
delight  it  is  to  give  away  his  services  and  al- 
low his  family  to  starve.  But — and  this  is  the 
unkindest  cut  of  all — doctors  by  underbidding 
each  other  and  taking  lodge  and  society  con- 
tracts are  actively  engaged  in  pulling  down 
their  financial  house  about  their  ears. 

Brethren,  this  must  lie  sto]iped ! The  rem- 
edy is  in  our  hands  and  can  liest  he  ap]died  ac- 


cording to  the  plan  outlined  in  Dr.  Hutchin- 
son’s letter,  namely,  through  the  county  so- 
cieties. But  to  make  it  effectual  every  legally 
qualified  practitioner  of  medicine  should  be 
brought  into  his  county  society  and  must  then 
pledge  himself  to  do  no  work  for  lodges  or 
societies  for  less  than  the  regular  professional 
fees.  And  the  society  must  see  to  it  that  he 
keeps  his  pledge.  And  they  must  also  see  to 
it  that  no  one  not  legally  qualified  can  prac- 
tice medicine  in  any  county  in  this  state. 

This  may  sound  Utopian.  But  we  are  con- 
vinced that  it  is  not  only  feasible  but  will  even- 
tually come  to  pass.  Self  interest  alone  will  be- 
fore many  years  force  every  legally  qualified 
practitioner  to  join  his  county  society,  and 
the  county  societies,  on  the  other  hand,  will 
1)6  forced  to  break  up  the  contract  evil,  dis- 
cipline their  own  refractory  members  and  drive 
out  the  quacks  or  go  out  of  existence. 

Physicians  must  organize  more  thoroughly 
to  protect  themselves,  and  if  the  present  state 
and  county  societies  cannot  protect  their  mem- 
hers  their  doom  is  sealed,  for  they  will  soon 
be  re])laced  by  organizations  that  will  do  this 
and  do  it  effectually. 

* Editorial.  J.  M.  Soc.  New  Jersey  1:222,  March,  1905. 
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FIFTY  YEARS  OF  UROLOGY:  A REVIEW 


C.  R.  O’Crovvley,  M.D.,  Newark,  N.  J. 


The  dawn  of  urology  in  this  country  ac- 
tually began  75  to  80  years  ago.  Since  then 
it  has  numbered  among  its  students  men  of 
individual  brilliancy  and  originality  who  paved 
the  way  for  a systematic  development  of  urol- 
ogy as  a well-defined  specialty  which  for  a 
long  time  had  been  absorbed  in  the  older  sub- 
jects of  general  surger}'  and  medicine.  Even 
what  individuality  it  may  have  possessed  was 
not  always  of  a desirable  sort.  It  was  often 
made  to  bear  the  obloquy  of  associations  which 
were  far  from  respectable.  Certain  so-called 
“specialists”  attached  to  its  ranks  were  ha- 
bitually dubbed  by  names  more  forcible  than 
elegant.  It  is  on  that  account,  as  well  as  for 
their  pre-eminent  scientific  ability,  that  a great 
meed  is  due  the  fathers  of  urolog)’  of  days 
gone  hy.  They  were  not  abashed  hy  these  un- 
inviting conditions  and,  pioneer-like,  they 
fought  their  way  through  the  untrodden  and 
often  discredited  paths  of  urology.  Although 
their  deductions  may  not  always  have  been 
logical  nor  their  teachings  correct,  they  blazed 
a trail  to  the  lasting  advantage  of  those  who 
followed. 

They  had  no  such  conditions  for  encourage- 
ment and  assistance  as  we  have  now.  They 
had  no  such  equipment  which  is  within  our 
reach  at  present ; and  no  such  clean-cut  tech- 
nic for  its  use.  All  these  were  formulated  and 
served  to  us  by  our  generous  predecessors. 
Diagnosis  and  therapy  of  urinary  affections 
were  not  then  reduced  to  the  satisfactory  de- 
gree of  precision  now  prevailing.  Yet  they 
investigated,  practiced,  and  enunciated  pre- 
cepts that  evoke  our  admiration  of  their  wis- 
dom and  intelligence. 

Those  who  blazed  the  trail,  to  mention  a 
few,  were  Otis,  Bigelow,  Guiteras,  Bransford 
Lewis,  Granville  MacGown,  Hugh  Cabot, 
Louis  Schmidt,  Hugh  Young,  Herman  Kretsch- 
mer, Ferd  \'alentine,  Keyes  (senior  and  jun- 
ior), W'ishard,  Bentley  Squier,  and  Braasch. 

THE  CYSTOSCOPE 

If  we  admire  the  accomplishments  of  these 


and  many  others  that  might  be  mentioned,  how 
shall  we  adequately  express  the  esteem  in  which 
the  father  of  modern  cystoscopy.  Max  Nitze, 
is  held  ? He  did  more  than  any  other  to  pave 
the  way  to  precision  in  urologic  diagnosis  and 
therapy  as  it  exists  today.  Use  of  the  cysto- 
scope  has  transformed  the  study  of  urinary 
diseases  from  an  inexact,  intangible,  shifting 
basis  to  one  of  definite  and  established  propor- 
tions. Together  with  ureteral  catheterization, 
the  cystoscope  has  been  the  means  of  bringing 
within  diagnostic  reach  all  of  the  upper  urinary 
tract — the  bladder,  ureters  and  kidnevs.  A 
new  world  of  diseases  and  disorders  is  now 
placed  before  us — conditions  that  have  hitherto 
been  inaccessible  and  remote,  or  even  unrecog- 
nizable. Nitze  introduced  direct  inspection  of 
the  bladder  as  a practical  procedure;  his  hand 
guided  the  growth  of  the  cystoscope  from  its 
infancy  to  its  maturity;  from  the  cumbersome 
and  dimly-lighted  mechanism  of  the  early  days 
to  the  effective  instrument  of  the  twentieth 
century.  Fortunately  he  lived  to  see  the  fruition 
of  his  hoj)es,  the  world-wide  recognition  of  his 
instrument  as  a blessing  to  humanity,  and  its 
use  in  all  civilized  countries. 

It  is  within  the  memory  of  a great  many  of 
us  to  recall  the  earliest  days  of  the  struggles 
waged  in  behalf  of  urology.  Thirty-five  to 
fifty  years  ago  the  urologist  was  spoken  of  as 
a venereologist.  At  that  time  the  support  of 
our  brother  practitioners  was  withheld  and  our 
institutional  standing  was  insecure  and  un- 
stable. Membership  on  the  staffs  of  hospitals 
was  either  refused  entirely  or  if  accorded,  we 
were  tolerated  because  of  some  benign  influ- 
ence. Once  admitted  to  the  hospital  staff'  we 
were  accepted  as  representing  a new  medical 
fad  originated  to  digest  another  portion  of  the 
dissected  skeleton  of  general  medicine. 

ADVANCES  IN  UROLOGY 

In  spite  of  such  early  rebuffs,  the  strides 
made  in  urology  in  the  past  fifty  years  have 
been  many  and  should  be  enumerated  briefly. 
From  the  surgical  point  of  view  the  urologist 
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of  today  is  a Avell-rounded  surgeon,  trained  to 
do  the  most  extensive  type  of  radical  surgery. 
This  has  been  particularly  true  in  the  manage- 
ment of  genito-urinary  malignancies.  Whereas 
formerly  conservatism  was  the  rule,  today  early 
carcinomatous  lesions  are  approached  with  wide 
excision  in  mind.  For  example,  complete  cyst- 
ectomies and  pelvic  exenterations  are  done 
along  with  ureteral  transplants  to  re-establish 
the  flow  of  urine.  Parts  of  the  intestinal  tract 
have  been  used  to  replace  the  bladder  as  a re- 
ceptacle for  urine.  Jewett  and  Marshall’s  new 
classification  of  bladder  tumors  has  greatly  im- 
proved our  understanding  of  this  type  of  ma- 
lignancy. Tumors  of  the  testes  are  now  treated 
not  onlv  by  local  excision  but  with  radical 
Ivmph  node  dissection  including,  in  some  cases, 
dissection  of  the  periaortic  nodes. 

The  influence  of  antibiotics  and  improved 
surgical  technics  can  best  be  appreciated  by 
considering  surgery  of  the  prostate.  The  mor- 
bidity and  mortality  in  this  procedure  have  been 
reduced  to  almost  zero.  There  is  now  no  age 
barrier  to  prostatic  resection.  Suprapubic  pro- 
statectomies can  now  be  done  in  one  stage  in- 
stead of  the  two  stages  formerly  used.  Trans- 
ureteral  resections  have  become  commonplace, 
as  have  perirenal  and  retropubic  prostatecto- 
mies. largely  due  to  the  work  of  Hugh  Young 
and  IMillan. 

The  contributions  of  Ifuggins  and  Thorn  in 
the  treatment  of  prostatic  carcinoma  have  done 
much  to  relieve  this  distressing  ailment  of  old 
age.  The  combined  surgical  and  endocrine  ap- 
proach— with  bilateral  adrenalectomy  recently 
added — are  major  advances  in  this  field. 

The  array  of  diagnostic  instruments  now 
availal)le  to  the  urologist  would  stir  the  imag- 
ination of  yesterday’s  urologists.  We  now  have 
available  stone  crushers  and  stone  visualizers; 
the  old  Bigelow  instrument  has  been  replaced 
by  later  models  of  modern  design.  On  the  rad- 
iologic side,  lumbar  aortography  and  jterirenal 
air  insufflation  have  sharpened  the  urologist's 
diagnostic  acumen. 

The  ])roblem  of  urinary  calculi  remains  a 
challenge.  However,  recent  investigations  of  the 
physical  and  biochemical  pathophysiology  of 
this  disease  by  Butts  and  others  have  been  ma- 
jor contributions  in  the  solution  of  this  puzzling 


phenomenon.  Studies  on  calcium  metabolism 
in  the  past  fifty  years  have  also  thrown  light 
on  the  pathogenesis  of  renal  calculi. 

Other  urologic  problems  that  have  been  un- 
der renewed  attack  within  recent  years  have 
been  renal  tuberculosis,  which  is  succumbing  to 
combined  antibiotic  and  surgical  attack,  and 
problems  of  sterility.  Today  the  female  is  no 
longer  held  solely  responsible  for  infertility. 
The  urologist  plays  an  important  role  in  in- 
vestigating the  husband’s  contribution  to  this 
distressing  state.  Plastic  repair  of  the  male 
genital  organs  has  helped  some  cases  of  male 
sterility  where  the  continuity  of  the  epididymis 
and  vas  deferens  has  been  lost. 

If  this  is  our  heritage,  and  if  those  who  have 
recently  entered,  or  are  about  to  enter,  this 
specialty,  are  to  reap  the  benefits  of  the  work 
of  our  pioneers,  how  can  we  best  visualize  the 
future  of  urology  so  as  to  maintain  the  high 
standard  we  have  reached  and  further  strive 
to  elevate  that  standard  for  the  future? 

From  a lowly  beginning  the  early  workers 
in  this  specialty  with  steady  advancement  along 
strictly  scientific  lines  progressed  in  their  study 
of  the  entire  genito-urinary  tract.  From  the 
lowest  depths  of  the  fossa  navicularis  up  to 
the  heights  of  the  suprarenal  bodies,  no  por- 
tion was  left  uninvestigated.  Such  tireless  ef- 
forts were  sure  to  reap  a just  reward  so  that 
we  see  them  advancing  from  so-called  venereal 
s])ecialists  to  diagnosticians,  from  diagnosticians 
to  surgical  collaliorators  and  thence  to  the  es- 
tablished urologic  surgeons  of  today. 

With  the  same  enthusiasm  that  marked  the 
new  era  in  prostatic  surgery,  each  problem  of 
urologic  study  was  attacked  by  laboratory 
worker,  scientist,  clinician  and  surgeon,  until 
our  i)resent  knowledge  of  the  genito-urinary 
tract  has  lieen  achieved. 

In  this  state,  those  who  have  contributed  nu- 
merous articles  and  written  books  on  the  sub- 
ject of  urology,  are  Stanley  WoodruiT,  IMere- 
ditli  Campbell,  Charles  deT.  Shivers,  IMart- 
land  (pathologist)  and  C.  R.  O’Crowley. 

Urology  in  this  country  really  crystallized 
when  the  Association  of  Genito-Urinary  Sur- 
geons, following  the  French  and  German  pat- 
terns, was  organized  si.xty-four  years  ago  with 
a limited  membership  of  75  that  comprised  most 
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of  the  men  holding  teaching  positions  in  our 
universities.  Four  years  later  the  American 
Urological  Association  was  formed  and  now 
has  a membership  of  about  1500.  These  are  the 
forums  Ijefore  which  scientific  papers  are  read 
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and  discussed  and  which  helped  materially  in 
rapidly  advancing  the  field  of  urology.  So 
much  so,  that  there  are  well  over  a thousand 
urologists  in  this  country  who  have  been  certi- 
fied by  the  American  Board  of  Urology. 
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A PLEA  FOR  A MORE  CAREFUL  EXAMINATION 
IN  RECTAL  CASES* 


.\.  Haines  Lippincott,  M.D.,  Camden,  X.  J. 


So  much  has  been  said  under  this  heading 
that  it  hardly  seems  fair  to  the  subject  to  pre- 
sent it  to  you  in  so  brief  a ]>aper  as  this  must 
necessarily  be. 

I only  hope  the  jiaper  will  stimulate  a free 
discussion  and  that  some  points  of  value  will 
he  brought  out  that  will  be  of  future  service 
to  some  of  us  and  consequent  comfort  to  some 
sufferer  who  may  consult  us. 

There  are  two  groups  of  diseases  in  the 
domain  of  medicine  and  I believe  to  be  the 
richest  field  for  the  quack  and  charlatan ; 
namely,  genito-urinary  and  ano-rectal  diseases. 
1 believe  it  is  the  fault  of  the  physicians  them- 
selves that  this  is  so.  Whether  this  is  on  account 
of  the  anatomical  location  of  these  diseases,  and 
the  natural  repugnance  one  has  to  making  a 
thorough  examination,  1 know  not.  Hut  T do 
know  tliat  there  seems  to  lie  a lack  of  knowl- 
edge of  these  diseases  on  the  jiart  of  a great 
many  jdiysicians.  The  examinations  are  made, 
if  matle  at  all,  in  a careless  slipshod  manner, 
and  in  a great  many  cases  the  ]>atient  makes 
the  diagnosis  him.self  and  the  physician  is 
satisfied  with  prescribing  some  ointment  for 
what  the  jiatient  thinks  is  piles,  but  mav  be  a 
fissure,  or  some  astringent  injection  for  a 
urethral  discharge,  when  a stricture  of  the 
uretha  may  be  the  fault.  Without  a knowledge 
of  the  cause  of  our  patient’s  symptoms  we 
cannot  expect  to  relieve  him  and  liecause  we 
do  not  relieve  him  he  is  driven  to  the  advertis- 
ing specialist,  who  docs  makes  the  necessary 


examination.  And  consequently  relieves  the 
liatient  and  pockets  the  fee,  that  rightly  be- 
longs to  us. 

The  different  diseases  of  the  anus  and  rec- 
tum jiresent  so  many  symi)toms  alike  that  a 
careful  examination  of  the  parts  is  absolutely 
neces.sary  to  make  the  diagnosis.  Pain,  hemor- 
ihage,  tenesmus,  itching,  and  moisture  may 
tnean  either  hemorrhoids,  internal  or  external 
li.ssure,  fistula,  pruritis,  eczema  or  cancer. 
Surely  the  treatment  in  all  the  cases  is  not  the 
.same,  ’^'ou  will  pardon  me  if  1 repeat,  it  is  a 
duty  you  owe  to  your  patient  to  make  a care- 
ful examination,  or  refer  him  to  one  of  our 
own  brotherhood  who  will,  in  order  that  he 
may  receive  the  advice  and  relief  he  is  willing 
to  jiay  for.  By  doing  so  you  will  help  strij)  the 
charlatan,  of  some  of  his  fees  and  prestige. 

On  account  of  the  natural  fear  of  ether  and 
an  operation  a great  number  of  rectal  cases, 
especially  of  the  male  sex,  will  not  even  con- 
sult their  family  physician,  fearing  that  an  op- 
eration may  be  advised.  They  are  easy  vic- 
tims to  the  lure  of  the  man  that  advertises,  no 
ether,  no  knife,  no  loss  of  time  and  positive 
cure.  No  doubt  in  most  cases  a quicker  and 
l>etter  result  can  be  obtained  under  ether,  but 
they  care  not  for  that,  they  will  not  take  ether, 
ih.ey  will  not  be  operated  on,  and  they  will  not 
give  uj)  their  time.  In  these  cases  I feel  that, 
for  our  own  protection,  we  are  justified  in  ad- 
vising less  radical  methods. 

* J.  M.  Soc.  New  Jersey  1:309,  June,  1905. 
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A HISTORY  OF 

THE  WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


Mrs.  William  E.  Dodd,*  Beach  Haven,  N.  J. 


At  the  160th  annual  meeting  of  The  Alecli- 
cal  Society  of  New  Jersey  held  in  Atlantic 
City,  June  17-19,  1926,  the  House  of  Dele- 
gates, after  hearing  an  address  by  Mrs.  W. 
M'ayne  Babcock  of  Philadelphia,  organization 
chairman  of  the  Woman’s  Auxiliary  to  the 
American  IMedical  Association,  unanimously 
voted  to  organize  a MAman’s  Auxiliary. 

To  facilitate  the  preliminary  organization 
temporary  officers  were  appointed  by  Dr.  James 
S.  Green,  then  President  of  The  Medical  So- 
ciety of  New  Jersey,  and  Mrs.  Samuel  Barbash 
of  Atlantic  City  was  appointed  chairman  of  a 
committee  to  organize  an  auxiliary  in  each  of 
the  twenty-one  counties  in  the  state. 

The  objects  for  organization  were  to  pro- 
mote good  fellowship  among  physicians’  fam- 
ilies and  to  assist  the  Medical  Society  in  its 
program  of  health  education  and  public  wel- 
fare. 

Much  was  accomplished  in  the  ensuing  year. 
Auxiliaries  were  formed  in  fourteen  counties 
and  five  other  counties  were  in  the  process  of 
organization.  When  the  Medical  Society  con- 
vened in  Atlantic  City  on  June  9,  1927,  the 
foundation  of  the  auxiliary  had  been  laid.  The 
temporary  officers  became  the  first  duly  elected 
officers  and  were : 

Pi'esident 

President-Elect 

First  Vice-President  . 

Second  Vice-President 

Third  Vice-President . 

Recording  Secretary.  . 

Treasurer 

The  first  constitution  and  by-laws  were 
adopted  June  10,  1927. 

Very  soon  after  the  county  auxiliaries  were 
organized  they  discovered  that  merely  meeting 
socially  did  not  create  sufficient  stimulus  to 


* President  of  the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  New  Jersey,  1945-46. 


hold  them  together  and  that  there  were  activ- 
ities in  which  they  could  participate.  Thus  the 
philanthropic  function  developed.  Community 
needs  were  found  and  the  members  undertook 
to  serve  in  those  which  were  usually  related  to 
the  work  of  the  medical  profession. 

Tlie  questions,  “What  can  we  do?”  and  “Why 
are  we  organized?”  were  answered  in  a very 
short  time.  The  report  given  at  the  annual 
convention  of  the  Auxiliary  to  the  American 
Medical  Association  in  June  1929,  told  of  plac- 
ing Hygcia  (Today’s  Health)  in  public  schools 
and  clubs ; of  vigorous  support  to  the  periodic 
health  e.xamination  and  antidiphtheria  cam- 
paigns ; of  group  meetings  to  make  surgical 
dressings  and  hospital  supplies  and  of  assisting 
the  State  iMedical  Society  in  a legislative  pro- 
gram to  prevent  the  passage  of  a bill  which 
would  have  permitted  chiropractors  and  osteo- 
paths to  perform  surgical  operations. 

To  further  acquaint  the  counties  with  the 
work  of  the  Au.xiliary  the  Blue  Primer  was 
published  and  circularized.  It  served  as  a 
guide  for  the  county  au.xiliaries  with  sugges- 
tions concerning  work  that  could  be  under- 
taken. The  parent  body  early  became  aware 
that  some  counties  were  advancing  more  rapid- 
ly in  public  projects  than  others.  But  it  aimed 

...Camden  County 

Union  County 

. . Atlantic  County 
Burlington  County 

Essex  County 

Somerset  County 
.Gloucester  County 

at  suggesting  rather  than  dictating  specific  ob- 
jects. Programs  were  not  applicable  in  all 
counties  because  of  size  and  local  problems. 
An  early  project  for  all  counties  was  the  drive 
for  membership  in  the  Society  for  Relief  of 
Vhdows  and  Orphans.  Speaker  bureaus  for 
lay  education  in  health  matters  were  estab- 
lished in  all  counties. 


Mrs.  A.  Haines  Lippincott.  . 

Mrs.  George  L.  Orton 

Mrs.  Walter  P.  Conaway.  . . 
•Mrs.  Ephraim  L.  Mulford. 

.Mrs.  Frank  Devlin 

Mrs.  A.  Longstreet  Stillwell 
IMrs.  James  Hunter,  Jr 
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Meanwhile,  membership  in  the  auxiliary  in- 
creased as  did  its  accomplishments.  At  each 
subsequent  annual  meeting  the  county  auxil- 
iaries reported  widely  varied  services  to  the 
public.  Services  were  only  undertaken  with 
the  approval,  or,  at  the  suggestion  of  the 
Medical  Society.  As  the  years  pass  a closer 
bond  between  the  Auxiliary  and  the  Medical 
Society  has  developed.  The  Auxiliary  has  jus- 
tified its  organization  in  its  efforts  as  liaison 
to  the  public  in  the  fight  against  socialized 
medicine;  in  its  work  during  the  war  in  all 
phases  of  health  and  defense  programs ; in  its 
continuous  efforts  in  the  home  safety  pro- 
grams; and  in  the  following  projects:  school 
health  councils,  local  health  units,  student  nurse 
recruitment,  nurse  scholarship*  funds,  chronic- 
ally ill,  the  handicapped,  heart  disease,  cancer, 
mental  hygiene,  rural  health,  blood  hanks  and 
juvenile  delinquency. 

Although  there  were  many  obstacles  during 
the  war  years,  the  Auxiliary  progressed  in  all 
its  programs.  Several  counties  disjjensed  with 
meetings  because  of  small  attendance  and  trans- 
portation difficulties.  However,  today  all  but 
two  of  the  twenty-one  counties  are  organized 
and  take  an  active  part  in  matters  affecting  the 
health  and  welfare  of  the  people  of  our  state. 
Our  au.xiliaries  and  our  members  are  well 
recognized  for  the  quality  of  their  health  pro- 
grams and  for  the  character  of  their  commun- 
ity contributions. 

The  publication  of  our  official  Xezvs  Xotes 
has  broadened  the  understanding  of  our  ob- 
jectives and  accomplishments,  for  its  mail- 
ing list  includes  not  only  the  auxiliary  mem- 
bers but  also  all  physicians’  wives  in  the  state. 

In  The  Medical  Society  of  New  Jersey  all 
past  presidents  are  honored  by  the  title  of  Fel- 
low. In  the  Auxiliary  the  past  presidents  are 
known  as  Fellowettes.  Although  the  Fellow- 
ettes  were  organized  in  June  1941,  as  a social 
group,  they  consider  and  offer  suggestions  on 
jiroblems  presented  to  them  at  their  annual 
meeting  during  the  state  convention.  They 
purchase  the  president’s  pin  which  is  worn  by 
the  president  during  her  term  of  office.  They 
conduct  the  memorial  service  and  have  pro- 
vided the  silver  vase  and  candlesticks  which 
are  used  in  the  service.  The  fellowettes  are : 


*1927-1928 

*1928-1929 

*1929-1930 

1930- 1931 

1931- 1932 
*1932-1933 

1933- 1934 

1934- 1935 
*1935-1936 

1936- 1937 

1937- 1938 

1938- 1939 

1939- 1940 

1940- 1941 

1941- 1942 

1942- 1943 

1943- 1944 

1944- 1945 

1945- 1946 

1946- 1947 

1947- 1948 

1948- 1949 
**1949-1950 

1950- 1951 

1951- 1952 

1952- 1953 
* Deceased 
**  Resigned 


Mrs.  A.  Haines  Lippincott,  Camden 
Mrs.  George  L.  Orton,  Rahway 
Mrs.  James  Hunter,  Westfield 
Mrs.  John  Nevin,  Jersey  City 
Mrs.  LeRoy  Van  Ness,  Newark 
Mrs.  Charles  P.  Adams,  Trenton 
Mrs.  Harry  V.  Hubbard,  Plainfield 
Mrs.  Ai-thur  J.  Casselman,  Camden 
Mrs.  Frederick  A.  Kinch,  Westfield 
Mrs.  George  A.  Rogers,  New  Hope,  Pa. 
Mrs.  Samuel  Salasin,  Atlantic  City 
Mrs.  Don  A.  Kpler,  Past  Orange 
Mrs.  Gerald  E.  McDonnel,  Mount  Holly 
Mrs.  Richard  J.  McDonald,  Paterson 
Mrs.  Oswald  R.  Carlander,  Audubon 
Mrs.  J.  Howard  Hornberger,  Roebling 
Mrs.  Asher  Yaguda,  Newark 
Mrs.  David  B.  Allman,  Atlantic  City 
Mrs.  William  E.  Dodd,  Beach  Haven 
Mrs.  Pi-ederick  G.  Wandall,  Clayton 
Mrs.  Lodovico  Mancusi-Ungaro,  New’k 
Mrs.  Robert  B.  Walker,  Highland  Park 
Mrs.  Norman  Nathanson,  Dong  Branch 
Mrs.  R.  John  Cottone,  Trenton 
Mrs.  Thomas  H.  McGlade,  W.  Coll’gsw’d 
Mrs.  Edward  H.  Dyer,  Atlantic  City 


To  evaluate  the  accomplishments  of  the 
Auxiliary  during  each  presidency  would  be  im- 
possible. The  original  plan  was  continued  and 
with  changing  times  additional  projects  were 
inaugurated  so  that  today  we  are  recognized 
as  a force  in  both  state  and  national  affairs. 
Signal  honor  was  ours  when  Mrs.  David  B. 
Allman,  our  eighteenth  president,  was  elected 
president  of  the  Auxiliary  to  the  American 
^ledical  Association  in  1948. 


This  account  would  be  incomplete  if  we 
were  to  omit  mention  of  the  assistance  The 


Medical  Society  of  New  Jersey  has  rendered 
us.  Through  their  generosity  and  understand- 
ing there  is  an  auxiliary  office  in  the  head- 
quarters building  in  Trenton.  They  have  ad- 
vised us  in  our  planning  and  have  assisted  in 
making  possible  the  public  relations  programs 
which  have  emphasized  the  interest  of  the 
medical  profession  in  the  health  and  welfare 
of  New  Jersey’s  citizens. 

The  Auxiliary  has  been  commended  for  its 
entertainment  and  assistance  during  the  an- 
nual conventions  of  the  x\merican  Medical  As- 


sociation in  Atlantic  City.  This  too  is  made 
possible  through  the  generosity  of  The  Medical 
Society  of  New  Jersey. 

Today  we  have  2013  members,  and  are  ready 
at  all  times  to  aid  in  promoting  the  aims  and 
objects  of  The  Medical  Society  of  New  Jersey. 


Ocean  Street  and  Bay  Avenue 
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ROBERT  McKEAN,  FIRST  PRESIDENT  OF 
THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
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pREn  B.  Rogers.  M.D..  Trenton,  X.  J. 


In  the  Rev.  Dr.  Robert  McKean,  medical 
missionary  and  first  president  of  The  Medical 
Society  of  X'^ew  Jersey,  ^ye  find  an  outstand- 
ing example  of  the  pastor-physician,  a profes- 
sional combination  often  seen  in  olden  times. 
I'rom  its  beginning  the  medical  profession  was 
ancillary  to  the  clerical  and  for  hundreds  of 
years  the  physician  was  also  the  priest.  Medical 
history  includes  the  achievements  of  clerg\-men 
such  as  Stephen  Hales,  Gilbert  White,  Joseph 
Priestley  and  Gregor  Mendel — divines  with  a 
penchant  for  science.  At  the  present  time  an 
eminent  jilnsician  theologian  is  Dr.  Albert 
Schweitzer,  who  combines  faith  and  healing 
at  his  mission  hospital  in  Africa. 

Sir  W illiam  Osier,  writing  about  Thomas 
Linacre,  the  physician-priest  who  founded  the 
Royal  College  of  Physicians  of  London  in  the 
year  1518,  emphasized  the  kinship  of  these 
two  highest  callings  at  that  early  date ; 

From  the  days  of  St.  Luke  there  have  been  many 
instances  of  what  has  been  called  the  angelical  con- 
junction of  physic  and  divinity  ...  At  that  period, 
indeed  for  many  yeai's  later,  there  was  a very 
close  affiliation  between  the  medical  and  the  cleri- 
cal profession.  It  was  not  an  uncommon  thing  for 
a learned  divine  to  practice  phj’sic,  and  on  the 
other  hand  a considerable  number  of  distinguished 
physicians  . . . became  priests. 

The  first  state  medical  society  in  the  Ameri- 
can colonies,  that  founded  in  X"ew  Jersey  in 
1766,  presents  a close  parallel  to  its  earlier 
counterpart  in  England  by  owing  its  establish- 
ment to  another  pastor-physician.  This  versa- 
tile man,  Robert  McKean,  successfully  prac- 
ticed during  his  lifetime  three  professions  — 
medicine,  theology  and  pedagogy — in  colonial 
Xew  Jersey. 

The  practice  of  medicine  in  colonial  times 
had  more  breadth  than  depth,  and  the  clergy, 
who  were  among  the  best  educated  members  of 
the  community,  often  had  to  care  for  both  the 

The  author  wishes  to  acknowledge  the  kind  assistance  of 
the  Rev.  George  H.  Boyd,  D.D.,  Rector  of  St.  Peter’s  Episcopal 
Church,  I’erth  Amboy,  N.  J. 


bodies  and  souls  of  their  parishioners.  In  the 
eighteenth  century,  an  era  rife  with  epidemic 
disease,  tlie  local  parson  frequently  was  called 
upon  to  minister  and  prescribe  for  his  charges 
who  were  sick.  In  addition,  the  physicians- 
proper  of  that  time  often  wore  Geneva  bands 
from  their  collars  as  an  appropriate  symbol  of 
the  clerical  origin  of  the  medical  profession. 
The  link  between  medicine  and  divinity  is  ap- 
parent from  the  fact  that  six  clergymen,  in- 
cluding the  first  president,  were  numbered 
among  the  thirty-si.x  members  of  The  Medical 
Society  of  Xew  Jerse\-  during  its  first  decade. 
(In  addition  to  Dr.  McKean,  the  folloMung 
pastor-physicians  were  included  in  this  group; 
Drs.  Isaac  Brown,  rector  of  Trinity  Church, 
Xewark,  and  his  son  Samuel,  also  a cleric; 
Samuel  Kennedy — Scottish  minister  at  Bask- 
ing Ridge ; Xathaniel  Manning — physician  at 
Metuchen  and  later  Anglican  missionary  to 
\hrginia ; and  Jonathan  Odell,  rector  of  St. 
Mary’s  Church  in  Burlington.) 

Information  regarding  the  personal  and 
professional  life  of  Dr.  McKean  is  not  readily 
available  today,  as  his  activities  have  been 
somewhat  obscured  by  the  passing  of  two  cen- 
turies. From  the  facts  available  and  from  aux- 
iliary sources,  however,  we  can  reconstruct 
something  of  the  man  and  his  world.  Robert 
^IcKean  was  born  (1732)  in  Chester  County, 
Pennsylvania,  where  his  parents,  William  and 
Letitia  McKean,  Scotch-Irish  immigrants, 
kept  a tavern.  At  the  age  of  eleven  the  boy  was 
placed  under  the  instruction  of  Rev.  Dr.  Fran- 
cis Allison,  a Scottish  divine  at  X*ew  London, 
Pennsylvania.  Robert  studied  both  medicine 
and  theology ; to  further  his  education  he  sub- 
sequently went  to  England  where  he  was  or- 
dained in  the  priesthood  of  the  Anglican 
Church.  Soon  thereafter  he  was  appointed  as 
missionary  by  the  Society  for  the  Propagation 
of  the  Gospel  in  Foreign  Parts  to  Christ 
Church  in  Xew  Brunswick,  Xew  Jersey.  He 
arrived  there  on  December  16,  1757.  (“The 
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Society  for  the  Propagation  of  the  Gospel  in 
Foreign  Parts”  was  incorporated  in  1701  as 
the  earliest  foreign  missionary  organization  of 
the  Church  of  England.  From  the  time  of  its 
incorporation  to  that  of  American  indepen- 
dence, this  society  founded  nineteen  churches 
in  New  Jersey  alone.  Known  more  familiarly 
as  the  “Venerable  Society,”  this  august  body 
still  carries  on  its  missionary  work  throughout 
the  British  Empire.) 

During  his  six  years  as  missionary  to  New 
Brunswick  (1757-1763),  Dr.  IMcKean  also 
frequently  officiated  at  the  nearby  churches  of 
Piscatawav  and  Spotswood.  Through  his  ef- 
forts a charter  was  secured  for  the  New  Bruns- 
wick ixirish  and  a church  built  at  Spotswood. 
Like  many  of  his  fellow  missionaries  he  also 
practiced  medicine  in  connection  with  his  paro- 
chial duties.  (There  was  a scarcity  of  trained 
physicians  in  the  colonies  and  healing  was  an- 
other means  of  winning  |>eople  to  the  church.) 
In  recognition  of  his  achievements,  the  College 
of  Philadelphia  (now  the  University  of  Penn- 
sylvania) conferred  the  honorary  degree  of 
master  of  arts  upon  him  in  1760 — three  years 
after  his  return  from  England. 

I'rom  letters  to  the  Venerable  Society,  re- 
p-orting  his  activities,  one  can  reconstruct,  in 
part,  McKean’s  life  at  New  Brunswick  and 
later  in  Perth  Amboy.  In  one  such  communica- 
tion ( .\i>ril  15,  1761)  he  added  a quaint  per- 
■sonal  note  announcing  his  marriage  to  IMahel 
Graham  Antill,  the  daughter  of  a prominent 
colonial  councilor,  Edward  Antill,  II,  of  New 
Brunswick  and  Piscataway  (he  was  also  a lay 
reader  at  Dr.  McKean’s  churches  in  those 
jdaces)  : “One  circumstance  res])ecting  myself, 
though  perhaps  foreign  to  the  nature  of  this 
letter  I can  not  resist  an  inclination  1 have  of 
telli’.ig  you.  1 have.  Sir,  changed  my  condition 
in  life,  being  happily  married  about  two  months 
ago  to  the  daughter  of  one  of  my  parishioners.” 
A contrasting  contemporary  comment  on  this 
marriage  described  the  bride  as  “a  young  lady 
of  very  gay  and  independent  spirit,  not  calcu- 
lated to  enhance  the  domestic  happiness  of  the 
reverend  missionary.”  This  union  produced  no 
children — so  far  as  can  be  ascertained — and 
McKean’s  widow  remarried  several  years  after 
her  husband’s  death  in  1767. 


We  note  Dr.  McKean’s  prominence  as  a 
citizen  of  the  colony  by  finding  his  name  in- 
cluded as  one  of  three  Anglican  clergymen  ap- 
pointed to  greet  Governor  Thomas  Boone  on 
his  arrival  at  New  Jersey  in  July,  1760.  Again, 
in  the  following  year,  McKean  appears  as  a 
member  of  the  clerical  delegation  designated 
to  welcome  the  succeeding  royal  governor,  Jos- 
iah  Hardy. 

In  1763,  at  the  request  of  the  vestry  of  the 
Episcopal  congregation  at  Perth  Amljoy,  Mc- 
Kean was  appointed  missionary  to  St.  Peter’s 
Church  in  that  city.  In  the  same  year  the  wife 
of  tire  last  colonial  governor  of  New  Jersey, 
William  Franklin  (son  of  Benjamin  Frank- 
lin), presented  a surplice  to  that  church  for 
use  by  its  minister.  (St.  Peter’s  Church  was 
then  the  governor’s  parish  as  Perth  Amboy 
was  the  capital  of  the  province  of  East  Jer- 
sey. Wdth  Burlington  in  West  Jersey  it  shared 
prestige  as  capital  of  the  colony  in  alternate 
years,  .\rbitrarily  divided  at  first.  East  and 
West  Jersey  were  subsequently  united.) 

The  rectorate  of  Dr.  AIcKean  at  Perth  Am- 
boy occurred  during  the  flourishing  period 
often  termed  the  “Golden  Age”  of  that  city. 
During  his  four  years  there  (1763-1767),  Dr. 
McKean  successfully  combined  the  practice 
of  medicine,  theology  and  pedagogy.  In  this 
day  of  specialism  such  a diversity  of  interests 
may  appear  somewhat  astounding.  As  a doc- 
tor of  medicine  he  practiced  in  many  parts  of 
Middlesex  county,  and  in  1766  became  a 
founder  and  first  president  of  The  Aledical 
Society  of  New  Jersey.  Reelected  to  its  presi- 
dency the  following  year,  he  held  that  office 
until  his  untimely  death  at  the  age  of  thirty- 
five. 

Had  he  lived  longer,  we  may  safely  infer 
that  Dr.  McKean  would  have  become  one  of 
the  great  leaders  of  the  Church  in  the  Ameri- 
can colonies.  The  significance  of  his  ministry 
at  Perth  Amboy  is  reflected  in  a letter  which 
he  wrote  on  April  27,  1767 : “For  more  than 
a year  past  no  kind  of  public  worship  has  been 
maintained  in  Amboy  except  that  of  the  Church 
of  Ifngland  in  consequence  of  which  several 
persons  of  other  denominations  regularly  at- 
tend our  service.”  During  his  rectorate  St. 
Peter’s  Church  was  enlarged,  a spire  added 
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to  its  Steeple  and  its  graveyard  improved.  As 
with  each  of  the  parishes  supported  by  the 
Venerable  Society  a library  was  maintained  at 
Perth  Amboy  by  a grant  from  the  allied  “So- 
ciet}'  for  the  promotion  of  Christian  Knowl- 
edge.” This  library  undoubtedly  contained 
medical  books  used  by  the  rector  in  his  minis- 
try of  healing.  While  at  St.  Peter’s  McKean 
devoted  his  services  almost  exclusively  to  that 
church  at  the  request  of  its  vestry.  In  1764, 
however,  Trinity  Church  at  Woodbridge  also 
came  under  his  pastoral  care. 

Dr.  McKean  was  among  the  group  of  far- 
seeing  Anglican  clergy  who  early  proposed  se- 
curing a bishop  for  the  church  in  America.  To 
this  end  fourteen  ministers  met  in  convention 
at  Perth  Amboy  in  September,  1764.  Under 
the  leadership  of  Dr.  William  Smith,  provost 
of  the  College  of  Philadelphia,  the  convention 
drafted  letters  to  the  Bishop  of  London  re- 
questing the  English  authorities  to  establish  an 
episcopate  in  the  colonies.  During  the  subse- 
quent three  years  similar  conventions  met  to 
further  this  request.  x\t  a meeting  convened  in 
i\lay,  1767,  IMcKean  and  Dr.  Myles  Cooper, 
president  of  King’s  College  (now  Columbia 
University),  were  appointed  to  interview  the 
Governor  of  Maryland  to  enlist  his  support 
for  the  Episcopate  in  America.  (Also  active  at 
these  meetings  was  Dr.  Samuel  Seabury,  an- 
other pastor-physician,  who  had  preceded  Mc- 
Kean as  missionary  to  New  Brunswick  and 
later  (1783)  was  elected  the  first  Bishop  of 
the  Episcopal  Church  in  Ajnerica.) 

Pastor  and  physician  at  New  Brunswick, 
Dr.  McKean,  after  his  arrival  in  Perth  Am- 
boy, also  undertook  the  task  of  schoolmaster 
in  that  town.  The  existence  of  a school  in  con- 
junction with  St.  Peter’s  Church  was  noted  in 
the  minutes  of  its  vestry  for  July,  1765.  At 
that  time  the  rector  had  requested  that  a school 
building  be  erected  to  replace  the  Barracks 
(one  of  five  such  military  quarters  constructed 
in  New  Jersey  during  the  P'rench  and  Indian 
War — the  one  at  Trenton  alone  remaining  to- 
day), as  this  structure  was  no  longer  available 
ff)r  teaching.  A schoolhouse  adjacent  to  the 
chi:rch  was  promptly  built ; this  subsequently 
was  noted  to  be  temporarily  vacant  on  the 
death  of  its  master  two  years  later. 


In  a letter  to  the  Secretary  of  the  Venerable 
Society  dated  April  17,  1767,  McKean  first 
reported  the  sickness  (consumption)  w'hich 
was  to  destroy  him.  He  wTote  that,  about  the 
25th  of  October,  1765 : 

I was  seized  with  a very  tedious  and  dangerous 
sickness  that  rendered  me  entirely  incapable  of 
any  business  for  about  three  months.  During  that 
time,  however,  I have  my  Church  in  this  place 
very  happily  and  satisfactorily  supplied  by  the  kind 
labors  of  the  Rev.  Mr.  Bennett,  Chaplain  of  the  28th 
Regiment,  half  of  which  is  quartered  here  and  partly 
by  the  assistance  of  my  Brethren  who  favored  mo 
with  their  friendly  and  brotherly  visits,  and  did 
everything  in  their  power  to  serve  me  in  my  afflic- 
tion. 

WTiting  to  the  Society  on  October  12,  1767, 
Rev.  Dr.  Thomas  Chandler  of  .St.  John’s 
Church,  Elizabeth,  noted : “Wasted  away  with 
a tedious  disorder,  the  worthy,  the  eminently 
useful  and  amiable  Dr.  McKean  is  judged  by 
his  physicians  to  be  at  present  at  the  point  of 
death.  A better  man  was  never  in  the  Society’s 
service.”  Five  days  later  he  died  at  Ross  Hall, 
the  home  of  his  father-in-law  at  Raritan  Land- 
ing, near  New  Brunswick. 

Dr.  McKean  was  buried  in  the  churchyard 
of  his  parish  at  Perth  Amboy.  His  grave,  lo- 
cated on  the  northeast  corner  of  the  chancel, 
is  covered  with  a flat  stone  erected  by  his 
brother.  (Thomas  McKean,  1734-1817,  be- 
came an  outstanding  figure  in  the  early  history 
of  the  United  States.  A signer  of  the  Declara- 
tion of  Independence  from  Delaware,  member 
and  president  of  Congress,  he  later  was  Chief 
Justice  and  three  times  governor  of  Pennsyl- 
vania.) Today  one  can  clearly  decipher  the  epi- 
taph of  the  first  president  of  The  Medical  So- 
ciety of  New  Jersey  in  St.  Peter's  church- 
yard. His  monument  lies  close  to  an  ancient 
stone  in  the  chancel  wall  which  is  dated  1685 — 
the  year  of  the  first  service  in  this,  the  oldest 
parish  of  New  Jersey. 

The  letters  N.  S.  after  the  birth  date  re- 
fer to  the  “New  Style”  of  reckoning  time  insti- 
tuted in  the  year  1752.  Prior  to  that  date,  the 
legal  year  began  with  the  twenty-fifth  day  of 
March — The  Feast  of  the  Annunciation.  After 
that,  by  legal  enactment  in  England,  it  was 
made  to  begin  with  the  first  day  of  January. 

Dr.  McKean’s  role  in  the  establishment  and 
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In  Memory  of 

The  Rev.  Robert  McKean,  M.A. 

Practitioner  in  Physic,  &c. 

And  Missionary  from  the  Society 
For  the  propagation  of  the  Gospel 
In  foreign  Parts 
To  the  City  of  Perth  Amboy, 

Who  was  born 
July  13th,  1732,  N.  S. 

And  died  October  17th,  1767. 

An  unshaken  Friend, 

An  agreeable  Companion 
A rational  Divine 
A skilful  Physician, 

And  in  every  Relation  of  Life 
A truly  Benevolent  and 
Honest  Man, 

Fraternal  Love  hath  erected 
This  monument. 

early  activities  of  The  Medical  Society  of  New 
Jersey  is  recorded  in  the  Transactions  kept  by 
its  original  members.  In  response  to  advertise- 
ment in  the  public  press,  seventeen  physicians 
met  at  Mr.  Duff’s  Tavern,  in  New  Brunswick, 
on  July  23,  1766,  to  found  this  body  “for  their 
mutual  improvement,  the  advancement  of  the 
profession  and  promotion  of  the  public  good.” 
The  actual  instigators  of  this  movement  are 
not  now  known  but  it  is  almost  certain  that 
Robert  McKean  was  among  them  for  he  was 
elected  president  of  the  Society  at  its  organiza- 
tion meeting.  In  this  position  he  was  the  first 
to  sign  the  “Instruments  of  Association  and 
Constitutions”  then  adopted.  (This  document 
outlined  the  aims  and  regulations  of  the  new 
association.)  In  addition,  McKean  alone  signed 
the  “Table  of  Fees  and  Rates”  approved  by 
the  group  for  medical  and  surgical  charges. 
To  facilitate  more  frequent  meetings  the  So- 
ciety was  subdivided  into  four  districts  or  “in- 
ferior” societies,  to  meet  respectively  at  Eliza- 
beth. Bound  Brook,  Princeton  and  Morris- 
town. The  president  and  five  other  doctors 
were  designated  to  comprise  the  Elizabeth 
meeting  scheduled  for  the  following  Septem- 
ber. 

At  the  second  general  meeting,  convened  in 
Elizabeth  on  November  4,  1766,  the  minutes 
state  that  “the  president  was  prevented  by  sick- 
ness from  giving  his  attendance.”  Although  ab- 
sent at  that  time.  Dr.  McKean  was  named  to 


a committee  appointed  to  explain  the  aims  of 
the  Society  to  the  public.  (This  was  the  germ 
of  a public  relations  program,  so  vital  for  any 
medical  organization.) 

A report  from  the  previous  Elizabeth  dis- 
trict meeting  included  a “communicated  re- 
cipe” from  Dr.  McKean  (“who  knows  nothing 
of  its  effects”)  which  was  brought  up  for  dis- 
cussion before  the  Society.  This  prescription, 
strongly  recommended  by  correspondents  in 
Connecticut  and  Rhode  Island,  had  pozvdered 
glass  as  its  chief  ingredient ! Advocated  for  the 
treatment  of  dropsies  and  hysterics  by  its  en- 
dorsers, who  “never  knew  any  bad  conse- 
quences— except  when  given  in  too  large  doses” 
— its  immediate  effect  was  “a  very  severe  pun- 
gent pain  in  the  stomach,  and  an  universal 
shock,  something  like  an  electric  stroke.”  The 
Society,  sensible  men,  “taking  the  above  medi- 
cine into  consideration,  were  greatly  surprised 
at  the  accounts,  but  judged  it  not  prudent  to 
recommend  the  use  of  it,  without  more  authen- 
tic proofs  of  its  success.”  We  should  not  con- 
sider this  nostrum,  however,  as  typical  of  the 
science  of  that  day.  Most  of  the  Society’s 
early  discussions,  although  rather  quaintly 
worded,  were  of  more  significance. 

The  third  general  meeting,  held  at  Perth 
Amboy  on  May  5,  1767,  was  presided  over  by 
Dr.  McKean.  At  that  time  he  was  re-elected 
president — a token  of  the  esteem  in  which  he 
was  held  by  his  medical  colleagues.  One  sub- 
ject taken  up  at  this  meeting,  which  has  been 
of  recurrent  concern  since  that  time,  was  that 
of  the  requirements  for  medical  study  and 
standards  for  admission  to  membership.  When 
the  Society  was  founded,  the  first  medical 
school  in  America,  now  that  of  the  University 
of  Pennsylvania,  was  in  its  infancy.  The  cus- 
tomary entrance  to  medicine  was  by  appren- 
ticeship to  an  established  practitioner,  with 
few  formal  standards.  It  was  agreed  by  the 
Society  that  no  student  be  taken  as  an  appren- 
tice unless  he  had  a knowledge  of  Latin  and 
Greek.  Also  no  member  would  be  permitted 
to  take  an  apprentice  for  less  than  four  years, 
three  of  which  had  to  be  spent  with  the  master 
and  the  fourth  at  a medical  school  in  Europe 
or  America. 

Furthermore,  all  applicants  for  admission 
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were  required  to  stand  examination  on  their 
attainments — a rule  that  continued  in  force 
until  later  replaced  by  examination  for  license 
to  practice  in  the  state.  These  resolutions,  passed 
at  the  Society’s  third  meeting,  were  among  the 
first  eflforts  in  this  country  to  establish  some 
standard  of  medical  education.  At  the  fourth 
meeting,  convened  at  Princeton  on  November 
10,  1767,  the  Society,  now  firmly  established 
and  growing  in  influence  and  membership,  un- 
happily reported  “the  office  of  president  being 
vacant  by  the  death  of  Doctor  McKean.”  The 
members  thereupon  proceeded  to  elect  a suc- 
cessor to  their  first  leader.  To  this  day  his  pio- 
neer services  on  behalf  of  The  Medical  So- 
ciety of  New  Jersey  have  been  perpetuated  by 
the  one  hundred  and  sixty  presidents  who  have 
succeeded  him  to  its  leadership. 

Thirty  years  ago,  at  the  celebration  of  the 
225th  anniversary  of  the  establishment  of  St. 
Peter’s  Church  in  Perth  Amboy,  The  Medical 
Society  of  New  Jersey  dedicated  a tablet  in 
that  historic  sanctuary  in  memory  of  Robert 
iMcKean.  This  tablet,  bearing  the  seal  of  the 
Society  and  the  following  inscription,  may  be 
seen  today  on  the  west  wall  of  the  church  which 
he  served  and  where  his  remains  now  rest. 

In  Memory  of 

The  Rev.  Robert  McKean.  A.M.,  M.D. 

E^ouncter  anq  First  President 
of 

The  Medical  Society  of  Xew  Jersey 
Organized  in  the  City  of  Xew  Brunswick 
July  23,  1766 
This  Tablet  is  erected 
By  the  Society 
1923. 

The  ])resentation  of  this  tablet  was  made  by 
Dr.  W’ells  P.  Eagleton  of  Newark,  President 


of  the  Society,  on  Sunday,  November  4,  1923. 
.Also  present  at  the  ceremony  were  Governor 
George  .S.  Silzer  of  New  Jersey,  dignitaries 
of  the  church  and  members  of  the  medical  pro- 
fession. In  a brief  address  of  dedicatiort  Dr. 
Eagleton,  citing  his  predecessor’s  achievements, 
said : 

One  can  only  be  said  to  practice  a profession 
when  one  has  not  only  learning,  but  when  that 
learning  is  applied  to  the  relief  and  advancement 
of  humanity.  Of  all  the  trades  and  crafts,  but  three 
fulfill  these  requirements — medicine,  theologj'  and 
pedagogy.  Today  as  in  the  time  of  McKean,  the 
clergy  ai’e  striving  to  improve  the  spiritual  life  of 
man,  the  educators  are  trying  to  develop  his  mind, 
and  the  physicians  are  trying  to  relieve  his  sufferings 
and  to  develop  his  body  and  through  it  his  spirit . . . 
It  is  not  because  Dr.  McKean  was  a preacher,  or  even 
because  he  was  a physician,  that  the  physiciads  of 
today  wish  to  perpetuate  his  memory:  it  is  because 
of  the  standards  which  he  and  his  associates  set 
for  those  of  us  who  have  followed — it  is  because 
of  what  he  did  to  put  a proper  spirit  in  this  or- 
ganization of  the  physicians  of  Xew  Jersey. 

In  both  phases  of  his  remarkable  career — 
as  physician  or  pastor — it  may  well  be  said  of 
Robert  McKean  that  “a  lietter  man  was  never 
in  the  .Society’s  service.” 

.Sir  William  Osier,  discussing  the  origins  of 
.\merican  medicine,  offers  a succinct  conclu- 
sion to  this  study  of  Dr.’ McKean  and  the  pio- 
neer organization  which  he  helped  to  establish : 

What  should  attract  us  all  is  a study  of  the 
growth  of  the  American  mind  in  medicine  since  the 
starting  of  the  colonies  ...  In  the  . . . generations 
which  have  passed,  the  men  who  have  striven  and 
struggled — men  whose  lives  are  best  described  in 
the  words  of  St.  Paul,  in  journeyings  often,  in 
perils  ....  in  weariness  and  painfulness,  in  watch- 
ings often,  in  hunger  and  thirst,  and  in  fastings — 
these  men  . . . have  made  us  what  we  are.  With 
the  irrevocable  past  into  which  they  have  gone  lies 
our  future,  since  our  condition  is  the  resultant  of 
forces,  which,  in  these  generations,  have  moulded 
the  profession  of  a new  and  mighty  empire. 
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SOME  PRINCIPLES  OF  THE  DIAGNOSIS  OF 
INCIPIENT  INSANITY* 

William  H.  Hicks,  A.B.,  M.D.. 

Assistant  Physician  and  Pathologist  Essex  County 
Hospital  for  the  Insane,  Nezmrk,  N.  J. 


Insanity  is  viewed  by  many  practitioners  too 
often  in  a narrow  sense.  They  have  the  idea 
tliat  an  insane  ])er.son  must  liave  illusions,  hal- 
lucinations, or  delusions;  must  he  ]irofoundly 
(lej)ressed  or  "greatly  excited  or  agitated ; must 
he  confiLsed,  incoherent  and  have  a di.sordered 
memor\- ; must  have  suicidal,  homicidal  or  de- 
structive imjnil.ses.  Yet  a person  may  he  in- 
sane without  manifesting  any  of  these  symj>- 
toins.  r.et  it  he  reinenihered  that  in.sanity  is  a 
disease  characterized  hv  the  accidental  and 
more  or  less  prolonged  disorderd  state  of  the 
developed  self  or  ego — a sudden  and  more  or 
less  prolonged  dejiarture  from  the  individual’s 
standard  of  thought,  feeling  and  conduct.  To 
arrive  at  an  intelligent  appreciation  of  this 
definition,  I find  it  impossible  for  me  to  escape 
taxing  your  patient  with  a hit  of  psychological 
analysis  of  the  empirical  self  or  ego.  In  this 
connection  1 cannot  do  better  than  quote,  at 
length,  with  slight  changes  from  the  original 
te.xt.  Prof.  James. 

In  its  widest  sense,  a man’s  self  is  the  sum 
total  of  all  that  he  can  call  his,  not  only  his 
body  and  his  psychic  powers,  hut  his  clothes 
and  his  house,  his  wife  and  his  children,  his 
ancestors  and  his  friends,  his  reputation  and 
his  work,  his  lands  and  houses  and  hank- 
account.  All  these  things  give  him  the  same  emo- 
tions. I f they  wax  and  prosper,  he  feels  tri- 
umphant; if  they  divindle  and  die  away,  he 
feels  cast  down. 


That  organized  psychic  cosmos  constituting 
the  individual  ego,  the  result  of  the  harmonized 
experience  of  a lifetime,  for  convenience  of 
study,  may  he  divided  into  three  ]iarts,  accord- 
ing to  Prof.  James,  relating  to: 

1st. — Its  constituents. 

2nd. — The  feelings  and  emotions  they  arouse. 

,Ird. — The  actions  to  which  they  prompt — 
self-seeking  and  self  preservation. 

The  constituents  of  the  dei-eloped  self  may 
he  separated  into  four  classes: 

(a). — The  material  self. 

fh). — The  social  self. 

(c) . — The  spiritual  self. 

(d) . — The  pure  ego. 

The  body  is  the  innermost  part  of  the  ma- 
terial self.  The  clothes  come  next;  and  most 
people,  if  asked  to  choose  between  having  a 
beautiful  body  clad  in  raiment  perpetually 
shabby  and  unclean,  and  having  an  ugly  and 
blemished  form  always  spotlessly  attired  would 
prefer  the  latter  state.  Next  our  immediate 
family  is  a part  of  our  sehes,  our  father  and 
mother,  our  wife  and  babes.  When  they  die 
a part  of  our  very  seh^es  is  gone.  Their  wrong 
is  our  shame.  /\n  insult  to  them  arouses  our 
anger. 

* J.  M.  Soc.  New  Jersey  1:234,  April,  1905. 
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ANNOUNCEMENTS 


PHYSICALLY  HANDICAPPED 
WORKSHOP 

The  Advisory  Committee  on  Rehabilitation 
of  The  Medical  Society  of  New  Jersey  will 
sponsor  a workshop  on  employment  of  the 
physically  handicapped  at  the  Kessler  Institute 
for  Rehabilitation,  West  Orange,  on  Friday, 
October  2.  Speakers  representing  labor,  man- 
agement. insurance,  and  medicine  will  discuss 
various  phases  of  this  problem.  Rehabilitation 
of  cardiac,  tuberculous  and  geriatric  patients 
will  also  he  presented.  Physicians  and  other 
interested  persons  are  invited  to  attend. 


PAN  AMERICAN  MEDICAL  WOMEN’S 
ALLIANCE  MEETING 

The  Pan  American  Medical  Women’s  Al- 
liance announces  that  it  will  hold  its  fourth 
annual  Congress  at  the  Beeekman  Towers 
Hotel,  First  Avenue  and  49th  Street,  New 
York  City,  September  24  to  October  1.  The 
program  will  consist  of  scientific  presentations, 
round  table  luncheon  discussions,  and  tours  of 
New  York  City’s  medical  centers,  as  well  as 
social  activities.  Further  information  ma}"  be 
obtained  from  the  Registration  Chairman,  Ina 
A.  Marsh,  M.D.,  140  Linwood  Ave.,  BufYalo 
9,  N.  Y. 


DIABETES  SYMPOSIUM 

The  New  York  Diabetes  Association ' will 
hold  its  “First  Symposium  Day  on  Diabetes” 
on  Thursday,  October  8,  at  the  Memorial 
Center  for  Cancer  and  Allied  Diseases.  The 
program  will  consist  of  summaries  and  re- 
views of  current  research  in  the  field  of  dia- 
betes and  general  metabolism  with  special  ref- 
erence to  their  practical  aspects.  The  meeting 
is  open  to  all  interested  physicians.  Advance 
registration  (no  charge)  may  be  made  by  ap- 
jdying  directly  to  the  New  York  Diabetes  As- 
sociation, 2 k'ast  103  Street,  New  York  City. 


AMERICAN  GOITER  ASSOCIATION 
AWARD 

The  American  Goiter  Association  announces 
competition  for  the  Van  Meter  prize  (’$3(X)) 
for  the  best  article  concerning  research  on 
in'ohlems  of  the  thyroid  gland.  Papers  may 
cover  either  clinical  or  research  investigation, 
are  limited  to  3000  words  in  English,  and 
should  be  submitted  to  the  Corresponding  Sec- 
retary, Dr.  John  C.  McClintock,  145j^  Wash- 
ington Ave.,  Albany  10,  N.  Y.,  not  later  than 
January  15,  1954. 


BOOKS  FOR  ISRAEL 

Medical,  scientific  and  technical  books  are 
needed  in  Israel.  Physicians  who  are  willing 
to  donate  books  to  this  cause  are  requested  to 
send  them  to  Books  for  Israel,  115  King  St., 
New  York  1,  N.  Y.  Such  books  may  be  sent 
by  parcel  post  at  special  book  rates.  The  cost 
of  transporting  them  to  Israel  need  not  be 
borne  by  the  donating  physician. 


CARDIAC  SURGERY  AWARD 

The  Rhode  Island  Medical  Society  an- 
nounces that  the  subject  of  this  year’s  medical 
essay  competition  will  be  “Recent  Advances 
in  Cardiac  Surgery.”  The  papers  submitted 
should  be  limited  to  10,000  words.  A prize  of 
$250  is  offered.  Further  information  may  be 
obtained  from  the  Rhode  Island  Medical  So- 
ciety, 106  Francis  St.,  Providence  3,  R.  I. 


REHABILITATION  MEETING 

The  New  Jersey  Societj-  of  Physical  Medi- 
cine and  Rehabilitation  announces  a combined 
meeting  with  the  Pennsylvania  Academy  of 
Physical  Aledicine  and  Rehabilitation  to  be 
held  at  the  Sacred  Heart  Hospital,  Allentown, 
Pa.,  on  Saturday,  October  17.  The  program 
will  start  at  1 :30  p.m.  with  a tour  of  the  hospi- 
tal’s physical  medicine  department  and  will  be 
followed  by  seminars  and  lectures  on  various 
phases  of  rehabilitation. 
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Many  of  the  Reviews  in  this  section  axe  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


Modern  Treatment:  A Guide  for  Gieneral  Practice. 
Ed,  bj^  Austin  Smith,  M.D.  and  Paul  L.  Wer- 
mer,  M.D.  with  fifty-three  contributors.  New 
York,  Paul  B.  Hoeber,  Inc.,  1953.  Pp.  1146. 
($20.00) 

The  editor  of  the  Journal  of  the  American  Medi- 
cal Association  and  the  secretary  of  the  A.M.A.’s 
Committee  on  Research  have  enlisted  the  aid  of 
53  contributors  in  preparing  this  book,  subtitled 
‘‘A  Guide  for  General  Practice.”  Credit  must  be 
given  to  the  editors  for  excellent  arrangement  of 
a mass  of  clinical  material  and  to  the  publishers 
for  its  presentation,  which  is  beautifully  done.  In 
51  chapters  and  an  appendix  virtually  all  that  can 
be  said  of  modern  therapy  has  been  concisely  sum- 
marized. 

Mechanically,  the  book  is  a joy  for  the  reader. 
Each  chapter  is  well  organized,  with  brief  para- 
graphs on  classification,  diagnosis,  clinical  course, 
as  well  as  more  detailed  consideration  of  specific 
and  supportive  therapy.  Headings,  each  in  distinc- 
tive type,  are  clear,  and  as  a whole  the  book  is  easy 
to  read.  The  omission  of  bibliographic  data  pre- 
cludes its  use  as  a guide  to  additional  reading. 

The  difficulty  confronting  the  reviewer  of  this 
volume  is  to  evaluate  its  place  in  modern  medical 
practice.  In  spite  of  over  1100  pages,  it  attempts 
to  include  so  many  topics  that,  of  necessity,  each 
is  covered  rather  sketchily.  For  instance,  the  entire 
chapter  on  pulmonary  diseases  takes  23  pages,  cir- 
rhosis of  the  liver  is  alloted  3 pages,  rheumatic 
fever  3,  etc.  Although  each  item  is  covered  admir- 
ably, and  suggested  therapy  is  up-to-date,  such 
brevity  leads  to  a rather  dogmatic  approach.  Cer- 
tainly, no  physician  reading  any  particular  section 
could  feel  qualified  as  an  expert  in  that  particular 
subject.  This  reviewer  believes  the  modern  prac- 
tice of  medicine  to  be  so  complex  that  more  than 
a nodding  acquaintance  with  therapeutic  princi- 
ples is  required.  Sooner  or  later  every  doctor  finds, 
either  because  of  training  or  experience,  that  he 
becomes  more  proficient  in  certain  fields,  and  he 
will  necessarily  limit  himself  in  scope.  No  matter 
how  general  his  practice,  some  problems  will  be 
beyond  his  capabilities,  and  will  have  to  be  re- 
ferred to  a colleague.  Therefore,  a book  of  this  type 
has  a limited  appeal.  It  will  be  best  used  by  medi- 
cal students  and  interns  desiring  a bird’s  eye  view  of 
all  therapeutics,  candidates  for  specialty  exams 
desiring  an  outline  of  treatment  principles,  and 
general  physicians  who  want  to  know  what  is  going 
on  in  branches  of  medicine  outside  their  immediate 
ken. 

Paradoxically,  some  of  the  most  valuable  sections 
of  this  book  are  those  which  do  not  pertain  to 
therapy.  The  opening  chapters  on  the  patient- 
physician  relationship,  pharmacologic  principles 
of  treatment,  and  principles  of  clinical  Immunology 


are  excellent.  The  first  chapter  emphasizes  correct 
diagnosis,  considers  experimental  therapy,  and  the 
evaluation  of  new  drugs;  it  closes  with  a section 
on  medicine  and  the  law  that  is  illuminating.  The 
second  chapter  relates  how  new  drugs  are  ap- 
praised, discusses  factors  modifying  drug  actions, 
dose-effect  relationships,  and  other  topics. 

Throughout  the  book  are  excellent  tables  of  great 
value,  e.g.,  the  table  indicating  chemotherapeutic 
agents  for  infecting  organisms,  a diagnostic  table 
of  Rickettsial  diseases,  one  concerning  treatment 
of  Rickettsial  diseases,  an  outline  of  parasitic  in- 
fections, dosage  schedules  of  the  cardiac  glycosides, 
and  many  others.  The  last  few  chapters  on  diagnos- 
tic technics,  toxicologic  problems  and  poisonings 
by  pesticides  are  also  worthy  of  note,  as  is  the  ap- 
pendi.x  outling  normal  clinical  laboratory  values. 

R.  D.  Goodman,  M.D. 


Reaction  To  Injury.  Volume  II.  By  Wilej'  D.  For- 
bus,  M.D.,  Professor  of  Pathology,  Duke  PTni- 
versity;  I*i>.  1110.  Baltimore,  The  \Viiliams  & 
Wilkins  Co.,  1953.  ($20. QO) 

Volume  II  of  “Reaction  to  Injury”  represents  the 
completion  of  a monumental  piece  of  work  by  Dr. 
Forbus.  Although  begun  many  years  ag'o  and  em- 
bodying the  experience  of  20  years  in  the  field  of 
pathology,  the  work  is  nevertheless  up  to  date 
with  respect  to  recent  advances  in  such  fields  as 
cytology,  physiology,  biochemistry,  endocrinology, 
etc. 

The  approach  to  the  subject  of  general  and  spe- 
cial pathology  is  different  from  the  usual  viewpoint. 
However,  the  approach  differs  more  in  the  classifi- 
cation of  pathogenesis  of  disease  than  it  does  in  the 
presentation  of  the  classic  morphologic  chanaes  -'f 
disease. 

Briefly  stated.  Dr.  Forbus  develops  the  theme 
that  disease  states  in  the  ultimate  analysis  result 
from  the  reaction  of  the  biological  unit,  the  cell, 
to  injury  of  one  sort  or  another.  Stated  differently, 
he  develops  the  theme  that  disease  is  the  result  of 
injury  rather  than  injury  being  the  result  of  dis- 
ease. Utilizing  this  concept,  it  is  pointed  out  that 
the  individual  can  react  to  injury  in  one  of  three 
ways:  by  (1)  resistive  reaction;  (2)  submissive  re- 
action; or  (3)  adaptive  reaction.  Volume  I covers 
the  nature  and  causation  of  disease  and  the  re- 
sistive reaction.  Volume  II  completes  the  theme 
with  a discussion  of  submissive  reaction  and  adap- 
tive reaction. 

Without  thought  and  study,  it  is  somewhat  diffi- 
cult to  follow  the  author’s  broader  concept  of  dis- 
ease although  a given  subject,  for  exami)le,  the 
deficiency  anemias,  is  thoroughly  readable  and 
understandable  without  reference  to  the  broad 
framework  of  Dr.  Forbus’  thesis.  On  the  other  hand. 
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a little  reflection  enables  one  to  .see  the  logical  de- 
velopment of  a basic  theme. 

The  material  is  uvell  organized.  Each  subject  is 
exhaustively  covered  and  there  is  correlation  of 
the  clinical  phases  of  di.sease  throughout.  The  836 
illustrations,  of  which  54  are  in  color,  are  excellentl.v 
reproduced  and  reinforce  the  text  on  nearly  every 
page. 

I would  not  recommend  the  book  to  tlie  casual 
reader,  but  for  the  serious  student  of  patholo.gy — 
and  all  medical  practitioners  should  be — it  contains 
a wealth  of  information  ])resented  in  clear,  concise 
language. 

Gexirgb  L.  Erdman,  M.D. 


The  Xervous  System:  Volume  I of  the  Ciba  Col- 
leefon  of  Medical  Illustrations.  Text  by  Abra- 
ham Kaplan,  M.D.,  Gerhardt  Von  Bonin,  M.D., 
and  Albert  Kuntz,  M.D.  Illustrations  by  Frank 
H.  Xetter,  M.D.  Pp.  143  with  104  colored  plates. 
Commissioned  and  published  by  Ciba  Pharma- 
ceutical Products,  Inc.,  Summit,  N.  J.  1053. 
($6.00) 

Atlases  are  not  new  in  medical  bibliography.  Tins 
volume,  however,  has  several  novel  features.  It 
combines,  in  one  book,  an  atlas  of  neuro-anatomy, 
neuro-physiology  and  neuro-pathology.  The  illus- 
trations are  in  the  form  of  beautiful  colored  plates, 
some  schematic,  some  almost  photographic,  drawn 
by  the  versatile  Prank  Netter  who  is  both  physi- 
cian and  artist. 

The  first  section,  dealing  with  neuro-anatomy  and 
with  the  anatomy  of  the  spinal  bones  and  ligaments, 
is  more  or  less  conventional.  Except  for  tlie  vivid 
coloring,  the  illustrations  do  not  differ  significantly 
from  those  available  in  other  good  neurologic  at- 
lases. The  te.xt.  liowever,  is  written  with  darity. 
and  to  that  e.xtent,  this  part  of  the  volume  is  su- 
perior to  many  existing  works.  A few  of  the  ana- 
tomic drawings  are  unique.  The  one  showing  the 
nerve  roots  at  tlie  base  of  the  brain,  and  the  draw- 
ings of  the  blood  supply  to  the  brain  are  definitely 
better  than  the  corresponding"  illustrations  in  most 
other  atlases  of  neurology.  The  section  on  func- 
tional neuro-anatomy  is  a pioneer  and  a highlv 
successful  attempt  to  furnish  a sort  of  visual  ex- 
planation of  neuro-physiology.  The  plates  on  the 
autonomic  nervous  system  are  certainly  the  best 
of  tlieir  kind  ever  assembled  between  covers.  The 
illustrations  in  neuro-pathology  are  sketchy  and 
rather  elementary:  but  Dr.  Kaplan's  text  rescue.^ 
this  i)art  of  the  atlas  from  mediocrity. 

Dr.  .John  Fulton’s  foreword  is  an  interesting  but 
all  too  short  monograph  on  the  history  of  neuro- 
logic illustrations.  An  elaborate  and  indispensable 
ready-reference  index  concludes  the  book. 

In  the  round.  It  is  a handy,  practical,  and  at- 
tractive volume  that  will  grace  any  medical  library 
and  usefully  serve  any  clinician  who  wants  to 
understand  a neurologic  lesion. 

Henry  A.  Davidson,  M.D. 


<'iiiT<*nt  l’l•obleIlls  in  I’s.vcliiatric  Diagnosis.  Edited 
1).v  Paul  II  Hoch,  M.D.  and  .loseph  Zubin. 
P i.D.  Xew  York  1!I53,  Grime  and  ."-iti-atton. 
1 ".  2:1 1.  (S5.5.I) 

The  .American  Psychopatlio’ogic  al  .As.sociation 


liolds,  each  year,  a two-day  .seminar  focu.“.sed  on  a 
single  major  topic.  This  book  is  made  up  of  paper.s 
delivered  at  the  li)51  session,  all  centering  on  diag- 
nostic iisychiatry.  In  all.  17  paiiers,  by  as  man.-  dif- 
ferent authors,  aie  jirinted  in  full;  each  group  of 
l.aiiers  is  tied  together  by  a named  discus.sant, 
whose  comments  also  appear. 

The  text  opens  with  a scholarl.v,  three-dimensional 
essay  on  historical  determinants  in  psychiatric 
thinking  by  Edward  Stainbrook.  .lo.seph  Hughes 
Ibllows  -with  an  eloquent  plea  for  the  training  of 
more  research  psychiatrists.  Then,  in  an  interesting 
tour  de  force  by  Oskar  Diethelm,  the  validity  of  the 
very  concept  of  “psychosis”  is  neatly  denied.  He  is 
foilowed  by  D.  Ewen  Cameron  who,  in  a witty  and 
charming  es.say,  develojis  the  concept  of  diagnosis 
as  a design  for  action  rather  than  as  a fi’ing  ia'oe'. 
Dr.  Hoch  finally  neatly  ties  these  four  papers  into 
a single  jiackage. 

The  validity  of  current  diagnostic  methods  as  le- 
Hections  of  disability  is  attacked  in  the  next  paper 
by  the  Hunts.  They  are  followed  by  Thomas  Rennie 
who  impre.s.sively  demonstrates  that  psychoneuro- 
sis is  actually  a reaction  method  rather  than  a spe- 
cific disea.se,  and  by  Clarence  Oberndorf  who  adds 
numerous  whim.sical  footnotes  to  the  .=ame  concept. 
Hollis  Clow  presents  a pro.gnostic  index  and  re- 
liorts  on  its  effectiveness  in  successfully  jiredicting 
outcome  in  73  per  cent  of  a group  of  psychotics. 

Dr.  Rockwell  devotes  a paper  to  pleading  for  a 
better  semantic  rapprochement  between  ps.vchia- 
tric  no.^ology  and  the  law.  He  is  followed  by  5Ian- 
I'rel  Guttmacher  who.  in  a compact  review  of  the 
literature  of  psychojiathy,  assembles  convincing 
eviden -e  of  the  meaninglessness  of  the  term  and 
of  the  role  of  affect  hunger  in  the  production  of 
the  adaptive  behavior  which  produces  the  syndrome. 
Abram  Kardner  presents  a fascinating  anthi’opo- 
'ogic  and  cultural  analysis  of  mental  disorder.  The 
last  five  paiiers,  by  AA'ooley,  Ackerman.  Schick. 
Ehamon  and  .Jervis  cover  various  aspects  of  schizo- 
phrenia, childhood  mental  disorders,  mental  defi- 
ciency and  iisychosomatics.  All  together  the  book 
cffers  a varied  mosaic  of  soiihisticated  psj-chiatric 
thinking,  any  part  of  which  will  prove  thought- 
provoking  to  the  ps.vchiatrist  and  interesting  read- 
ing to  any  intelligent  reader. 

A.  Les^f,  M.D. 


('iiri-ent  Therapy.  19,53.  Latest  Approved  Methods 
of  Treatment  for  the  Practicing  Physician. 
Editor,  Howard  F.  Conn,  AI.D.  Pp.  835.  Phila., 
\V.  B.  .Saunders  Co.,  1953.  ($11.00) 

Current  Therapy.  1953,  gives  short,  concise  data 
and  recommendations  for  therapy,  following  the 
example  of  its  predecessors  in  previous  years.  The 
contributors  to  this  volume  represent  a national 
cross  section  of  medical  thought.  The  material 
given  is  repetitious  of  iirevious  volumes;  however, 
the  new  roster  of  authors  produces  a freshness  of 
approach.  The  text  is  increased  in  size.  It  is  pro- 
duced witli  technical  excellence  and  close  editorial 
attention.  It  answers  the  purpose  of  a single, 
simple  therapeutic  reference  guide. 

Henry  Green,  M.D. 
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TUBERCULOUS  INFECTION  IN  THE  LIGHT 
OF  TUBERCULIN  MATRICULATION 


By  Tobias  Geddc-Dahl,  M.D.,  The  American 
Journal  of  Hygiene,  S?J)f ember,  7 9 52. 

(Ed.  Note:  TJje  decline  in  the  tuberculosis  death 
rate  in  some  sections  of  the  United  States  has  led 
to  a sifuat’on  in  uhich  virtual  eradication  in  these 
local  arras  is  note  a possibility.  In  this  connection 
the  summary  of  an  extended  study  of  th"  epidemi- 
ology of  tuberculosis  in  a rural  population  in  Nor- 
way is  preset! trd.  The  material,  of  which  the  article 
cited  is  but  a part,  was  published  in  hook  form  in 
the  Nortveg'an  language.) 

Tuberculosis  control  measures  may  be  based  on 
the  assumption  that  early  treatment  hinders  exist- 
ing or  potential  sources  of  infection  from  spread- 
ing the  disease,  and  shortens  the  duration  of  insti- 
tutional treatment.  If  most  cases  of  pulmonary  tu- 
berculosis develop  soon  after  infection,  then  the 
demonstration  of  the  change  from  a negative  to 
a positive  tuberculin  reaction  provides  the  earliest 
diagnosis. 

Tuberculin  matriculation  was  the  term  applied 
to  tuberculin  testing  of  the  whole  population, 
which  was  then  divided  into  a tuberculin-positive 
and  a tuberculin-negative  group.  The  latter  was  re- 
tested with  tuberculin  at  suitable  intervals.  The 
positive  group  and  the  converters  were  kept  under 
radiological  observation  until  the  risk  of  di.sease 
was  minimal  and  were  retested  with  tuberculin  at 
long  intervals. 

When,  in  1937,  the  author  began  to  carry  out 
tuberculin  matriculation,  several  questions  arose. 
Was  tuberculin  matriculation  feasible  in  Norway? 
What  was  likely  to  be  discovered  with  regard  to 
tuberculous  infection,  disease  and  transmission? 
Can  tuberculous  infection  be  controlled?  Can  the 


further  spread  of  infection,  morbidity  and  mortal- 
ity be  influenced  thereby? 

The  experiment  was  made  in  the  medical  dis- 
trict of  Kinn  with  a population  of  about  6,5  00 
persons  engaged,  for  the  most  part,  in  fishing  and 
farming.  In  each  school  district  all  inhabited  houses 
were  mapped  and  numbered.  All  households  were 
listed  with  the  name  and  occupation  of  each  family 
member  and  information  concerning  the  tubercu- 
lin reaction,  tuberculin  conversion,  illness,  contact 
with  tuberculosis  and  X-ray  examinations.  Indi- 
vidual health  examination  cards  were  filed  bv  fami- 
lies. The  cards  of  persons  with  notified  tubercu- 
lous d'seasc  and  converters  were  kept  in  a separate 
file,  the  tuberculosis  register.  The  nurses  who  did 
most  of  the  work  in  tuberculin  matriculation  also 
had  a generalized  public  health  program. 

The  study  proved  that  it  was  possible  within  a 
limited  area  to  reduce  the  spread  of  infection  from 
primary  infection  tuberculosis,  that  is,  pulmonary 
tuberculosis  developing  during  the  first  few  years 
after  infection.  This  is  notably  the  case  with  tuber- 
culosis in  juveniles.  However,  in  a few  instances 
spread  of  the  disease  occurred  even  in  the  primary 
phase  before  diagnosis.  In  some  instances  control 
has  been  deficient.  It  has  proved  impossible  to  pre- 
vent all  infections  by  juvenile  sources  of  infection 
among  newcomers  and  visitors.  Many  of  these  in- 
dividuals had,  presumably,  primary  infection  tuber- 
culosis (hilus  cavities  in  two  cases).  When  tuber- 
culosis control  is  effected  throughout  the  country 
it  should  be  possible  to  protect  ourselves  against 
such  infections.  But  spread  of  the  disease  continues 
owing  to  new  outbreaks  of  old  disease,  relapses  or 
progressive  changes  occurring  long  after  the  orig- 
inal infection.  Progressive  disease  often  follows  de- 
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fectivc  treatment  and  observation.  Spread  of  infec- 
tion may  also  be  due  to  defective  cooperation  be- 
tween physicians  and  the  health  councils,  and  lack 
of  continuity  in  local  health  activities.  Many  pa- 
tients feared  relapse  and  tried  to  avoid  examina- 
tion. 

In  most  cases  the  spread  of  infection  could  be 
avoided  by  more  vigorous  treatment  and  more 
complete  follow-up  of  older  patients  with  tuber- 
culosis. Yet,  however  accurately  we  carry  out  the 
health  examinations,  we  cannot  achieve  complete 
victory  over  infection  until  the  public  has  become 
better  informed.  It  sometimes  happens  that  an  in- 
fectious fcrm  of  primary  pulmonary  tuberculosis 
runs  such  a rapid  course  that  others  have  been 
infected  before  the  next  scheduled  examination. 
A flare-up  of  an  older  infection  may  also  occur 
rapidly.  In  many  instances  the  ignorance  and  aso- 
cial attitude  of  the  sources  of  infection  have  con- 
tributed to  the  spread  of  ilnfection.  There  is  a 
difference  between  infectious  and  infecting  pul- 
monary tuberculosis.  We  consider  every  person 
with  lung  infiltrations  and  bacilli  found  through 
smear  or  gastric  lavage,  or  with  only  a suspect 
cavity,  to  have  "infectious  tuberculosis.”  This  esti- 
mation, however,  gives  misleading  figures  of  the 
frequency  of  infecting  tuberculosis. 

Even  if  we  realize  how  dangerous  some  infec- 
tion sources  may  be,  we  are  impressed  by  the  low 
infectiousness  of  pulmonary  tuberculosis.  This  may 
be  a question  of  intimacy  of  contact  or  of  viru- 
lence and  viability,  that  is,  the  infecting  capacity 
of  the  tubercle  bacilli  from  different  types  of  pul- 
monary tuberculosis.  These  problems  are  important 
in  the  evaluation  of  our  chances  to  establish  effi- 
cient epidemiological  control  of  tuberculosis,  which 
are  probably  much  greater  than  was  formerly  be- 
lieved in  Norway. 

Tuberculin  matriculation  is  a feasible  method 
in  tuberculosis  control  in  small  towns  and  rural 
areas  if  public  health  nurses  are  available.  The 
development  of  infection  may  be  followed  from  an 


early  stage  and  the  spread  of  the  disease  traced. 
Moreover,  it  gives  information  for  a clearer  in- 
sight into  the  epidemiology.  The  facts  permit  us 
to  consider  tuberculosis  as  a disease  which  can  be 
fought  by  epidemiological  means  which  permit 
early  detection  and  treatment  of  primary  infections 
and  their  infectious  sources.  The  lower  the  infec- 
tion rate  is  in  a region,  the  more  important  is  the 
epidemiological  approach  compared  with  other  mass 
examination  methods.  As  tuberculosis  decreases,  it 
becomes  important  to  combine  tuberculin  matricu- 
lation with  general  health  examinations.  This  plan 
leads  to  decentralization  of  tuberculosis  control  and 
to  closer  and  more  permanent  supervision  of  the 
"healthy”  population. 

Mass  radiography  as  a screening  mechanism, 
though  of  importance  in  cities  and  in  persons  past 
middle  age,  will  not  be  the  basic  method  in  the 
long  run.  By  repeated  tuberculin  testing  it  is  pos- 
sible to  uncover  fresh  primary  Infections  and  to 
focus  control  efforts  on  the  most  important  group 
— recently  infected  persons.  X-ray  examination  of 
uninfected  persons  is  thereby  avoided. 

Another  valuable  supplement  is  BCG  vacci- 
nation of  exposed  persons.  However,  in  regions 
with  low  infection  rates,  mass  vaccination  will  be 
scarcely  practical.  A steadily  increasing  number  of 
persons  has  to  be  vaccinated  and  protected  against 
a diminishing  threat.  Most  important,  mass  vacci- 
nation deprives  us  of  the  power  to  distinguish  be- 
tween the  infected  and  the  uninfected  making 
X-ray  examination  of  all  the  population  necessary. 
Finally,  a cardinal  factor  in  making  a correct  prog- 
nosis of  a primary  tuberculous  infection  is  the 
knowledge  of  the  time  of  onset.  This  factor  can- 
not be  known  in  a vaccinated  population. 

Therefore,  it  is  concluded  that  tuberculin  ma- 
triculation is  the  fundamental  principle  in  tubercu- 
losis control  of  the  future  in  regions  or  populations 
with  low  infection  rates.  The  less  frequent  the 
occurrence  of  tuberculosis,  the  more  selective  the 
method  must  be. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  League 

1 5 East  Kinney  Street,  Newark  2,  New  Jersey 
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The  inevitable  restrictions  of  advancing  years,  the  reduced  activity  and  a lowered  intake  of 
bulk-producing  foods  all  contribute  to  the  high  incidence  of  constipation  in  older  persons. 


CONSTIPATION  IN  THE  AGED 

Constipation  is  almost  a universal  complaint  of  geriatric  patients 


Frequently,  too,  the  protracted  use  of  cathar- 
tics has  left  the  colon  in  an  atonic  state  and 
it  is  no  longer  capable  of  effecting  a normal 
evacuation. 

Metamucil  has  long  been  recommended  for 
the  treatment  of  constipation  in  the  elderly. 
A highly  refined  vegetable  product  which  is 
free  from  irritants,  Metamucil  effects  a natu- 
ral mechanical  stimulus  in  the  colon  which 
' helps  the  dysfunctioning  muscles  to  regain 
and  maintain  their  normal  tone. 


Metamucil  may  be  safely  prescribed  for 
prolonged  use  without  fear  of  dependence, 
intestinal  irritations  or  allergic  reactions. 

Metamucil®  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Sup’t  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


IVY  HOUSE 

MLDDIjETOWX,  new  jersey 
Tel.  Middletoss-n  5-0169 

Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  348 


Established 
19  2 7 


A HOMELIKE  NEUROPSYCBnATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652  ' ‘ 


V 
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Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio  therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions 8c  Agencies  of  the  State  of  New 
Jersey. 


Medical  Director 
Russell  N.  Carrier,  M.D. 


Associate  Director 
Mason  Pitman,  M.D. 


Consultant 
J.  C.  Kindred,  M.D. 


Business  Manager 
AIl)ert  P.  Ginouves 

Business  Consultant 
J.  E.  Gillette 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 
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Sylvan  Nursing  Home 

NERVOUS  DISORDERS 

• SHOCK  TREATMENTS 

• CHRONIC  PATIENTS 


Grand  Avenue  and  Trenton  Avenue 
WEST  TRENTON,  NEW  JERSEY 
Trenton  4-5701 


MONTCALM 

A Nursing  Home  of  Distinction 

Invites  Your  Inspection 

Alfred  Victor  H.  Toltesy,  R.N. 

Director  Supervisor 

32  PLEASANT  AVENUE 
MONTCLAIR,  N.  J. 

Phone:  MO  2-4560 


Congratulations  From 


MacFARLAND 
NURSING  HOME 


BrmaxGTOX,  x.  j. 
Teresa  A.  MacFarland,  Owner 


CHRISTIAN  SANATORIUM  ASSOCIATION 

WYCKOFF,  NEW  JERSEY 


COMMUNITY  NURSING  HOME 

284  MONTGOMERY  STREET  BLOOMFIELD,  N.  J. 
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MEDICAL  LECTURERS, 

AUTHORS,  DIAGNOSTICIANS, 
RESEARCHERS  . . . 

Let  Us  Solve  Your 
Photographic 
Problems 

when  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are 
part  of  your  presentation  we  are 
instantly  ready  to  supply  all 
MAIL  ORDERS 

We  also  take  movies  of 
all  surgical  operations. 

MARTIN  HAGGETT 

220  AVEST  42nd  STRECT,  N.  Y.  36,  N.  Y. 
Wisconsin  7-2602 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  XOTTlXOnAAI  W.\Y 
TREXTOX.  X.  J. 

Tel.  2-8053 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER 
Send  replies  to  box  numbers  c/o  The  Journax,, 
315  W.  State  St.,  Trenton  8,  N.  J. 

EVE  OR  EENT  PRACTICE  WANTED— Can  inveM. 
Write  Box  31,  c/o  The  Journal. 


FOR  SALE — Opportunity  for  young-  doctor.  Home 
and  office  completely  equipped  with  patient  regis- 
try. Within  50  miles  of  New  Y’ork  City.  Doctor 
giving  up  M.D.  practice  for  specialty  work.  Can  be 
financed  with  little  down  payment.  Price  $22,000. 
Write  or  call  for  appointment  to  L.  D.  Sylvester 
Agency,  Budd  Lake,  N.  J.  Phone — Netcong  2-0651. 

SOUTH  JERSEY — Doctor's  offices  to  rent  furnished 
or  sell  entire  large  fine  home  one-half  block  from 
business  section,  with  long  established  general  prac- 
tice. Choicest  and  fastest  growing  suburb  seven 
miles  from  Camden.  Can  be  financed.  Apartments 
ai-e  in  demand.  Write  Box  8,  c/o  The  Journal. 

NEW  BRLTNSAVHCK — 28  rooms,  8 tenants.  Annual 
income  $8,000.  Located  in  doctor’s  row,  excellent 
neighborhood.  First  floor,  7 rooms,  vacated  by  D.S.C. 
after  20  years.  Available  November  1st.  Price  $60,- 
000.  Or  first  floor  for  rent.  Write  Box  W,  c/o  The 
Journal. 


Washingtonian  ll€»spital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


GARDEN  TERRACE  NURSING  HOME 

361  MAIN  ST.,  CHATHAM,  N.  J.  CHatham  4 0899 

24  Hour  Care  for  the  Aged  and  Bedridden  — No  Mental 

Registered  Nurse  in  Charge  Licensed  in  New  Jersey 


in  Vegetable  Gum  Sensitivity 

When  potients  ore  sensitive  to  vegetable  gums  {koroya» 
trogaconth,  etc.)  you  con  safely  suggest  AR-EX  Wove 
Set.  Uses  quince  seed  extract  os  the  mucilaginous  agent. 
Does  not  dry  powder  or  fioke  off  hoir.  Avoiloble  either 
Scented  or  Unscented. 

In  6 oz.  bottles  at  pharmacies 


AR-EX 

HYPO-ALLERGENIC 

CLINICALLY  TESTED 
FOR  ALLERGIC  PATIENTS 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glaiss  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rcl  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


Obrig  Contact  Lens  Technicians 

671  BROAD  STREET  NEWARK  2,  N.  J. 

MA  3-3642  and  Evenings,  SU  6-S866 

ELWOOD  M.  OBRIG 

By  appointment  only 

APPROVED  TECHNiaAN  BY  OBRIG  LABORA- 
TORIES, INC,  N.  Y.  CITY.  SPECIALIZING  IN 
MOLDING  OF  THE  EYES  AND  FITTING  OBRIG 
ALL  PLASTIC  FLUID  AND  FLUIDLESS  CON- 
TACT LENSES. 

Our  work  is  guaranteed  to  the  satisfaction  of  the  Eve 
Doctor.  May  we  add  you  to  the  long  list  of  friendly 
Eye  Doctors  for  whom  we  act  as  technicians? 


MEDICO 

Surgical  Supply  Co. 

Werner  J.  Scblesinger 

73  8 GREENWOOD  AVENUE 
TRENTON  9,  N.  J. 


Model  SW  660  Diathermy 


Which  one  has 
the  L"F  Diathermy 

HINT:  Time  saving  features 
make  L-F  Diathermy 
owners  happy. 


SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE 


THE  LIEBEL-FLARSHEIM  COMPANY 


CINCINNATI  15,  OHIO 


Volume  50 
Number  9 
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HOFFIVIAN  Qiuteay  BEVERAGES 

CONTAIN  NO  ARTIFICIAL  FLAVOR 

NO  PRESERVATIVES 
NO  COAL  TAR  DYE  COLOR 

THEY  ARE  WELL  TOLERATED  AND  ACCEPTABLE  TO  YOUR  PATIENT 

FOR  YOUR  PATIENT FOR  YOUR  FAMILY 

HOFFMAN  PALE  DRY  GINGER  ALE  is  pure  enjoyment 

Contains — 2.1  Gm.  Sugar  per  Oz.  — 3.6  Calories  per  Oz. 

0.0114  Gm.  Sodium  Salts  as  Sodium  Chloride  per  Oz. 


“Your  Answering  Service” 

A.  M.  Broderick — F.  Kirk 

101-34  STREET  UNION  CITY,  N.  J. 
UNion  3-3370 


PHYSICIANS’  EXCHANGE 
Telephone  Message  Center, 

Inc. 

Since  1925 

201  SO.  BROAD W.\Y,  CAMDEX  3.  N.  J. 
WOodlaun  3-5720 

XORM'AX  C.  COOPER,  Gen.  Mgr. 


Sanford  Telephone 
Answering  Service 

For  Business  and  Professional  Clients 
24  Hour  Service  Daily 

14  Blaine  Street  Millburn,  N.  J. 

Telephone  MI  6-4472 


Physicians  and  Surgeons 
Exchange 

Officially  Endorsed  by  the 
HUDSON  COUNTY  MEDICAL  SOCIETY 

Telephones : 

JOumal  Square  2-3426  — UNion  3-2150 

Protect  your  Phones  against  “Don’t  Answer” 
and  “Out  of  Order”  Reports.  Arrangements 
Can  Be  Made  for  Direct  Line  Service. 

J.  J.  MacDonald 

67  VAN  REIPEN  AVENUE 
JERSEY  CITY,  N.  J. 
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Complete,  Dignified  Service  to  the  Medical  Profession 


Collections 

Financing 


tinder  supervision  of 
Lillian  V.  Boal,  R.N. 


ATLANTIC  MEDICAL-DENTAL  BUREAU 


141  E.  Front  Street  TRENTON,  N.  J.  Trenton  4-5764 


United  Credit  & Collection 
Service 

19  So.  Harrison  St.,  East  Orange,  N.  J. 
OKanse  4-6664 

A Guaranfecci  Credit  and  Collection  Service 
XO  COIiLKCTIOX  — XO  CHAKGE 
We  cover  the  entire  state 
Member-.  Associated  Credit  Bureaus  of 
America 

Establiished  in  1926 


INTELLIGENT  HANDLING  OF 

Professional  Accounts  in 
MIDDLESEX  and  SOMERSET  OOI  XTIES 

Atlantic  Adjustment  Bureau 

94  Bayard  St.,  New  Brunswick,  N.  J. 

Service  Details  on  Keejuest 
CH  7-0011  liO  9-2446  SO  8-;54;{9 


NEW  JERSEY 
RESEARCH  BUREAU 

24  Branford  PI.  Newark  2,  N.  J. 

Collection  Specialists 
For  Doctors  and  Hospitals 

WE  H.WE 

COLLECT  — ABILITY 


Bonded  for  $5,000 

Medical  & Dental  Service 
Bureau 

.>04  Main  St. — Box  157  Booiiton.  X.  J. 

BO  8-2211 — 2212 

"We  specialize  in  the  collection  of 
Professional  Accounts” 


Bonded  To  The  Professional  Accounts 

State  of  N.  J.  Specially  Serviced 

JEFFERSON  COLLECTION  ASSOCIATES 

214  SMITH  STREET 
PERTH  AMBOY,  NEW  JERSEY 
VALLEY  6-7111 

Our  Policy  — "'No  Kesults  - No  Cost  To  You” 
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SOME  COLLECTORS*  . . . 

are  better  than  others! 


MEDICAL  AUDIT  BUREAU 

offers  . . . 

• FREE  REPORTS 

to  keep  losses  low 

• FREE  LETTERS 

to  push  slow  accounts 

• NO  COLLECTION 
NO  CHARGE 


An  exclusive  collection  service 
for  PHYSICIANS  and  DENTISTS 
CALL  NOW 
for  complete  information 

Mitchell  2-1323 


’MEDICAL 
AUDIT  BUREAU 

790  Broad  St.  Newark  2,  N.  J. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


NEW  COLLECTION  METHOD 

Keeps  Patient’s  Good  Will  While  Collecting 
YOUR  MONEY 
A trial  list  of  ten  sloii' 
accounts  uill  convince. 
Remittance  Every  Month — Reports  Semi- 
Annually — Results  or  NO  CHARGE 
Associates  Throughout  the  World 

Bonded  Adjustment  Bureau 

.5  E.  BLACKWELL  ST.,  DOVER.  N.  J. 
Tel.  DO 


PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

S."?.*}  West  Front  Street 
Plainfield.  N.  .T. 

PL  4-9,)82  PL  6-1020 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 
References  on  Request 


THE  JOURNAI.  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Joi  R.  Med.  Soc.  N.  J. 
September,  1953 


52  a 


MOBILE  A,  SERVICE  ORGANIZATION 

Member  of  Bonded  in 

Collectors  of  America  State  of  New  jersey 

Thirty-seven  years  of  e.\i>erience  in  collecting  accounts.  Now  servicing  over 
600  doctors  in  New  Jersey.  Personal  calls  made  on  every  account  you  turn 
over  to  us.  Iteports  made  to  you  monthly. 

Collections  made  anywhere  in  the  United  States 
Home  Office 

Kravetz  Building,  67-69  Stegman  Street  Jersey  City  5,  N.  J.  Phone  HE.  5-0300 


Branches 

15  Park  Row  1411  Walnut  Street 

New  York  7,  N.  Y.  Philadelphia  2,  Pa. 

Cortland  7-7367  - Rector  2-5519  Rittenhouse  6-7392 


930  F.  Street,  N.  W. 
Washington,  D.  C. 
Sterling  3759 


Medical-Dental  Collections 

(Since  1939) 

Reliable 

Experienced 

Courteous 

Effective 

Personalized 

Eocal  Ownership 
Bonded 


CREDIT  SERVICE,  Inc. 

P.O.  Box  45  7 Trenton  3,  N.  J. 

Phone  3-12  84  A.  C.  Lambert,  Pres. 


In  Oiir  56tb  Year  of  Service 

The  Colonial  Life  Insurance 
Company  of  America 

HOME  OFFICE: 

East  Orange,  New  Jersey 


NATIONAL  BUSINESS  SERVICE 

Collection  Specialists 

208  BROAD  STREET  EDIZ.VBETH  4.  X.  J. 

ETjI  TjEVINE,  Manager  Telephone  Elizabeth  2-1358 

MEMBER;  American  Collectors  Association  and  New  Jersey  Association  of  Collection  Agencies 

Collection  Specialists  for  the  Medical  Profession 

BONDED  FOR  A’OITR  PROTECTION  CTnion  County’s  Largest  .Agency 


MICROFILMING  stores  CASE  HISTORIES 


in  16  cubic  inches  of  floor  space  that  formerly  occupied  8 large  filing  cabinets 
covering  34,560  cubic  inches.  Sound  fantastic?  Not  at  all!  Our  representative 
will  show  you  how  you  can  use  our  service  to  advantage  without  the  need  to 
buy  expensive  equipment.  Call  MUIberry  4-2277. 


Jersey  Micro-film  Service  - 397  Haledon  Ave.  - Paterson 
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MUTUAL  TRUST  FUNDS 

PROVIDE 

Many  Safety  Factors  — Continuous  Good  Income  — Profit  Possibilities 

Over  a million  investors  are  using  Mutual  Funds  to  a total  volume 
of  approximate! V $4,CXX),000,000.  There  are  many  good  reasons  for 
this  OVERWHELMING  VOTE  OE  CONEIDENCE.  Thousands 
of  PROEESSIONAL  MEN  have  been  investing  in  this  manner 
for  many  years ! 

Send  for  your  free  copy  of  — 

"INVESTING  $20,000  (or  less)  A CASE  HISTORY” 

(Reprint  from  Medical  Economics) 

Many  doctors  are  using  the  monthly  payment  plan. 

Full  information  available  from; 

E.  LANGDON  HEARSEY 

Member:  National  Association  of  Securities  Dealers,  Inc. 

17  Academy  Street,  Newark,  New  Jersey 

Specializng  in  Mutual  Funds  for  20  Years 


If  you  think  she's  HOT 
. . . wait  till  you  see  my 

new  L-F  DIATHERMY. 


Beautiful  ivory  or  wol- 
nutone  finish  cabinets. 
Flexible  applicators  and 
POWER  TO  SPARE.  Most 
application  set-ups  made 
in  9 seconds  or  less. 


Model  5VY  660  Diathermy 


SYMBOL  or  DEPENDABILITY  AND  PERFORMANCE 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 


MAICO 

HEARING  CENTER 

671  BROAD  STREET 
NEWARK 

MARKET  3-6708 


AUDIOMETERS 

PSYCHOMETERS 

ELECTRONIC  STETHESCOPES 
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CONGRATULATIONS 


STACY-TRENT  HOTEL 

“A  Knott  Hotel” 

TRENTON,  NEW  JERSEY 
L.  W.  Osterstock,  Manager 


HOTEL 

HILDEBRECHT 


Trenton,  New  Jersey 


Home  of  the  Beautiful 


MIRROR  ROOM 

Robert  K.  McPherson 

General  Alanager 

Oliver  E.  Montague 

Resident  Manager 

Trenton  2-2111 


MARTIN’S 
Famous  Brands  Shoes 

where  Kings  Hig/ncay  crosses  Haddon  Ate. 

228  KINGS  HIGHWAY  EAST 
HADDONFIEGD,  N.  J. 

HA.  9-4973 


YOU  GET  A WHOLESALE  TRADE  DISCOUNT 
FROM  NATIONALLY  ADVERTISED  PRICES 

Diamonds  — Watches  — Jewelry  — Silver 
Pens  and  Pencils  — China  — Glass  — Clocks 
Trophies  — Appliances  — Television  — Radios 
Refrigerators  — Washers  — Ranges 
Cameras  — Projectors  & Accessories 
Luggage  and  Leather  Goods 

OPEN  EVERY  EVENING 

Free  Customer  Parking  At  Oor  286  Holsey  Street  Entronce 

917  BROAD  STREET,  NEWARK  2,  N.  J. 

The  Home  of- Bl/te  White  Diamonds  Since  1869 


RAPP’S 

CHILDREN’S  CORRECTIVE  SHOES 

517  BROADWAY  CAAIDEN  3,  X.  J. 

WOodlawn  3-4917 

Doctor’s  Prescriptions  Scientifically  Filled 


PORTABLE  X-RAY  SERVICE 

X-Rays  taken  in  the  home  of  your  patient  and  delivered  to  you  or  your  Roentgenologist 

for  intenpretation. 

JOSEPH  G.  KESSLER 

541  MAPLE  AVENUE,  TRENTON  TRENTON  3 9943 
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THANK  YOU  DOCTORS  . . . 

Our  thanks  to  the  hundreds  and  hundreds  of  doctors  who  have  recommended 
our  service  to  their  patients  and  who  are  wearing  our  shoes  themselves. 

We  do  not  take  the  place  of  the  physician.  Our  service  is  an  aid  to  you, 
to  help  you  make  your  patient  more  comfortable,  to  normalize  posture,  to 
relieve  discomfort. 

This  little  advertisement  appears  in  some  of  your  county  bulletins  monthly — 
thanks  for  believing  in  me. 

Maurice  P.  King 


MAURICE  P.  KING 

THE  ONLY  STORE  OF  ITS  KIND 
MEN  - WOMEN  - CHILDREN 

47  Academy  St..  Newark.  N.  ,T. 
at  Halsey  St.  Mitchell  2-4630 

SaENTIFIC  SHOE  SERVICE 


We  have  a very  interesting  booklet  for  physicians.  Ask  for  it. 


BETTER  FEET— Better  Health 
BESS  FATIGUE— More  Energy^ 

We  specialize  in 
fitting  the  hard  to  fit 


HEALTH  SPOT  SHOES 


Scientific  Shoe  Fitters 

STENCHEVER’S 

Direction  of  Joseph  La  Rocca 

Famous  for  Correctly  Fitting  Men,  Women 

Cotii[}lefc  Orthopedic  Shoe  Service 

and  Children  in  All  Types  of  Shoes 

5 70  BLOOMFIELD  AVENUE 

for  Over  68  Yeats! 

BLOOMFIELD,  N.  J. 

215  MAIN  STREET  188  MAIN  STREET 

Tel.  Bloomfield  2-05  87 

PATERSON  HACKENSACK 

30  Years  Manufacturing  Custom  Made 
Arch  Supports,  Extensions,  Corrective 
Shoes  on  the  Premises  by 

Over  3 3 Years  Experience  in  Fitting 
Edward’s  Juvenile  Footwear. 

M.  DUKE  BARBER 

JOHN  D.  McCormick 

Orthopedic  Mechanic  and  Technician 

Doctor’s  Prescriptions  Filled 

66  Orange  Street  Newark,  N.  J. 

Nr.  Broad  St.  FlUmboldt  2-0610 

Bell  Phone  1 MAPLE  AVENUE 

Will  submit  samples  personally 

Coll.  5-1140  WESTMONT,  N.  J. 
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CONGRATULATIONS 
On  this,  your  FIFTIETH  ANNIVERSARY 

May  the  ensuing  years  bring  a like  measure  of  success 
and  achievement  to  your  distinguished  organization. 

Riccrs  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  King’s  Highway  East  Haddonheld.  N.  J. 


THANK  YOU  DOCTORS 

For  The  Confidence  Expressed 
When  You  Recommend  Us  To 
Your  Patients  For  Their 


jrideRite 


SHOES 


From  Tots 
To  Teens 


• ORTHOPEDIC  SHOES 

• SHOE  WEDGING 


430  Spriiis'fleld  Ave. 

near  6th  St. 

1079  Bergen  St. 

at  Lyons  AVe. 


NEWARK'S  Ijeading  Juvenile  Shoe  Fitters 


HEALTH  SPOT  SHOES 

cuid 

FOOT-so-PORT  SHOES 

(or  men,  women  and  children  have  been  pre- 
scribed and  worn  by  doctors  for  over  25  years. 
We  invite  your  inquiry. 

Health  Spot  Shoe  Shops 

277  MAIN  STREET  262  N.  BROAD  STREET 

HACKENSACK,  N.  J.  ELIZABETH,  N.  J. 

2 W.  47tli  STREET 
NEW  YORK  CITY 


CONGRATULATIONS 
on  Your 

5 0th  Anniversary 


WALK-WELL 


Scentific  Shoe  Fitting 


Normal  and  Orthopedic 

SHOES 

For  Men  auid  Women 


CHILDREN’S 

Shoe  Fitting  Specialists 

Doctors’  Prescriptions  Filled 

MORRISTOWN  4-7944 
24  Park  Place  Morristown,  N.  J. 


SHAPIRO’S 
CORRECTIVE  SHOES 

219  Broadway  Camden,  N.  J. 

Doctor’s  prescriptions  for  Shoes 
and  Ortljopedic  corrections  our  specialty 

Specializing  in  Shoes 

for 

MEN  — WOMEN  — CHILDREN 
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that’s 


laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


1 


FOR  MEDICAL  PERSONNEL 

Tiu: 

Medical  Field 
Employment  Agency 

790  BROAD  STREET.  NEWARK  2.  N.  .1 
Room  919 

ELi:  \.\()R  M.  M.ANGIXI,  R.N. 
Director  and  Owner 

.MI.  2-l!)40.1 


Essex  Nurses  Registry 

SOuth  Orange  2-6044 

Practical,  Registered  and  tAaternity  Nurses 
also  Male  Nurses 

8,  10,  12  and  20  Hour  Service  Covering 
ESSEX,  UNION  AND  MORRIS  COUNTIES 

Miss  Florence  P.  Sanford,  Registrar 
14  Blaine  Street  Millburn,  N.  J. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Telephone 

ABSECON  

. Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. .Pleasantville  1206 

ATLANTIC  CITY  . . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

. .Atlantic  City  4-2600 

BLOOMFIELD 

. Burg’ess  Chemist,  56  Broad  St 

. BLoomfleld  2-1006 

BOUND  BROOK  . . . 

Lloyd's  Drug  Store,  305  East  Main  St 

Bound  Brook  9-0150 

COLLINGFAVOOD  .. 

Chamberlin  Piiarmacy,  AV.  Rose,  P.D.,  763  Haddon  Av.  . 

• Collingswood  5-0345 

COLL ING.F WOOD  .. 

. Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

Collingswood  5-9295 

ELIZABETH  

.Oliver  & Drake,  293  North  Broad  St 

Elizabeth  2-1234 

GLOUCESTER  

. King’s  Pharmacy,  Broadway  and  Market  Sts.  

Glouc’t’r  6-0781—8970 

HACKENSACK  . 

A.  R.  Granito  IF  am  k's  Phar.),  95  Main  St 

Diamond  2-0484 

HOBOKEN  

.1.  Keisman,  Ph.G.,  -K/7  First  St 

HO  3-9865—4-9606 

JERSEY  CITY  

Owens’  Pharmacy,  341  Communipaw  Ave 

DElaware  3-6991 

NEWARK  

.A'.  Del  Plato,  99  New  St 

MArket  2-9094 

NEWARK  

. Alarquier's  Pharmacy,  Sanford  & So.  Orange  Aves 

Essex  3-7721 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St 

. Kilmer  5-0048 

NEW  BRUNSAVICK 

. Zajac’s  Pharmacy,  225  George  St 

. -Kilmer  5-0582 

OCEAN  CITY  

. Selvagn’s  Pharmacy,  862  Asbury  Ave 

Ocean  City  1839 

ORANGE  

. Highland  Pharmacy,  536  Freeman  St 

. ORange  3-1040 

PALISADES  PARK 

. Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

Leonia  4-1446 

PASSAIC  

.AA'ollman  Pharmacy,  143  Prospect  St 

PRescott  9-0081 

PATERSON  

Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

. Mulberry  3-7500 

PITMAN  

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PLAINFIELD  

. Riveles  Drugs,  227  E.  Front  St 

. .Plainfield  6-8666 

RAHWAY  

. Kirstein’s  Pharmacy,  74  East  Cherry  St 

. Rahway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St 

Red  Bank  6-0110 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenllne  Ave.  

. UNion  5-0384 

Morris  Plains  Prescription  Drug  Store 

Benj.  Weiss,  Jr.,  Reg.  Ph. 

Phone  Mo.  4-3635  MORRIS  PLAINS,  NEW  JERSEY 


VERNON’S  PHARMACY 

40  Years  of  Prescription  Compounding 

75  BROADWAY 

HU  2-7559  NEWARK,  NEW  JERSEY 


CARRELL’S  PHARMACY,  Inc. 

NELSON  E.  CORRAO  - Pharmacist 

31  SOUTH  STREET,  MORRISTOWN,  N.  J. 
Quzdity  merchamdise  plus  friendly  service  since  1888 
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HAWTHORNE 

PHARMACY 

207  UIAAIOND  BRIDGE  AVENUE 

HAWTHORNE,  N.  J. 

Prompt  Prescription  Service 

We  Deliver 

Open  Sundays 

CALL 

HA 

7-1546 

MAYER’S  DRUGS 

Registered  Pharmacist 
Prescriptions  Called  for  and  Delivered 

SALVATORE’S 
Drug  Store 

Cor.  HAMILTON  and  CLINTON  A\T. 

I*R  7-0142  — UK  0-0124 

TRENTON,  N.  J. 

126  HOWE  AVE.  PASSAIC,  N.  J. 

Doctor’s  Phone  3-0092 

KAHN’S 

Delahanty’s  Pharmacy 

KORNER  PHARMACY 

.Mll/rOX  KAHN,  Prop. 

STATE  STREET,  AT  CHAMBERS 

The  Oldest  Di'iig  Stoi'C  in 

TRENTON,  N.  J. 

SOMERSET  COUNTY 

WEST  M.Vl.N  AT  ELKS  POINT 

SO.M  ERVIIdiE 

W I L B E R N 

PHARMACY 

William  Olstor  - Boi-iiard  TeieUhol/..  Keg.  Uhai'inafist.s 

213  Main  Cor.  Van  Houten  Ave.  Passaic,  N.  J. 

Tel.  Prescott  7-0341 

STRAUSS 

BROS. 

PHARMACISTS 

DAVID  S.  COHEN,  Reg.  Pharm. 

22.5  Br<>ad\va.v.  cor.  W.  Stii  St..  Bayonne. 

X.  .7. 

Phone  Fed.  W-0209 
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Serving  the  Medical  Profession 
for  19  Years 


Fieldstone  7-8708  - 9 
102  Jericho  Turnpike 
Floral  Park,  N.  Y. 


UNion  3-6511 
6111  Palisades  Ave. 
West  New  York,  N.  J. 


ROBERT  MATTER,  Ph.G. 

The  Prescription  Druggist 

175  5 SPRINGFIELD  AVENUE 
MAPLEWOOD,  N.  J. 

Phone  South  Orange  2-4471 


THE  REXAEIi  STORE 
We  Deliver 


JUSTIN’S  PHARMACY 

John  F.  Justin,  Prop. 
PRESCRIPTION  SPECIALISTS 

731  ANDERSON  AVENL^E 
GRANTWOOD,  N.  J. 

Cliffside  6-3880 


RITZ  DRUG  STORES 

115  BROAD  STREET  1167  E.  JERSEY  STREET 

ELIZABETH,  NEW  JERSEY 
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(lad  KelU^  Cund  BoM- 


INVITE  YOU 
TO 

THE  NEW 


open 
All  Year 


Air 

Conditioned 


SHBEWSBU8YJ.J. 

FOR  LUNCHEON— COCKTAILS— DINNER 
A Tradition  in  Fine  Food 

ROUTE  35  — 1/2  MILE  SOUTH  OF  RED  BANK 

4 Miles  North  of  Monmouth  Park 


PERONA  FARMS 

^ THE  MORESQUE 

Andover,  X.  J. 

Z West  Orange,  N.  J. 

liake  Mohawk  9600 

Orange  2-2360 

Luncheon 

Dinner  Supper 

EVERY  DAY 

EXCEPT  TUESDAY 

Dancing  on  Fri.,  Sat. 

Daily  Except  Tuesday 

THK  THREE  STEPS 

HAL  HYER  AND  ORCHESTRA 

The  Ultimate  in  Dining  Pleasure 

THE  ACRES 

Luncheon  Dinner  Cocktail  Lounge 

WHIPPANY  ROAD,  Whippany,  N.  J.  WHIPPANY  8-0015 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special 

Attention 

Given  to  Hospital  Czdls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ATLAJSTTIC  CITY  . . . Jeffries  & Keates,  1713  Atlantic  Ave,  

ATlantic  City  5-0611 

ELIZABETH  . . 

Aug.  P.  Schmidt  & Son,  139  Westfield  Ave 

Elizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PARK  RIDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  . . 

Park  Ridge  6-1131 

PATERSON 

Robert  C.  Moore  & Sons,  384  Totowa  Ave 

.SHerwood  2-3914 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RIVERDALE  , . 

George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

Trenton  4-5186 

TRENTON  

Anthony  Van  Hise,  408  Bellevue  Ave 

Trenton  6-8168 

JOHN  E.  GLEASON 

FUNERAL  SERVICE 
Kilmer  5-0700 

44  Tliroop  .\ve. 

NEW  BltUXSAVICK 


Congratulations  From 


HULSE 

FUNERAL  HOME 


W.  H.  Eckman,  Mgr. 

45  5 Main  Street  Spotswood,  N.  J. 

Phone  South  River  6-3041 


Telephones 

Montclair  2-7741  — 2698 

MEAYER  & LUNDQUIST,  Inc. 

Morticians 

We  Service  Any  Distauce 

Bernard  J.  Meayer  100  Valley  Road 

Director  Montclair,  N-  J. 


■ /*■  < 
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Over  20  Years’  Experience  as  Specialists  in 

Mutual  Funds 

and  Systematic  Investment  Plans 

FIRST  INVESTORS  CORPORATION 

Main  Office 

120  WALL  STREET,  NEW  YORK,  N.  Y. 

Branch  Offices 

Xew  Y'ork,  N.  Y. — One  Park  Avenue  - 250  W.  57th  Street  - 11  West  42nd  Street 
570  Seventh  Avenue  - 280  Broadway 

Philadelphia,  Pa — 226  So.  16  St.  Pittsburgh.  Pa. — Frick  Bldg. 

Newark,  N.  ,J. — 60  Park  L’lace  Hackensack,  N.  J. — 405  State  St. 

.Vlbany,  N.  Y. — 57  State  St.  S.vracuse,  N.  Y. — 410  S.  Salina  St. 

Mineola,  L.  I.,  N.  Y". — 150  Old  Country  Road 
Distributors  in  Other  Principal  Cities 


Almgren  Funeral  Home 

Edvcard  Nelson  Almgren 

336  BROADWAY  PATERSON,  N.  J. 
LAmbert  3-3800 


Con graf Illations  From  . . . 

ALLIED  DRUGS,  Inc. 

HAC  KKN8ACK  NEW  JERSEY 


Jaxon  Health  Food  Center 

Phone  DE.  3-6770 

Distributors  of  Dietetic  Food  Products, 
Natural  and  Organic  Foods,  accepted  by  the 
Council  on  Nutrition  of  the  American 
Medical  Association.  Allergy  Diets,  etc. 

266  FAIRMOUNT  AVENFE 
Near  Y.W.CjA. 

JERSEY  CITY  6,  N.  J. 
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1857  1953 

For  over  96  years  the  name  BORDEN’S  has  stood 
for  Milk  and  Dairy  Products  that  can  be  depended 
upon  for  unfailing  richness  and  purity. 


BORDEN’S  FARM  PRODUCTS  OF 
NEW  JERSEY,  Inc. 


■s 

1 


FOR  PURITY  AND  QUALITY  BUY 

DAIRYLEA  MILK 

product  of 

Dairymen’s  League 
Cooperative  Association, Inc. 

.\K\VAKK.  XEW  JERSEY 
Bigelow  3-1700,  1,  2,  3,  4 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamin  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE,  N.  J. 


Brookside  Dairy  Products 


Brookside  Farms  Pasteurized  Milk 
Homogenized  Vitamin  D Milk 
New  Jersey  Premium  Milk 

Chocolate  Milk 
Buttermilk 
Orange  Drink 
Cottage  Cheese 
Good  Luck  Margarine 

Strictly  Fresh  Eggs 


Guernsey  Milk 
Heavy  Cream 
Light  Cream 
Sour  Cream 
Butter 


BROOKSIDE 

CREAMERY 


’Bahy  Days  Are  Soon  Gone, 

So  Give  Them  the  Best’ 


South  Main  St. 
PHONE  SO  8-2110 


Manville,  N.  J. 
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MILK  CREAM 

FOR  THE  FINEST  IN  DAIRY  PRODUCTS 

GARDEN  STATE  FARMS 

MIDLAND  PARK,  N.  J. 

'THE  HOME  OF  HIGHER  QUALITY” 


Locust  Lane  Farm  Dairy 

"Since  1922  the  Better  Milk” 

73  Established  1880  73 

— YEARS  CONTINUOUS  SERVICE  — 

Henry  Becker  and  Son,  Inc. 

“Exclusivley” 

Grade  “A”  Dairy  Products 

Producers  and  Distributors  of 

GOLDEN  GUERNSEY  MILK 

Moorestown  9-1800 

Country  Bottling  Plants 

LAFAYETTE,  N.  J.  ROSELAND.  N.  J. 

FARMS  AND  MAIN  OFFICE  AT 
ROSELAND,  N.  J. 

TELEPHONES 

CALDWELL  6-2000  — ORANGE  S-5000 

Blue  Ribbon 

YOUNG  & HIPP 

Dairy  Farms 

Country-Produced  Milk 
RETAIL  WHOLESALE 

MILK 

Cream  — Certified  — Grade  A Milk 
Creamed  Cottage  Cheese  — Buttermilk 
Homogenized  Vitamin  D Milk 

2231  Morris  Ave.  Vnlon  X.  J. 

For  Better  Health  Call  Somerville  8-0950 

UNioiivillc  2-l»00 

157  So.  Bridge  Somerville 

DRINK  . . . 

NEW  JERSEY  PRODUCED  “OFFICIAL  GRADES’’  MILK 

From 

RARITAN  VALLEY  FARMS 


useful 


throughout 


the 

operative 


7:45  4 . M . 

- , * . . -t. 

8:00  A.M. 

AtHi  ' ' tAG?iA." 

schedule 

' ' M . ' 

O 

o 

CO 

Room  M ;;.Toio-:: 

8:1.:  A.M. 

Room  0 Rr: d.l o a L N ?■ 

oAectemy 

A- 

00 

He-  om  A 2 Submucouo 

sA  oocti  on 

i 

9 : 50  A.M. 

' ' , . ' ‘ ^ G A G K ■ G ''  o 

o-A  Rowel 

Thrombin 

Topical 

THROMBIN  TOPICAL  acts  directly  on  the 
blood  fibrinogen  to  form  a firm,  adherent,  natural 
clot,  producing  hemostasis  in  a matter 
of  seconds.  Whether  you  spray,  flood  or  dust  it 
onto  affected  surfaces,  thrombin  topical 
helps  control  capillary  bleeding  in  abdominal 
surgery,  brain  and  bone  surgery,  skin  grafting, 
nose  and  throat  operations,  prostatic  surgery, 
dental  extraction,  bleeding  incident  to  drainage, 
excision  or  debridement,  and  many  other 
operative  procedures. 

THROMBIN  TOPICAL  (bovine  Origin)  is  supplied  in  vials 
containing  5000  N.I.H.  units  each,  with  one  5-cc.  vial 
of  sterile  isotonic  saline  diluent.  Also  available  in  a package 
containing  three  vials  of  THROMBIN  TOPICAL 
(1000  N.I.H.  units  each)  and  one  6-cc.  vial  of  diluent. 

THROMBIN  TOPICAL  ehould  never  be  injected. 

It  is  intended  for  topical  use  only. 


adequate  protection  costs  so  litti 

No  child  need  be  denied  protection  against  the 
of  rickets  and  vitamin  A and  D deficiencies. 

Mead’s  Oleum  Percomorphum  is  a potent,  depe 
able  source  of  vitamins  A and  D . . . that  can| 
administered  at  a cost  of  about  a cent  a day. 

Specify  MEAD’S  OLEUM  PERCOMORPHl 
. . . the  pioneer  product  with  18  years  of  success 
clinical  use. 

Available  in  10  cc.  and  economical  50  cc. 
bottles;  also  in  bottles  of  50  and  250  capsules. 


Mead’s  Oleum  Percomorphunf 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE  21,  IND.,  U.S. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  ^RSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  SO 

ANNUAL  RATES* 

Affes  51  to  CO 

Ages  Cl  to  (S* 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20.000 

141.30 

163.80 

208.80 

600.00 

20,090 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

••  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
7S  MONTGOMERY  STREET  DElaware  3-4S40  JERSEY  CITY*  2.  X.  J. 
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DR.  WILLIAM  B.  TERHUNE 

AND 

THE  SILVER  HILL  FOUNDATION 

Announce 

Appointments  available  for  Residents  and  Associates  in  the  training  and  active 
practice  of  psychosomatic  medicine  as  applied  specifically  to  the  treatment  of  the  psy- 
choneuroses. 

Generous  compensation  and  opportunity  for  permanent  staff  appointment. 

The  Silver  Hill  Foundation  is  a psychotherapeutic  unit  for  the  treatment  of  the 
functional  nervous  disorders  (the  psychoneuroses,  psychosomatic  disturbances  and 
social  psychiatric  disorders).  The  setting  is  that  of  a comfortable  country  home  devoid 
of  sanatorium  atmosphere  where  a limited  number  of  patients  are  under  intensive, 
re-educational  treatment  for  a period  of  several  weeks. 

Only  applicants  with  excellent  educational  background  will  bj  considered. 

apply  TO:  Dr.  William  B.  Terhune,  Medical  Director,  New  Canaan,  Conn. 

Associates;  DR.  FRANKLIN  S.  DuBOIS  DR  JOHN  A.  ATCHLEY 

DR.  ROBERT  B.  HIDEN  DR.  WILSON  G.  SCANLON 

DR.  MARVIN  G.  PEARCE  DR.  HARDIN  M.  RITCHEY 
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. ..“sense  of  well-being”.. . 


In  addition  to  relief  of  menopausal  symptoms,  V 
a feeling  of  well-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 

“PREMARIN”  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Harding,  F.  E.:  West.  J.  Surg.  52:31  (Jan.)  1944. 


AYERST,  MCKENNA  & HARRISON  LIMITED  • Ncw  York,  N.  V'.  • Montreal,  Canada 
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(HYDROCORTISONE,  MERCK)  ti 


offers  (lejiiilte 
therapeutic 
advanfan's 

O 


l^riiiiary  Sites  of 


1 

HYDROCORTONE  is  a natural  and  prin- 
cipal anti-inflammatory  adrenocortical 
steroid. 

2 

HYDROCORTONE  Tablets  produce  the  same 
therapeutic  results  as  cortisone,  and  in 
SwaHer  dosage. 

3 

HYDROCORTONE  Tablets  generally  may  be 
administered  in  a dosage  two-thirds  that  of 
cortisone. 

4 

HYDROCORTONE  Tablets  recently  were 
drastically  reduced  in  price.  Cost  of  therapy 
now  is  substantially  the  same  as  with 
corti.sone. 

Literature  on  request 


Pathology  and  Indications 

1.  EYE — Inflammatory  eye  disease.  2.  NOSE 
— Iniraclabie  hay  fever.  3.  LARYNX— 
Laryngeal  edema  (allergic).  4.  BRONCHI 
—Intractable  bronchial  asthma.  5.  LUNG 
— Sarcoidosis.  6.  HEART — Acute  rheumatic 
fever  with  carditis.  7.  BONES,  JOINTS,  AND 
BURSAE— Osteoarthritis;  Rheumatoid  arth- 
ritis; Rheumatoid  spondylitis;  Acute  gouty 
arthritis;  Still's  disea.se;  Psoriatic  arthritis; 
Bursitis.  8.  SKIN  AND  CONNECTIVE  TISSUE 
— Pemphigus;  Disseminated  lupus  erythe- 
matosus; Scleroderma  (early);  Dermatomy- 
ositis : Atopic  dermatitis ; Exfoliative  derma- 
titis; Dermatitis  venenata  (e.j?.,  poison  ivy); 
Dermatitis  medicamentosa.  9.  ADRENAL 
GLAND— Congenital  adrenal  hyperplasia; 
Addison's  disease;  Following  adrenalecto- 
my for  hypertension,  Cushing’s  syndrome, 
and  neoplastic  diseases.  10.  BLOOD,  BONE, 
AND  MARROW  — Allergic  purpura;  Acute 
leukemia*  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.*  11.  LYMPH 
NODES  — Lymphosarcoma;*  Hodgkin’s 
disease.*  12.  ARTERIES  AND  CONNECTIVE 
TISSUE  — Periarteritis  nodosa  (early).  13. 
KIDNEY  — Nephrotic  syndrome,  without 
uremia  (to  induce  withdrawal  diuresis). 
14.  VARIOUS  TISSUES — Angioneurotic  ede- 
ma; Serum  sickness;  Sarcoidosis;  Drug 
sensitization ; W aterhouse-Friderichseo 
syndrome. 

♦Transient  beneficial  effects. 


Hydrocorto.ne  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
Jor  its  brand  of  hydrocortisone. 

O Merck  & Co..  Inc. 


MERCK  & CO..  Inc. 

Mani^aciurintj  Chemists 

RAHWAY,  NEW  JERSEV 
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for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 

Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Comp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 

ASBURY  PARK  NEWARK 


Hill’s  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

'Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

ATIiAXTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Atenue 
BOUND  BROOK 

Lilaines  Sport  Shop,  207  E^st  Main  Street 
BRIDGETON 

Alichael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

C-A1.dre:ll 
Haden’s,  327  Bloomfield  Avenue 

E-UST  OR.UNGE 

Robert  H.  Wuen.sch  Co.,  33  Halsted  Street 

ELIZABETH 
Levy  Brothers,  80  Broad  Street 
Shor’s  Surgical  Supplies,  .Salem  Ave.  and  Broad  S 

ENGLEWOOD 

Mine.  Ijucille-.Abe.sson,  10  W.  Palisade  Avenue 
HLVCKENS.XCK 

Vanity  Shop,  238  Main  Street 
Winner’s,  Inc.,  168  Main  Street 

JER.SEY  CITY 

Edna  Carmichael,  279  Central  Avenue 
Landy  Corsetiere,  368  Central  Avenue 
Ruth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

'The  Corset  Hospital.  755  Bergen  Avenue 


KEARNY 

May  Johnston  Shop,  331  Kearny  Avenue 
KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 
LONG  BRANCH 

'Tucker’s  Corset  Shop.  139  Broadway 
^HLLVII.LE 

H.  .A.  Dunker  & Co.,  520  N.  High  Street 
MONTCL.AIR 

Montclair  Surgical  Supply,  12  >Ddland  Avenue 
MORRISTOWN 

Kay  for  Corsets,  161  South  Street 
NEW  BRUNSWICK 

Mary’s  Corsets  and  Accessories,  38  Bayard  Street 
Margaret’s  Corset  Salon,  7 Livingston  Avenue 
Rella  Corset  and  Maternity  .Shop,  50  Paterson  St. 


Altman  s,  22  Bloomfield  Avenue 
Hahiie  & Company,  609  Broad  Street 
Kenvvaryn’s  994  South  Orange  Avenue 
Kie.sge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
IJvezey  Surgical  Supply,  Inc.,  87  Halsey  Street 
Mildred’s  Corset  .Shop,  1009  Bergen  Stieet 
S.  .Ash,  431  Springfield  .Avenue 

NORTH  BERGEN 

Hollywood  SiK'cialty  .shop.  7224  Bergenline  Ave. 
P.AS.SAIC 

-Mine.  Helena  .Sklar.  165  Prospect  Street 
Nadler's  Department  Store.  8 Ijexington  Ave. 
Weiiisler’s,  200  Jefferson  .Street 

P.A  PERSON 

Jean  Tolguii.  120  Market  Street 
.Marion  Goldlierg.  87  Broadway 
Service  Surgical  Supply,  33  Park  Avenue 
WOUDETL’S,  159  Main  Street 

PERTH  AMBOY 

Irene's  Corset  Shop.  331  Alaple  Avenue 
PL.AINE^IEIiD 

(iossard  Corset  Shop,  186  E.  EYont  Street 
Thomas  E.  Williams  Cot,  515A  Park  Avenue 

R.AHAVAY 

Gries  Brothers.  1.522  Irving  Street 

re:d  bank 

.South  .Fersey  .Surgical  Supply  Co..  33  E.  Front  St. 
lUDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave, 

RUTHERFORD 
The  -Mode.  69  Park  .Avenue 

SUM3IIT 

Joan  Mallon,  109  Summit  Avenue 

Tlie  Fashion  Store.  425  Springfield  Avenue 

TRENTON 

W.  Scott  Taylor,  11  West  .State  Street 
UNION  CITY 

.A.  Holthausen,  3513  Bergenline  Avenue 
WESTFIELD 

Tlie  Corset  .Shop.  148  Broad  Street 

WEST  NEW  YORK 
.Ann’s  Corset  Shop.  526  59th  Street 

W’ES'TWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Comers 
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POL  YSULFAS 


The  Original  Multi-Sulfonamide  Now 
Contains  4 SULFAS 


EACH  TABLET  OR  TEASPOONFUL  (5  c.c.) 

CONTAINS  THE  FOLLOWING  AMOUNTS 

Sulfadiazine  ZVa  grs. 

Sulfamerazine  2V2  grs* 

Sulfaceteunide  lYz  grs. 

Sulfamethazine  1 gr. 

A mixture  of  4 'Sulfas’  is  safer  and  less  toxic  than  any  single 
drug  of  this  type. 

Danger  of  kidney  blockage  is  virtually  eliminated  with  thera- 
peutic dosage  of  polysulfas. 

Just  prescribe  POLYSULFAS  as  you  have  been  accustomed  to 
doing. 


OF  THE 


4 


SULFAS; 


SEND  FOR  A SUPPLY  OF  SAMPLES. 


DAY-BALDWIN,inc. 

Newark  3,  N.  J. 


PROFESSIONAL,  SERVICE  DEPT. 
DAT-BALDWIN,  Inc. 

689  So.  16th  St.,  Newark  3,  N.  J. 

Kindly  send  me  a supply  of  

POLYSULFAS  TABLETS. 

POLYSULFAS  SUSPENSION 

M.D. 

Address  

City  State 
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IJpjohit 


absorbable 

beniostat: 


Available  in  a larjie  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 


Trademark  Reg.  U.S.  Pat.  0£T.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 


The  I pjiiltn  Cornpanv,  Kalamazoo.  Michisan 
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to  prevent  attacks  in  angina  pectoris 


PATIENT  SELECTION- Prophylactic  management 
with  Perittate  can  be  most  effective  in  patients 
whose  attacks  come  with  relative  frequency.  For 
instance,  Humphreys  et  al.  found  that  while  78.4 
per  cent  of  all  patients  studied  had  fewer  attacks, 
“. . . patients  with  the  greatest  number  of  attacks 
showed  the  greatest  reduction.  . . 

A RELIABLE  CRITERION -Regardless  of  severity  or 
previous  nitroglycerin  requirement,  Plotz-  found 
that  Peritrate  decreased  the  number  of  attacks  in 
approximately  80  per  cent  of  his  patients  and 
“.  . . in  all  cases  the  amount  of  nitroglycerin  . . . 
was  reduced  to  half  or  less.  . . .” 

TRUE  ANGINA  VS.  CHEST  PAIN-  Perittate,  which 
seems  “specific”  for  angina  pectoris,  is  virtually 
ineffective  in  angina-like  chest  pains  of  other 
etiology:  only  5 out  of  125  cases  of  wowanginal 
chest  pain  improved  compared  with  4 out  of 
every  5 verified  cases  of  angina  pectoris^'^  in 


which  Peritrate  produced 

• fewer  attacks  of  angina  pectoris  and/or 

• reduction  in  the  severity  of  those  attacks 
which  were  not  prevented. 

Since  Peritrate  must  be  taken  on  a daily  schedule, 
patients  with  occasional  mild  attacks  are  best 
treated  with  short-acting  nitroglycerin. 

FOR  EFFECTIVE  PROPHYLACTIC  MANAGEMENT- 

A long-lasting  coronary  vasodilator,  Peritrate 
provides  prophylactic  action  for  4 to  5 hours. 
Administration  must  be  maintained  on  a con- 
tinuing daily  schedule  — usually  one  tablet  3 or 
4 times  daily.  Some  patients  require  a 2-tablet 
dose.  Peritrate  is  available  in  10  mg.  tablets  in 
bottles  of  100,  500  and  5000. 

BIBLIOGRAPHY:  7.  Humphreys,  P.,  et  al.:  Angiology  3:1 
(Feh.)  1952.  2.  Plotz.  M.:  New  York  State].  Med.  52:2012 
(Aug.  15)  1952.  3.  Dailheu-Geoffroy,  P.:  L' Quest- Medical, 
vol.  3 (July)  1950. 


Peritrate  • 

(BBANO  OF  PFNTAFRYTMRITOL  T ETR  A N ITR  ATE  I TfTRANlTRATE 

WARN  E R-CHILCOTT  h EW  YOAlt 


Terra  111  i 

9-'  . 

an  agent  of  choice  in  urinary  tract  infections 


• promptly  effective  against  a 


broad-spectrum  of  urinary  pathogens 


• high  concentration  in  active  form 
in  urinary  tract 


well  tolerated,  even  upon  prolonged 
administration 


The  resistant  cases  showed  remarkable  response.”^ 

. . . has  cured  where  all  other  antibiotics  have  failed.”^ 

“Patients  with  pyelitis  were  well  and 
doing  their  usual  duties  within  24  hours  . . 

“Morbidity  from  apparent  genito-urinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.*’® 

“Terramycin  is  generally  well  tolerated,  the  percentage 
of  relapses  being  low  and  the  percentage  ; 

of  bacteriological  as  well  as  clinical  cures  high.”^ 

1.  Ferguson,  C.,  and  Miller,  C.  D. : J.  Urol.  67 :762  (May)  1952. 

2.  Traflon,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

3.  Blahey,  P.  R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 

ROOKLYN  6,  N.  Y. 

DIVISION.  CHAS.  PFIZER  a CO..  INC. 
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RAPID  ABSORPTION -MAX/Ml/M  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  iiiephenesin  tablets  depends  on 
their  rate  of  absorption.  A nephenesin 
tablet  that  disintegrates  slov/ly  is  ab- 

'T. 

sorbed  slowly.  The  resulting  lov/  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 


Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

(.Squibb  Mcphenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  A\enue,  New  York  ea,  N.  Y. 


Squibb 


Cervical  and  Thoracic  Regions 
of  the  Spinal  Cord 


Inferior  cerebellar  veins 


Cerebral  dura  (cut);  post, 
inf.  cerebellar  artery 


Sternocleidomastoid  muscle; 
deep  cervical  vein 

Transverse  process  of  atlas; 
nodose  ganglion 


Sup.  cerv.  ganglion 


Vagus  nerve;  post,  spinal 
artery  and  vein  (cut) 


Middle  cerv.  ganglion 


Brachial  plexus 


Inf.  cerv.  ganglion 


Third  thoracic  vertebra 


Sympathetic  trunk 


Left  lung 
Sixth  thoracic  ganglion 
Posterior  median  sulcus 

Post,  root,  ninth  thoracic  nerve 

Ninth  thoracic  ganglion;  tenth 
thoracic  vertebra 

Arachnoid  (cut) 
Twelfth  thoracic  vertebra 


Transverse  sinus 


Cerebellum 

(covered  by  arachnoid) 


Rectus  capitis  lateralis 
m.;  occipital  a.  and  v. 


Digastric  muscle; 
first  cervical  nerve 


Hypoglossal  nerve; 
internal  jugular  vein 


Accessory  nerve; 
internal  carotid  artery 


Anterior  scalenus  muscle; 
common  carotid  artery 


Seventh  cervical  vertebra; 
trapezius  muscle 

Eighth  cervical  ganglion; 
first  thoracic  vertebra 


Right  lung 


Spinal  dura  mater  (cut) 

Fifth  thoracic  ganglion 

Intercostal  arteries  and  veins 

Seventh  thoracic  ganglion; 
eighth  thoracic  vertebra 

Ribs  (cut) 

External  intercostal  muscle 

Tenth  thoracic  nerve; 
eleventh  thoracic  vertebra 

Twelfth  thoracic  ganglion 


Thi  s is  one  oj  a series  of  [>aintings  for  Leilerle  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureoniycin  may  prove  useful. 


A great  many  varieties 
of  pathogens  have  been  proved 
susceptible  to 


7he  rapid  dijfusion  of 
Aureomycin  into  the 
cerebrospinal  fluid  makes 
it  a drug  of  choice  for 
the  treatment  of  meningitis. 


LEDERLE  LABORATORIES  DIVISION  AMERiCAX  (fanamid  co.MPAfur 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Here’s  the  most  comprehensive 
x-ray  supply  catalog 
ever  published ! 


No  x-ray  department  can  afford 
to  be  without  General  Electric’s 
new  x-ray  supply  catalog.  Every 
supply  and  accessory  item  you 
need  is  covered  in  an  easy, 
straight-forward  manner  that 
simplifies  ordering. 

And  here  are  two  unique  con- 
veniences: Prices  are  printed 
alongside  every  listing  — there’s 
no  need  to  bother  with  a separate 
price  list.  Bound-in  postpaid  or- 
der cards  also  save  time  — and 
postage. 

Ask  your  G-E  x-ray  representa- 
tive for  this  handy  reference  guide 
to  your  entire  x-ray  supply  needs. 


GENERAL®  ELECTRIC 


Direct  Factory  Branches: 

NEWARK  — 10  Third  Street  PHILADELPHIA  — 1624  Hunting  Park  Avenue 
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SEE  YOUR  PHYSICIAN 

for  advice  on  ymt  hearing! 


HEARING  AID  SALESMEN  GENERALLY  ARE 
NOT  QUALIFIED  TO  PASS  MEDICAL  JUDGMENT  ON  YOUR  HEARING 


■■ 


ONLY  A PHYSICIAN  i»  qualified  to  tell  you  fac 
whether  you  con  be  helped  by  t 
Old  or  whether 
oil.  Yout  f 


be  cousi 


CHl 


cago 


m 


, , Mn'oo---" 


Zenith  frankly  < 
importance  of  tA 
As  a principal! 
aids,  sold  by  tl 
dealer  organizatl 
emphasizes  this  ^ 

Don't  go  to  a 
medical  advice  ol 
to  your  physician\ 
ciaiist);  he  is  the\ 
for  advice  on  you^ 

Why  is  Zenith  bringil 
estimated  15,000,0d 
of  hearing.^  Why  dt 
largest  hearing-aid  ' 
in  the  world,  tell  yo4 
go  to  a hearing  aid  i 
The  onswers  ore  simplA 
The  great  Zenith  hel 
tion  is  o^eeply  concernel 
to  make  the  public  belii 
salesmen  are  profession\ 
agnose  hearing  troubles  c 
"ht”  hearing  aids.  If  yd 
aid  dealer,  don't  be  misi 
that  any  official-lookinl 
impressive  hearing 
electronic  equipment! 
"scientific  fitting"  procedI 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 

ASBURY  PARK  NEW  BRUNSWICK 


Anspaeh  Bros.,  601  Grand  Avenue 
ATUANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYONNE 

Bayonne  Surgical  Co.,  547  Broadway 
BEIiUEVlIiliE 

William  C.  Smith,  Oi)t.,  334  Washington  Ave. 
BERGENFIEIA) 

Myerson’s  Pharmacy,  36  N.  Washington  Ave. 
BIXXIMEIEIjI) 

Raymond  G.  Marshall,  Opt.,  464  lYatiklin  Street 
BOl  Nl>  BBOOK 

Peter's  Jewelers,  401  E.  Main  .Street 
BRIDGETON 

John  U.  Bear,  Opt.,  Mary  Elmer  I^ake  Drive 
CYMDEN 

Bernkof-Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

Matthews  Hearing  Service,  2 Wade  Avenue 
DOVER 

Dover  Jewelers,  Inc.,  19  E.  Blackwell  Street 

EAST  OR.VNGE 
Anspaeh  Bros.,  533  .Main  Street 

ELdZLVBETH 

Shor’s  Surgical  Supplies,  Salem  .Ave.  and  Broad  St. 
ENGIKWOOD 

F.  G.  Hoffritz,  30  Park  Place 

FREEHOLD 

Freehold  Hearing  Aid  Ctr.,  16  W.  Main  Street 
GUASSBORO 

J.  Wilbur  Lutz.  104  E.  High  Street 

JERSEY  CITY 
J.  J Sanger,  715  Bergen  Avenue 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor’s  Drugs,  Inc.,  105  N.  Wood  Avenue 
LODI 

Cottone’s  Pharmacy,  73  Main  Street 
LONG  BRANCH 

Milford  S.  Pinsky,  Optician,  220  Broadway 
ALADISON 

Madison  Pharmacy,  66  Main  Street 
MONTCLAIR 

Hearing  Aids  & Battery  Service,  605  Bloomfield  .Ave 

MORRISTOWN 
J.  C.  Reiss.  12  Community  Place 

NEWARK 

Academy  Hearing  Center,  201  Washington  Street 

Harold  Siegel,  665  Clinton  Avenue 

L.  Bamberger  & Co.,  Optical  Dept.,  131  Market  Stree 


Tobin’s  Drug  Store,  335  George  Street 
OCEAN  CITY 

Or.  Harry  H.  Lake,  731  Wesley  Avenue 
PASSAIC 

Bush  & AV’alsh,  48  Hoover  Awnue 
PATERSON 

William  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

I'hor  Drug  Co.,  4919  Westfield  Ave. 

PERTH  AMBOY 

Frank  J.  De  Marco,  Opt.,  243  State  Street 
PIlAINFIEID 

I’rank  N.  Neher,  Opt.,  211  E.  Fifth  Street 
PRINCETON 

Frinecton  Music  Center,  7 Palmer  Square  West 
RAHW.AY 

•\.  R.  Goldblatt  Co.,  84  E.  Cherry  Street 

RXDGEPIELD  PARK 
I’iccolo’s  Pharmacy,  212  Main  Street 

RIDGEWOOD 

Pai*tex  Motor  Sales  Corp.,  150  E.  Ridgewood  .Ave. 
R.  B.  Grignon,  17  N.  Broad  Street 

RIVERSIDE 

Donald  A.  .Schlenger,  147  Lafayette  Street 
SALEM 

I.iiinniis  Jewelers,  209  East  Broadway 
SOMERVILLE 

Edwards  Jewelers,  35  AA’.  Main  Street 
SOUTH  RIATER 

Gaynor’s  Pharmacy,  AA'indsor  Park 
SU’MMIT 

.Anspai'h  Bros.,  348  Springfield  Avenue 
TEANECK 

■A.  H.  Kovacs,  Opt.,  509  Cedar  Lane 
TOMS  RIVER 

Di  AA’ol  Hearing  Center,  50  Main  Street 
TRENTON 

Frank  Erni,  17  N.  Montgomery  Street 
UNION  CITY 

■Arthur  A’illavecchia  & Son,  1206  Summit  Avenue 
AVASHINGTON 

Arthur  E.  Fliegauf,  18  AV.  AA'ashington  Avenue 

AATIST  NEAV  YORK 
Walter  H.  Neubert,  450-60th  Street 

AVILDAAOOD 

.M.  S.  Brown,  Jewelers,  3310  Pacific  Avenue 
WOODBURY 

t Resnick’s  Pharmacy.  619  North  Broad  Street 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


for  complete 
information,  write  . . . 
or  telephone 

HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  eflBcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

Sti^f  ^Kclwcdcuilf  / 
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New  Horizons  in  Antibiotic  Therapy 


BICILLIN 

Dibenzylethylenediamine  Dipenicillin  G 

A NEW  FORM  OF  PENICILLIN 


NOW.  . . Council  Accepted 


BICILLIN  ((libenzyletliylenediamine 
dipenicillin  G)  is  a new  penicillin  com- 
pound. It  possesses  characteristics  which 
set  it  apart  from  older  forms  of  penicillin. 

Unique  is  BICILLIN’s  relative  insolubility; 
its  tastelessness;  its  resistance  to  gastric 
degradation;  the  apparent  ease  with  which 
patients  tolerate  it;  the  stability  of  its  oral  forms. 
BICILLIN  indeed  opens  to  view  new  horizons  in 
antibiotic  therapy  . . . new  applications  of  penicillin — 
drug  of  choice  in  a wide  range  of  infections. 


BICILLIN  is  available  in  oral  suspension,  tablet  and  injectable  forms 


Philadelphia  2,  Pa. 
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LEEDS  PHARMACAL  CORP. 

TEANECK,  N.  J. 

Presents 

THE  GHEWCELLS*  FAMILY 


4 Agreeable  Aids  in  the 

CHEWCELLS  - Plain 

(Peppermint) 

EACH  TABLET  CONTAINS 


Methylcellulose  100  mg. 

Magnesium  Trisilicate  75  mg. 

Calcium  Gluconate  100  mg. 

Dicalcium  Phosphate  Anhydrous  150  mg. 

Sucrose  600  mg. 

Dextrose  150  mg. 

Bottles  of  100 


CHEWCELLS  2.5 

(Spearmint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  400.0  mg. 

Dextrose  100.0  mg. 

Bottles  of  50 


Palatable  - 

SAMPLES  AND  LITERATURE 

*T.  M.  Reg. 


Management  of  Obesity 

CHEWCELLS  - Plain 

(Mocha) 

EACH  TABLET  CONTAINS 


Methylcellulose  70.0  mg. 

Magnesium  Hydroxyaminoacetate  15.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  345.0  mg. 

Dextrose  130.0  mg. 

Bottles  of  100 


CHEWCELLS  - PH-5 

(Peppermint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Phenobarbital  5.0  mg. 

(caution:  may  be  habit  forming) 

Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  600.0  mg. 

Dextrose  300.0  mg. 

Bottles  of  50 


- Effective 

AVAILABLE  ON  REQUEST 

S.  Pat.  Off. 


hypertension 


hyperthyroidism 

-in  depressed  and  agitated  states  , . ... 

^ ^ convulsive  disorders 


ME B ARAL 


psychoneurosis 


Daytime  sedation 
mental  alertness 


Neurotic  depression  hiding  beneath  the  disguise 
of  multiple  physical  complaints  is  on  everyday 
problem  in  medical  practice. 


difficult  menopause 
hyperhidrosis 


For  effective  sedation  in  these  cases,  and  as  a 
means  of  restoring  harmonious  relations 
between  patient  and  environment,  Mebaral  has 
been  found  especially  suitable  because  it  lacks 
excessive  hypnotic  action. 


DOSAGE; 

Adults— 32  mg.  fo  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  daily. 

Children— 16  to  32  mg.,  3 or  4 times  daily. 
SUPPLIED: 

Tablets  of  32  rtig.  (Vi  grain) 

50  m§.  (%  grain) 

0.1  Gm.  (IVi  grains) 

0.2  Gm.  (3  grains)  scored 


Meborol,  trodemark  reg.  U.S.  & Ca  ado 


WINTHROP-STEARNS  INC.  New  York  18.  N.Y.  • Windsor,  Ont. 


A JFise  Choice  Against  Resistant  Coca 


A DRUG  OF  CHOICE 
»use  it  is  less  likely  to  alter  normal  intestinal  flora 
i other  oral  antibiotics,  except  penicillin;  gastroin- 
hal  disturbances  are  rare;  no  serious  side  effects 
frted. 


in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, pneumonia,  scarlet  fever,  erysipelas,  pyoderma,  cer- 
tain cases  of  osteomyelitis,  and 
other  indicated  conditions.  CUMjott 


Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 
CRYSTALLINE 
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aatibacterial  action  plus... 

......  ^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization. 


high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
wide  antibacterial  spectrum. 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 


► 


less  sensitization 

Gantrisin  is  a single  drug — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure — 
so  that  there  is  less  likelihood  of 
sensitization. 


GANTRISIN® — brond  of  sulfisoxazol© 

• (3,4-ditnethyl-5-sulfonilamldo-lsoxozolo) 

TABLETS  • AMPULS  • SYRUP 


HOFFMAM  U ROCHE  I!IIC. 


Roche  Park 


Nufley  10 


New  Jersey 


PROGRESS  THROUGH 


New  Research  Laboratory 
of  R.  J.  Reynolds  Tobacco  Company 


The  makers  of  Carnets  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America's  most  popular  cigarette. 

The  plant  shoicn  above,  which  teas  opened 
this  year,  is  a $2,()00,000  addition  to 
Camel's  research  facilities. 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


SINCE  1921 


FAULHABER  & HEARD.  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2-3214 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Klndlj-  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name 

Address 
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CORTOGEN’ 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— S/er/7e,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
In  Canada:  Schering  Corporation,  Ltd.,  Montreal. 
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AN  IMPORTANT  DIET-FEATIIRE  IN  WEIGHT-CONTROL  PROGRAMS 


WlLKEH-tORDOm  CERTIFIED 

mWSkmmedmk 


Remove  the  cream  from  \V  alker-Gordoii  Certified  W hole  Milk  and 
yon  have  W^alker-Gordon  Certified  Skimmed  Milk  . . . custom-made 
for  weight-control  and  weight-reduction  programs.  Your  patients  get 
the  necessary  nutrients  of  W alker-Gordon  Certified  Whole  Milk  with- 
out the  hutter  fat  and  fat  soluble  vitamins.  All  the  minerals  includ- 
ing calcium  and  phosphorus,  water-soluble  vitamins,  amino  acids, 
and  proteins  remain,  but  onlv  about  half  the  calories  of  W hole 
Milk  are  present.  And  this  pure,  delicious,  fresh  Skimmed  Milk  has 
real  taste-appeal. 

The  Medical  Profession  also  frequently  recommends  W alker- 
Gordon  Certified  Skimmed  Milk  in  cases  of  Pregnancy  and 
Lactation,  Childhood  and  Adult  Obesity,  Abnormal  Bile 
Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers, 
Diarrhea,  Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema, 
and  // yperten  si  on . 

Delivered  fresh  within  one  dav  of  milking  by  leading  dairy  distribu- 
tors in  New  York,  New  .lersey,  and  Pennsylvania. 

FMtKK!  Descriptive  book,  "Technical  Control  and  Supervision  of 
Walker-Cordon  Certified  Milk,"  sent  without  obligation  on  request. 


Walker- Gordon  Laboratory  Co. 

Plalnnhoro.  tv.  J.  l*lioii<‘ PlainHboro  3-2750 

Certified  by  the  Medical  Milk  Commissions  of  the  Counties  of  New  York,  Kings,  Hudson,and  Philadelphia 


Kelley-Koett . . , 
The  Oldest  Name  in  X-ray 


THE 

KELEKET  KRF-P 
X-RAY 

COMBINATION 


ALL 

Om</e^SLu:h^  cL(ja,^4^ciLcc 


Simple  and  Eaay-to-position 
Tube  Arm 

Full  size  Improved  Tilt  Table 
Time-saving  operating  ease 


Full  size  and  complete  radiographic  and 
fluoroscopic  facilities  in  minimum  space 
. . . that’s  M'hat  you  get  with  the  Kcleket 
KRF-P  Comlunation.  The  Kcleket 
KRF-P  d’uhe  Arm  smoothly  swings 
from  radiograpliy  to  fluoroscopy  . . . 
effortlessly — permits  every  angulation 
and  adjustment  required. 


Hand  driven,  the  Tilt  Table  may  be 
angulated  to  any  position  from  trende- 
lenburg  thru  vertical,  d’he  improved 
design  features  . . . regardless  of  patient’s 
weight  provide  safe  and  accurate  posi- 
tioning plus  patient’s  comfort.  These  and 
the  many  other  advantages  of  the  new 
Keleket  KRF-I*  Comhination  make  it 
the  ideal  unit  to  meet  the  requirements 
of  the  busy  office,  small  hospital  or 
clinic. 


KELEKET 

X-RAY  CORPORATION 


227-10  WEST  FOURTH  STREET 
COVINGTON  KENTUCKY 


Keleket  X-Ray  Corp.  Keleket  X-Ray  Corp. 
Philadelphia,  Penna.  Allentown.  N.  J. 
124  No.  18th  St.  53  No.  Main  St. 
UOcust  7-3535  Allentown  4051 
Keleket  X-Ray  Corp. 

Newark,  N.  J. 

660  Broadway 
HUmboldt  2-1816 
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DIABETES  DETECTION  DRIVE 


Diahetcs  presents  urgent  problems,  not  only 
to  the  treating  physician  entrusted  with  man- 
agement of  all  hut  the  most  complicated  cases, 
hut  also  to  specialists  in  almost  every  field. 

Emphasis  in  the  treatment  of  diabetes  has 
shifted  recently  from  the  more  dramatic  as- 
pects of  life-saving  procedures  to  the  challenge 
of  the  so-called  “coni]ilications.”  The  increase 
of  these  complications  hears  a direct  relation- 
ship to  the  fact  that  the  life  span  of  diabetics 
has  been  lengthened. 

The  magnitude  of  the  problem  is  doubled  by 
the  knowledge  that  in  addition  fo  the  million 
known  diabetics  there  are  an  estimated  one 
million  jiersons  in  this  country  whose  diabetes 
has  not  yet  been  discovered  and,  consequently, 
not  controlled.  There  are  also  indications  that 
as  many  as  three  million  more  individuals  may 
lie  potential  diabetics. 

Because  of  these  facts,  the  American  Dia- 
betes Association  has  undertaken  to  alert  the 


]/hysician  and  general  jiublic  to  the  danger. 
Every  year  the  A.D.A.  organizes  a Diabetes 
Detection  Drive  in  order  to  discover  the  un- 
known diabetic.  The  earlier  diabetes  is  di.s- 
covered  and  brought  under  control  and  the 
sooner  the  patient  is  informed  about  his  con- 
dition, the  better  are  his  chances  of  living  a 
normal  and  useful  life. 

This  year  November  15  to  21  has  been  desig- 
nated as  Diabetes  Detection  Week.  In  coopera- 
tion with  the  State  Department  of  Health  the 
New  Jersey  Diabetes  Association  hopes  to 
reach  a large  segment  of  the  population.  All 
members  of  The  Medical  Society  of  New  Jer- 
sey are  urged  to  help  make  this  drive  success- 
ful. 

Diabetes  Week  will  be  spearheaded  by  a 
Governor’s  Conference  on  Diabetes  on  Octo- 
ber 14,  and  a symposium  on  diabetes  at  the 
Academy  of  iMedicine  in  Newark  on  October 
21. 


O.  B. 
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EMPLOYING  THE  HANDICAPPED 


A major  problem  in  the  management  of  pa- 
tients with  chronic  illness  and  physical  handi- 
caps is  their  industrial  rehabilitation.  It  is 
often  difficult  to  convince  businessmen  that 
handicapped  employees  can  make  a real  con- 
tribution to  industry.  Moreover,  the  implica- 
tions of  workmen’s  compensation  and  accident 
and  health  insurance  (so-called  “sick”  benefits) 
mitigate  against  the  employment  of  persons 
who  are  considered  “poor  risks”  from  the  in- 
surance point  of  view  even  when  they  may 
lie  otherwise  qualified  for  a job.  This  is  espe- 
cially so  with  certain  disabilities  such  as  tu- 
berculosis or  heart  disease,  for  a relapse  which 
occurs  on  the  job  may  mean  considerable  ex- 
pense to  the  insurance  carrier  concerned.  For 
this  reason,  such  patients  are  frequently  dis- 
criminated against  when  they  seek  employment 
following  affliction  with  a chronic  disease. 

On  the  other  hand,  the  current  labor  shortage, 
and  the  awareness  that  handicapped  employees 
frequently  have  a lower  absentee  rate  and  bet- 
ter production  record  than  the  nondisabled, 
have  stimulated  some  progressive  corporations 
to  hire  the  handicapped  and  study  the  effects, 
both  on  the  patient  and  on  the  company’s  pro- 
duction record.  The  experiences  of  one  such 
concern,  Northrop  Aircraft,  Inc.,^  are  worthy 
of  report. 

The  employment  of  handicapped  personnel 
by  this  corporation  consisted  of  two  phases : 
assignment  of  work  projects  to  hospitalized 
patients  and  the  employment  of  disabled  per- 
sonnel in  the  plant  itself. 

The  inpatient  employment  study  was  con- 
ducted at  the  Birmingham  General  Hospital, 
Van  Nuys,  California.  Here,  patients  who 
were  considered  too  ill  mentally  or  physically 
for  discharge  were  employed  in  a workshop. 
Even  some  bed  patients  were  given  small  jobs, 
for  which  they  were  paid  at  the  same  rates  as 
those  doing  similar  jobs  in  the  factory.  The 
therapeutic  value  of  this  return  to  active  em- 
ployment was  gratifying. 

Assignment  of  tasks  was  done  with  the 
close  cooperation  and  under  the  supervision 

1.  Northrop,  J.  K.;  Training  and  Employing  Handicapped 
Workers.  Occupational  Health,  January,  1953. 


of  hospital  physicians.  Bed  patients  were  able 
to  make  small  assemblies,  sort  scrambled  nuts, 
bolts  and  rivets  from  sweepings,  and  put  to- 
gether simple  wiring  units.  Those  in  wheel 
chairs  or  on  crutches  were  given  bench  work, 
which  consisted  of  hand  finishing  of  parts, 
drilling,  burring,  polishing,  etc.  Special  simple 
drills  and  fixtures  were  provided  to  fit  the 
particular  needs  of  the  patients.  The  work  pro- 
duced was  of  good  quality,  and  the  production 
rate  equalled  that  achieved  in  the  factory  by 
nonhandicapped  workers.  The  morale-boosting 
effect  of  giving  hospitalized  patients  useful  em- 
ploj  ment  was  exceptionally  valuable.  Previously 
listless  and  apathetic  patients  were  returned 
to  a normal  mental  state  by  giving  them  useful 
jobs  and  paying  them  for  their  work.  IMany 
of  these  patients  were  better  fitted  to  find  em- 
ployment after  discharge  from  the  hospital, 
and  a sizeable  percentage  of  these  veterans 
were  employed  by  the  Northrop  Corporation 
itself  with  excellent  results.  The  important 
lessons  to  be  learned  from  this  project  are  the 
need  for  close  cooperation  between  the  hospital 
staff  and  the  industry  concerned  and  the  value 
of  fitting  the  job  to  the  patient. 

In  this  particular  industrial  study,  two  ques- 
tions were  investigated : 1 ) how  does  a large 
manufacturer  successfully  integrate  the  handi- 
capped into  his  operations,  and  2)  how  profit- 
able is  this  operation  from  a purely  business 
point  of  view? 

Northrop  Aircraft  employs  about  2000  han- 
dicapped personnel,  including  the  blind,  deaf, 
paraplegics,  amputees,  cardiac  patients,  and 
others  including  almost  every  other  kind  of  non- 
communicable  physical  disability. 

The  first  essential  in  the  large-scale  employ- 
ment of  handicapped  persons  is  genuine  inter- 
est on  the  part  of  management  in  the  success 
of  the  program,  whether  motivated  by  humani- 
tarian interests  or  the  need  for  added  man- 
power. The  medical  department  is  then  charged 
with  the  responsibility  of  studying  each  handi- 
capped applicant  with  respect  to  his  abilities 
and  disabilities,  and  of  cooperating  with  the  per- 
sonnel department  in  the  proper  placement  of 
the  individual.  Since  it  may  be  very  harmful  to 
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overestimate  a handicapped  employee’s  capa- 
bilities, it  is  better  to  underestimate  in  the  early 
training  and  adjustment  phase.  Supervision 
must  be  friendly  during  the  period  of  indoc- 
trination, and  surveys  must  be  made  frequently 
to  determine  the  success  of  the  placement. 

The  blind  have  made  an  exceptional  adjust- 
ment to  industrial  employment.  Some  do  highl)" 
skilled  work  and,  based  on  merit  alone,  have 
won  repeated  increases  in  pay  and  responsi- 
bility. They  are  able  to  make  complicated  elec- 
trical, hydraulic  and  mechanical  assemblies  with 
a lower  rejection  and  higher  production  rate 
than  the  average  employee.  They  often  com- 
plete thousands  of  hours  of  production  with- 
out loss  of  even  a minute  due  to  an  industrial 
mishap. 

A comparative  study  was  made  of  the  pro- 
ductivity of  handicapped  and  nonhandicapped 
employees  by  the  Northrop  Corporation.  Im- 
paired and  unimpaired  persons  were  matched 


as  nearly  as  possible  by  age,  experience,  and 
work  conditions.  Results  showed  that  handi- 
capped workers  produced  equally  as  well,  and 
in  some  resjiects,  better  than  did  the  nonhandi- 
capped. They  were  more  regular  in  their  atten- 
dance, and  had  a better  record  with  nondis- 
ability-on-the-job  injuries.  Their  production 
rates  were  as  good  as,  or  better  than  average. 

This  report  is  important  in  many  respects. 
It  serves  as  a factual  basis  for  convincing  busi- 
ness men  of  the  value  of  employing  handicapped 
workers.  It  also  indicates  the  therapeutic  value 
of  devising  special  employment  methods  for 
disabled  jiatients.  In  addition  to  the  morale  and 
industrial  production  aspects,  such  projects 
will  enlarge  the  manpower  pool,  and  enable 
these  patients  to  take  their  places  in  their  com- 
munities as  independent,  economically  produc- 
tive citizens,  removed  from  the  rolls  of  relief 
and  welfare  agencies,  and  less  dependent  fin- 
ancially on  funds  from  compensation  sources. 


STATE  SOCIETY  PHOTOGRAPHER 


Mr.  Jo.seph  Merante,  a professional  photog- 
rapher of  New  York  City,  for  the  past  thir- 
teen years  has  had  the  authorization  of  the 
State  Society  to  visit  its  members  and,  with 
their  permission,  to  photograph  them.  In  con- 
sequence of  Mr.  Merante’s  efforts  over  the 
years,  the  Executive  Offices  has  been  build- 
ing a file  of  photographs  of  all  the  members 
of  the  Society,  to  be  used  as  needed  in  con- 
junction with  the  Society’s  activities. 

Mr.  Merante  makes  no  charge  for  the  file 
photograph  which  he  supplies,  nor  is  there 


any  obligation  to  the  member  who  sits  for  his 
photograph. 

This  fall.  Mr.  Merante  is  beginning  another 
tour  of  New  Jersey.  He  is  particularly  desirous 
of  making  contact  with  members  not  previously 
photographed,  and  with  those  whose  pictures 
were  taken  sufficiently  long  ago  to  require  a 
new  sitting. 

A complete  photograph  file  would  be  immen- 
sely valuable  to  your  State  Society.  Therefore 
it  is  our  hope  that  you  will  oblige  Mr.  Merante 
when  he  calls. 
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ORIGINAL  ARTICLES 


THE  ANATOMY  OF  THE  VEINS  OF  THE  HUMAN  HEART  WITH 
SPECIAL  REFERENCE  TO  NORMAL  ANASTOMOTIC  CHANNELS* 


ViCTOu  P.VRSOXNET,  M.  D.,f  Newark,  N.  J. 

This  detailed  anatomic  study  of  the  veins  of  the  heart  casts  doubt  on 
the  efficacy  of  arterializing-  the  coronary  sinus  as  a means  of  improving 
perfusion  of  the  myocardium  with  oxygenated  blood. 


Arterialization  of  the  cardiac  veins  for  the 
purpose  of  increasing  the  hlood  supply  to  the 
myocardium  in  coronary  artery  disease  has 
Iieen  reported  recently  hy  several  investiga- 
tors.Therefore  a re-evaluation  of  the  nor- 
mal anatomy  of  the  veins  of  the  human  heart, 
with  s|)ecial  reference  to  major  anatomic 
variants  and  anastomotic  pathwa)fs,  was  un- 
dertaken. Thirty  normal  human  hearts  were 
studied  hy  injection  of  the  cardiac  veins  with 
a barium  sulfate-agar  mass,  with  subsequent 
x-ray  films  as  a guide  to  dissection. 

A conqiosite  diagram  of  the  normal  anatomy 
of  the  major  cardiac  veins  as  depicted  in 
standard  anatomy  texts  is  illustrated  in  figure 
1."  There  are  two  to  four  major  veins  drain- 
ing the  left  ventricle,  the  most  constant  of 
which  are  the  middle,  great,  and  posterior  car- 
diac veins.  (Only  one  of  the  five  texts  referred 
to  includes  a fourth  vein,  the  left  marginal  vein, 
which  empties  into  the  great  cardiac  vein.'^ 
The  anterior  cardiac  veins,  two  to  three  in 
number,  which  open  separately  into  the  right 
atrium,  are  said  to  drain  the  right  ventricle. 
A minute  tributary  of  the  coronary  sinus,  the 
small  cardiac  vein,  runs  along  the  base  of  the 
right  ventricle,  and  sometimes  receives  the  right 
marginal  vein.  A second  small  vein,  entering 
the  superior  asjiect  of  the  coronary  sinus,  the 
oblique  vein  of  the  left  atrium,  is  said  to  be 

' From  the  Departments  of  Laboratories  anil  Surgery, 
Newark  Meth  Israel  Hospital.  Aided  by  a grant  trom  Norman 
Karpf  to  the  Research  Foundation  of  the  Newark  Heth  Israel 
Hosp  tal.  Presented  at  the  hospital  on  February  5,  1953. 

t Formerly  resident  in  surgery,  lieth  Israel  Hospital,  New- 
ark. W.nner  of  the  first  annual  Harrison  S.  Martland 
Award,  presented  by  the  Kssex  County  Pathological  and 
Anatomical  Society.  Now  in  military  service. 


Figure  1.  Composite  diagram  of  anatomy  of 
cardiac  veins  as  depicted  in  five  anatomy 
texts.  LV — left  ventricle,  RV — right  ven- 
tricle, A — coronary  sinus,  B — great  cardiac 
vein,  C — middle  cardiac  vein,  D — posterior 
cardiac  vein,  E — left  mai'ginal  vein,  P — right 
marginal  vein,  G — anterior  cardiac  veins, 

H — oblique  vein  of  left  atrium.  I — small  car- 
diac vein. 

a remnant  of  the  left  superior  vena  cava.’*^ 
A careful  anatomic  study  of  the  cardiac 
veins  was  performed  by  Gross,®  using  an  injec- 
tion technic  similar  to  the  one  reported  here. 
He  described  an  anastomosis  between  the  great 
and  middle  cardiac  veins  (vena  interventricu- 
laris  anterior  and  vena  interventricularis  pos- 
terior), and  an  infrequent  anastomosis  between 
the  middle  cardiac  vein  and  right  marginal  vein 
(vena  interventricularis  posterior  and  vena 
marginis  acuti).  Other  variable  anastomotic 
channels  were  noted.  The  relative  incidence  of 
these  anastomotic  pathwaj-s  was  not  reported. 

The  Thebesian  veins,  or  smallest  cardiac  veins, 
are  usually  described  as  minute  vessels  which 
drain  the  myocardium  and  empty  directly  into 
the  heart  chambers. 
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The  anatomy  of  the  capillary  network,  sinus- 
oidal system,  Thebesian  veins,  and  their  inter- 
communications has  been  studied  in  detail  by 
many  investigators.®  ®'^^  The  method  employed 
in  our  study  is  not  applicable  to  the  study  of 
the  cajiillary  circulation.  It  does  define,  how- 
ever, the  major  veins  of  the  epicardium  and 
their  anastomoses. 

METHOD 

glass  cannula  was  inserted  into  the  cor- 
onary sinus  ostium  and  fixed  in  place  by  a 
purse-string  suture.  The  heart  was  placed  in 
a warm  water  hath,  and,  after  irrigation  of  the 
veins  with  water,  a barium  sulfate-agar  mass 
was  injected  directly  from  a 30  cc.  syringe 
under  gentle  manual  pressure.  It  had  been 
found  by  experience  and  controlled  mano- 
metric  trials  that  manual  pressure  did  not  ex- 
ceed 50  millimeters  of  mercury.  Immediately 
after  injection  the  heart  was  jilaced  in  cold  or 
ice  water  for  at  least  20  minutes  to  allow  the 
mass  to  gel. 

Unrolling  of  the  heart  was  performed  by  the 
technic  described  by  Schlesinger.'®  .After 
x-ray  pictures  of  the  unrolled  heart  were  taken, 
the  veins  were  dissected,  with  the  film  as  a 
guide,  and  the  findings  recorded  on  tracings 
of  the  x-ray  film. 

Serial  sections  one  centimeter  thick  of  the 
left  ventricle  were  made  for  additional  study. 
In  three  instances  .x-ray  films  of  these  sections 
were  taken.  In  all  cases  complete  dissection 
and  histologic  e.xamination  were  ])erformed. 

RESULTS 

The  major  cardiac  veins  are  in  the  epicar- 
dium and  are  therefore  easily  dis.sectable 
throughout  most  of  their  course.  Veins  pres- 
ent in  over  50  per  cent  of  hearts  are  repre- 
.sented  diagrammatically  in  figure  2. 

The  smaller  veins  and  venules  which  drain 
the  myocardium  run  at  almost  right  angles  to 
the  major  veins  into  which  they  empty.  In  the 
left  ventricle  these  vessels  drain  only  the  outer 
two-thirds  of  the  myocardium,  as  demonstrated 
by  .x-ray  films  of  multiple  gross  serial  sections 
of  injected  hearts  (figure  3). 


Figure  2.  Diagram  of  veins  present  in  over 
50  per  cent  of  hearts  studied.  The  subendo- 
cardial vein  of  the  right  atrium  (dotted 
lines — G)  is  present  in  only  23  per  cent  of 
hearts,  but  is  included  here  to  illustrate  its 
position.  Note  left  ventricular  anastomotic 
rings,  large  anastomotic  channel  to  anterior 
cardiac  veins,  and  single  ostium  of  anterior 
cardiac  veins.  A — coronary  sinus  (straight 
lines  represent  valves),  B — great  cardiac 
vein,  C — middle  cardiac  vein.  D — posterior 
cardiac  vein,  E — left  marginal  vein,  F — an- 
terior cardiac  veins,  H — oblique  vein  of  left 
atrium. 


Figure  3.  X-ray  picture  of  one  centimeter 
.serial  sections  of  left  ventricle  of  injected 
heart.  Note  that  the  major  veins  extend 
only  about  two-thirds  through  the  myo- 
cardium. Dotted  line  represents  approxim- 
ate endocardial  surface.  The  capillary  and 
subendocardial  sinusoidal  system  does  not 
fill  with  this  method  of  injection. 
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The  coronary  sinus  runs  in  the  posterior 
coronary  sulcus;  it  measures  from  1.5  to  5.3 
cm.  in  length  with  an  average  of  3.5  cm.  Into 
it  drain  direclly  or  indirectly  all  the  major 
veins  of  the  heart  with  the  exception  of  those 
on  the  anterior  surface  of  the  right  ventricle 
and  the  Thebesian  veins  (figures  1 and  2).  In 
Table  1 is  shown  the  relative  frequency  with 
which  the  major  veins  were  found  in  this  se- 
ries of  normal  human  hearts. 


TABLE  1. 

Frequency  of  Occurrence  of  Major 
Cardiac  Veins 


Great  cardiac  vein 

30 

(100%) 

Middle  cardiac  vein 

30 

(100%) 

Posterior  cardiac  vein 

19 

( 63%) 

Left  marginal  vein 

22 

( 73%) 

Small  cardiac  vein 

11 

( 37%) 

Right  marginal  vein 

4 

( 13%) 

Oblique  vein  of  the  left 

29 

( 97%) 

atrium 


The  oblique  vein  of  the  left  atrium,  present 
in  all  hut  one  of  the  hearts  studied,  always 
drains  into  the  coronary  sinus  at  its  superior 
aspect  just  proximal  to  the  distal  valve  of  the 
sinus.  This  vein  if  present,  therefore,  may 
serve  as  an  operative  guide  to  the  localization 
of  the  distal  end  of  the  coronary  sinus. 


In  seven  of  the  thirty  hearts  studied  (23%) 
an  undescribed  anatomical  variant  was  dem- 
onstrated, termed  the  subendocardial  vein  of 
the  right  atrium.  This  vessel  is  illustrated  in 


Figure  4.  Heart  No.  3.  X-ray  of  unrolled,  in- 
jected heart.  Cannula  in  coronary  sinus  os- 
tium, and  hemostat  at  left  ventricle  apex. 
The  left  ventricular  anastomotic  ring  anas- 
tomo.ses  to  anterior  cardiac  veins,  and  single 
anterior  cardiac  vein  orifice  are  clearly 
seen. 


The  anterior  eardiac  veins  join  and  empty 
through  one  ostium  (figures  4-5)  in  63  per  cent 
of  cases,  and  through  two  ostia  in  27  per  cent. 
In  two  hearts  only  one  large  anterior  cardiac 
vein  was  present,  emptying  into  the  small  car- 
diac vein  and  thence  into  the  coronary  sinus. 
In  these  cases  the  separate  ostium  into  the 
right  atrium  was  absent.  The  single  ostium  of 
the  anterior  cardiac  veins  is  usually  hidden  be- 
hind the  larger  group  of  pectinate  muscles  of 
the  atrium,  about  midway  between  the  right 
auricular  appendage  and  the  coronary  sinus 
ostium.  The  anterior  cardiac  veins,  which  were 
not  separately  injected,  filled  with  injection 
mass  in  87  per  cent  of  cases  via  anastomotic 
channels  from  the  major  branches  of  the  cor- 
onary sinus.  These  veins  are  sometimes  quite 
large ; however,  they  do  not  always  appear  so 
on  the  x-ray  films  hecau.se  their  ostia  are  open, 
allowing  mass  injected  into  the  coronary  sinus 
to  pour  into  the  atrium  without  completely  fill- 
ing the  veins. 


Figure  5.  Heart  No.  10.  Anastomotic  ring  of 
left  ventricle  connecting  great  and  posterior 
cardiac  veins  (ring  cut  across  near  hemo- 
stat near  apex  during  unrolling  of  heart). 
Again  note  single  anterior  cardiac  vein  ori- 
fice, and  large  anastomoses  to  anterior  car- 
diac veins. 
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figures  6-8.  Its  course  is  parallel  to  and  two 
centimeters  above  the  tricuspid  valve  ring;  it 
usually  opens  into  the  atrium  just  within  the  os- 
tium of  the  coronary  sinus  directly  beneath  the 
Thebesian  valve.  On  occasion  its  ostium  is  sep- 
arate from  and  to  the  right  of  the  coronary 


Figure  6.  Heart  No.  27.  X-ray  picture  of  in- 
jected heart  with  the  coronary  sinus  and  the 
subendocardial  vein  of  the  right  atrium  in- 
jected separately.  In  this  case  all  the  an- 
terior cardiac  veins  drain  into  the  subendo- 
cardial vein  of  the  right  atrium,  and  empty 
into  the  atrium  only  through  that  vein. 
The  coronary  sinus  here  is  only  1.5  cm. 
long.  Note  the  oblique  vein  of  the  left  atrium 
entering  the  sinus  just  proximal  to  the  distal 
valve  of  the  sinus  (small  transverse  line 
to  the  left  of  large  cannula). 


Figure  7.  Photograph  of  opened  subendocar- 
dial vein  of  right  atrium,  same  heart  as 
figure  6.  Right  atrium  is  seen  above  the 
vein,  and  tricuspid  valve  and  right  ven- 
tricle below  it. 


sinus  ostium.  Throughout  most  of  its  length 
it  lies  beneath  the  endocardium  or  in  the  myo- 
cardium of  the  right  atrium,  but  toward  its 
distal  end  is  more  superficial,  lying  beneath  the 
epicardium.  Here  it  usually  anastomoses  with 
one  of  the  anterior  cardiac  veins,  where  it  may 
have  another  ostium  into  the  right  atrium.  The 
vein  may  originate  near  the  pectinate  muscles, 
receiving  only  a few  small  branches  from  the 
right  ventricle  and  atrium,  or  it  may  extend 
across  the  entire  base  of  the  right  atrium,  re- 
ceiving all  the  anterior  cardiac  veins.  In  heart 
27,  illustrated  in  figures  6-7,  all  the  an- 
terior cardiac  veins  empty  into  this  subendo- 
cardial vein,  and  have  no  separate  ostia  into 
the  atrium. 


Figure  8.  Heart  No.  8.  Photogi'aph  of  another 
heart  with  a large  subendocardial  vein  of 
the  right  atrium.  At  the  left  the  vein  dips 
outward  toward  the  epicardium  beneath  the 
larger  papillary  muscles  of  the  right  atrium. 
The  cannula  in  the  coronary  sinus  is  at  the 
right. 

Gross  states  that  the  small  cardiac  vein 
(vena  coronaria  dextra)  may  frequently  lie 
above  the  right  auriculo-ventricular  groove  in 
the  musculature  of  the  right  atrium.  This  is 
approximately  the  location  of  the  subendocar- 
dial vein  herein  reported.  In  three  of  the  seven 
cases  in  which  the  subendocardial  vein  was 
present,  a small  cardiac  vein  was  also  present; 
this  speaks  against  these  veins  being  identical. 

The  Thebesian  veins  are  usually  not  dissect- 
able.  However,  in  four  cases  of  this  series, 
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atrial  ostia  were  found  into  which  drained 
sizeable  venous  channels.  In  two  of  these  cases 
it  was  possible  to  cannnlate  and  inject  these 
vessels,  one  of  which  had  a large,  direct  com- 
ninnication  with  the  great  cardiac  vein  adjacent 
to  its  entrance  into  the  coronary  sinus ; in  this 
instance,  mass  injected  into  the  sinus  imme- 
diately poured  into  the  atrium  through  this 
large  anastomotic  route.  Some  of  the  ostia  of 
the  Thebesian  veins  were  found  in  the  left 
atrium.  Other  small  ostia  were  found  occa- 
sionally in  the  endocardium  of  both  atria,  but 
could  not  be  injected.  These  were  dissectable 
for  only  a few  millimeters  into  the  myocardium. 

The  anterior,  basilar  aspect  of  the  interven- 
tricular septum  is  drained  by  a few  small  veins 
into  the  great  cardiac  vein ; the  posterior  sep- 
tum is  drained  by  a few  veins  into  the  middle 
cardiac  vein. 

All  the  major  veins  described  receive  nu- 
merous, inconstant,  smaller  branches,  most  of 
which  contribute  to  a fine  anastomotic  network 
of  veins  in  the  epicardium.  However,  as  already 
indicated,  many  of  the  major  veins  connect 
with  each  other  via  dissectable  anastomoses,  so 
that  two  rather  constant  venous  anastomotic 
rings  can  lie  described  (figure  2).  The  larger 
and  more  constant  (90%)  connects  the  ends 
of  the  middle  and  great  cardiac  veins,  so  that 
the  borders  of  the  left  ventricle  are  almost  de- 
marcated by  a continuous  r^enous  pathway 
( B-C,  figure  2 ) . The  second,  and  less  constant 
ring  (70%  of  cases)  connects  the  ends  of 
the  posterior  and  left  marginal  veins  with  a 
branch  of  the  middle  cardiac  vein  (D-C,  figure 
2).  In  three  hearts  the  only  ring  present  was 
an  anastomosis  between  the  posterior  cardiac 
and  great  cardiac  veins  (figure  5). 

Further  evidence  of  rich  anastomoses  is  the 
fine  network  of  venules  easily  seen  on  the  x-ray 
films.  In  87  per  cent  of  hearts  the  anterior 
cardiac  veins,  not  directly  injected,  filled  well 
via  collateral  circulation.  Seventy-seven  per 
cent  of  these  cases  had  major  dissectable  com- 
municating branches  from  either  the  middle  or 
great  cardiac  veins.  The  remaining  23  per  cent 
filled  via  the  smaller  network  of  veins,  with- 
out dissectable  anastomoses. 

'I'he  valves  of  the  coronary  sinus  were  small 
and  inconstant.  Eighty-seven  per  cent  of  hearts 


had  a thin  valve  at  the  ostium  of  the  middle 
cardiac  vein,  37  per  cent  at  the  posterior  cardiac 
vein,  and  80  per  cent  at  the  end  of  the  coronary 
sinus  just  beyond  the  point  of  entry  of  the 
oblique  vein  of  the  left  atrium.  The  valves  of 
the  sinus  did  not  offer  any  resistance  to  the  in- 
jection mass,  all  branches  filling  immediately 
on  injection  of  the  sinus.  The  valves  were  not 
wide  enough  to  reach  across  the  lumens  of  the 
veins,  especially  after  distention  of  the  veins 
with  the  injection  mass.  The  ostium  of  the 
coronary  sinus  is  partially  covered  l)v  the  The- 
besian valve.  The  anatomy  of  this  valve  and 
the  coronary  sinus  orifice  has  been  reported 
in  detail  by  Hellerstein  and  Orbison.^^ 

DISCUSSION 

The  anatomy  of  the  major  veins  of  the  heart 
is  rather  constant,  and  corresponds  closely  to 
the  standard  textbook  descriptions.  Although 
the  left  marginal  vein  is  rarely  mentioned  in 
standard  texts,  in  this  series  of  hearts  it  was 
a rather  constant  feature  (73%). 

The  role  of  the  anterior  cardiac  veins  in  the 
human  heart  has  not  heretofore  been  stressed, 
although  their  importance  has  been  demon- 
strated in  dog  hearts.^**’^^  The  frequency  with 
which  these  veins  connect  with  the  veins  of 
the  coronary  sinus  probably  indicates  an  im- 
portant role  in  the  venous  drainage  of  the 
heart.  Contrary  to  previous  descriptions,  these 
A'eins  usually  drain  through  one  ostium,  and 
occasionally  anastomose  with  the  subendocar- 
dial vein  of  the  right  atrium  as  described.  It 
was  not  possible  to  determine  the  functional 
or  anatomic  significance  of  the  atrial  subendo- 
cardial vein  in  this  study,  except  that  it  may 
occasionally  drain  all  the  anterior  cardiac  veins. 

The  frequency  and  size  of  the  anastomotic 
network  of  epicardial  veins  was  striking.  Sev- 
eral large  venous  rings  of  the  left  ventricle 
e.xist,  in  addition  to  rich  anastomoses  between 
the  left  ventricular  veins  and  those  of  the  right 
ventricle. 

It  has  been  shown  repeatedly  that  ligation  of 
the  coronary  sinus  in  dogs  frequently  results 
in  death  from  hemorrhagic  infarction  of  the 
left  ventricle.  However,  many  animals  sur- 
vive this  procedure ; large  venous  collateral 
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channels  appear  in  those  animals  that  snr- 
vive.^'^-  If  complete  ligation  of  the  cor- 

onary sinus  were  attempted  in  humans,  the 
large  left  ventricular  anastomotic  ring  could 
serve  as  an  alternate  route  for  venous  return 
to  the  right  atrium,  assuming,  as  is  usually  the 
case,  that  the  middle  cardiac  vein  is  not  li- 
gated. However,  in  10  per  cent  of  human 
hearts  this  venous  anastomotic  ring  does  not 
exist,  and  in  these  cases  ligation  of  the  sinus 
would  be  attended  hy  a greater  risk  of  hemor- 
rhagic infarction  of  the  left  ventricle.  (See 
figure  5.) 

The  objective  of  reversal  of  the  circulation 
in  the  heart  is  to  force  o.xygenated  blood  into 
the  capillary  bed  from  the  venous  side.  It 
is  of  interest  to  note  that  if  one  were  to  ligate 
the  coronary  sinus  in  humans  just  distal  to 
the  entrance  of  the  middle  cardiac  vein,  this 
vein  would  in  effect  no  longer  he  a tributary 
of  the  coronarv  sinus,  hut  would  drain  into  the 
right  atrium  through  the  former  coronary 
sinus  ostium  (see  figure  2).  If  it  were  ])os- 
sihle  to  force  oxygenated  blood  hy  way  of  the 
distal,  ligated  coronary  sinus  and  its  tribu- 
taries to  the  capillary  bed,  only  the  myocardium 
thus  su])])lied  hy  oxygenated  blood  would  bene- 
fit. However,  the  myocardium  drained  hy  the 
middle  cardiac  vein  would  not  receive  oxy- 
genated blood  because  this  vein  would  no  longer 
he  a tributary  of  the  sinus.  Xormally  the  mid- 
dle cardiac  vein  drains  a portion  of  the  base 
and  ])osterior  surface  of  the  left  ventricle  and 
interventricular  sejitum,  a substantial  area  of 
myocardium.  This  area  of  the  myocardium 
would  not  be  protected  against  the  effects  of 
arterial  occlusion. 

If,  on  the  other  hand,  oxygenated  blood 
were  to  reach  the  middle  cardiac  vein  bv  way 
of  anastomotic  cbannels,  the  blood  would 
drain  into  the  atrium  as  it  does  normally.  Here 
again,  the  myocardium  drained  by  the  middle 
cardiac  vein  j)roI)ably  would  not  benefit  from 
tbe  reversed  circulation. 

In  the  above  discussion  it  has  been  assumed 
that  it  is  possible  to  supply  the  myocardial  cap- 
illaries with  oxygenated  blood  from  the  venous 
side.  Several  investigators  believe  that  this  is 
o])en  to  question.  For  example,  Johns,  Sanford 
and  Blalock^  found  in  their  experiments  on 


the  reversal  of  the  circulation  in  dog  hearts 
that  little  oxygenated  blood  reaches  the  smaller 
veins,  and  all  the  epicardial  veins  dilate  and 
short-circuit  the  blood  back  to  tbe  atrium. 

In  the  gross  sense  the  veins  of  the  heart 
are  similar  to  those  of  the  extremity,  in  that 
thev  provide  alternate  routes  of  flow  of  blood 
returning  from  the  tissues.  The  valves  of  the 
cardiac  veins,  however,  are  ineft'ectual  against 
any  sizeable  reverse  pressure,  whereas  iiiose 
of  the  veins  of  the  extremity  are  usually  more 
effective. 

This  gross  anatomical  similarity  of  the  veins 
of  the  heart  and  extremity  is  important  in  the 
light  of  certain  animal  experiments.  It  has 
been  shown  in  the  dog  that  arterial  blood 
shunted  from  the  proximal  end  of  the  divided 
femoral  artery  into  the  distal  end  of  the  di- 
vided femoral  vein,  will  not  reach  the  capillary 
bed  to  any  great  extent.  Instead,  the  blood, 
utilizing  major  venous  anastomotic  channels, 
leaves  the  arterialized  femoral  vein  by  way  of 
tbe  first  communicating  branches,  and  returns 
to  the  central  circulation  via  collateral  veins. 

W hen  these  collateral  veins  are  ligated  in  an 
effort  to  force  the  blood  into  the  capillary  bed 
by  way  of  the  arterialized  vein,  the  ca])illary 
bed  cannot  withstand  the  arterial  pressure. 
l)lo()d  will  extravasate  into  the  tissues  and 
necrosis  will  ensue. 

;\  comparal)le  phenomenon  has  been  dem- 
on.strated  in  tbe  dog  heart.  Simultaneous  liga- 
tion of  the  coronary  sinus  and  arterialization 
of  the  distal  sinus  produces  hemorrhagic  in- 
farcts of  the  myocardium.  This  is  especially 
true  if  the  collateral  veins  (the  anterior  car- 
diac veins)  are  ligated.^'*’^^  A parallel  may 
exist  between  the  venous  systems  of  the  heart 
and  extremity  when  one  stage  reversal  of  the 
circulation  is  attempted  experimentally. 

It  has  Iteen  demonstrated  in  this  study  that 
numerous,  large,  venous  anastomotic  channels 
are  present  in  the  normal  human  heart  which 
might  serve  as  alternate  routes  of  venous  re- 
turn in  attempts  at  reversal  of  the  circulation. 
Therefore  it  is  problematic  whether  sufficient 
o.xygenated  blood  shunted  into  the  ligated  cor- 
onary sinus  could  reach  the  capillary  bed  of 
the  myocardium. 
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SUMMARY 

1.  The  normul  anatomy  of  the  major  veins 
of  the  human  heart  is  studied  by  an  injection 
tedmic. 

2.  A hitherto  unreported  subendocardial 
vein  of  the  right  atrium  is  described. 

3.  From  this  study  it  is  evident  that  there 
is  a constant,  rich  anastomotic  network  of 
veins  in  the  epicardium,  forming  several  ven- 
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ous  rings.  These  rings,  plus  frequent  large 
anastomoses  with  the  anterior  cardiac  veins, 
provide  numerous  pathways  of  venous  return 
to  the  right  atrium.  The  bearing  which  these 
anastomoses  have  on  the  feasibility  of  cor- 
onary sinus  arterialization  deserves  further 
consideration. 
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Bi2  in  acute  hepatitis 


Because  there  is  no  definitive  treatment  of 
viral  hepatitis,  usual  therapy  consists  of  efforts 
to  stimulate  repair  of  hepatic  cells  by  bed  rest 
and  a high  protein,  high  caloric  diet.  In  a re- 
cent study  of  300  patients  with  this  disease, 
done  at  the  U.  S.  Army  Hepatitis  Center  in 
Japan,  Campbell  and  Pruitt*  report  encourag- 
ing results  with  the  addition  of  vitamin  B12 

* Campbell,  R.  E.  and  PruJtt,  F.  W.:  Vitamin  B12  in  the 
Treatment  of  Viral  Hepatitis.  Am.  J.  Med.  Sc.,  September 
1952. 


to  the  usual  “liver”  regimen.  Their  results  show 
that  patients  receiving  B12  exhibited  a more 
rapid  return  of  normal  appetite  and  liver  size 
than  did  control  patients,  total  serum  bilirubin 
values  returned  to  normal  more  rapidly,  and 
their  mean  duration  of  illness,  as  measured 
from  the  onset  of  first  symptoms  to  return  of 
normal  liver  functions  tests,  was  shorter.  The 
relapse  rate  among  those  treated  with  B 12  was 
lower  than  among  controls. 
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GLAUCOMATO-CYCLITIC  CRISES 

REPORT  OF  TWO  CASES 


Jonathan  L.  Harris,  M.D.,  Newark,  N.  J. 

Two  cases  which  fulfill  the  diagnostic  criteria  of  this  recently  reported 
syndrome  are  described,  and  its  characteristic  features  are  outlined. 


The  syndrome  of  glaiicomato-cyditic  crises 
was  first  descrilied  by  Posner  andSchlossman  in 
1948,^  and  several  times  in  the  literature  since 
then.  The  syndrome  is  characterized  by  the 
following  features: 

1.  The  disease  is  unilateral. 

2.  The  same  eye  is  always  affected. 

3.  There  is  high  ocular  tension  without  cor- 
resjionding  severity  of  signs  or  symptoms. 
The  e}e  is  white  or  practically  so,  and 
there  is  no  corneal  edema.  Pain  is  mini- 
mal to  moderate. 

4.  The  presenting  symptoms  are  usually 
moderate  headache  around  the  affected 
eye,  and  slight  blurring  of  vision. 

5.  The  pupil  of  the  affected  eye  is  definitely 
larger  than  that  of  the  other  eye  and  ex- 
tremely sluggish  in  its  reaction  to  light. 

6.  Slit  lamp  examination  shows  a few  round 
gray  keratitic  precipitates  numbering 
from  five  to  twenty.  An  aqueous  beam  is 
absent  or  questionable.  Some  cases  show 
heterochromia. 

7.  The  condition  tends  to  disappear  spon- 
taneously with  a normalization  of  tension. 
Attacks  last  from  a day  to  a month. 

8.  The  fields  of  vision  and  visual  acuity  re- 
main normal. 

9.  Gonioscopy  shows  an  open  angle. 

10.  Provocative  tests  during  symptom-free 
periods  are  negative. 

11.  Recurrences  occur  at  varying  intervals. 

CASE  REPORTS 

Case  1 — S.  W.,  a 37-year  old  white  male,  was  first 
seen  on  December  13,  1951.  While  undergoing  ex- 
amination by  an  internist  he  described  attacks  of 
pain  near  his  right  eye  during  which  he  saw  halos 
around  lights.  About  a year  previously  he  had  been 
given  foreign  protein  injections  by  an  ophthalmolo- 
gist. At  the  time  of  this  first  eye  examination 
he  showed  no  significant  findings.  External  exam- 
ination was  negative.  The  vision  was  20/20  in 
each  eye.  A small  hyperopic  refractive  error  was 
present.  The  media  and  fundi  were  entirely  normal. 
The  tension  of  the  right  eye  was  26  millimeters  of 
mercury,  and  the  left,  23  (Schiotz,  7.5).  He  was 


dismissed  with  instructions  to  return  if  ocular  symp- 
toms recurred. 

He  returned  on  January  2,  1952  stating'  that  he 
had  noticed  halos  around  lights  with  his  right  eye 
for  about  twenty-four  hours.  He  was  not  in  pain. 
The  external  examination  of  the  eyes  was  again 
normal.  The  pupils  were  equal,  regular,  and  re- 
acted normally.  The  vision  was  20/20  in  each 
eye.  Visual  fields  were  done  before  tonometry  and 
showed  a questionable  enlargement  of  the  blind 
spot  on  the  right.  The  peripheral  fields  were  nor- 
mal. Tonometry  showed  tension,  right  eye — 60, 
left  eye — 26  (Schiotz  7.5).  A drop  of  pilocarpine  1% 
was  instilled  in  the  right  eye.  Within  one-half 
hour  the  pupil  dilated  widely.  Careful  check  showed 
that  a mydriatic  had  not  been  used  inadvertently. 
The  tensions  of  the  eyes  at  the  end  of  one-half 
hour  remained  the  same,  60  in  the  right,  and  26 
in  the  left.  This  time  a drop  of  Ploropryl®  0.1% 
and  pilocarpine  1%  were  instilled  in  the  right  eye. 
At  the  end  of  another  half  hour  the  pupil  of  the 
right  eye  remained  dilated  and  the  tensions  were 
the  same,  60  in  the  right  and  26  in  the  left.  There 
was  moderate  headache  present.  The  right  eye 
showed  no  signs  of  congestion.  Pilocarpine  2% 
every  two  hours  was  prescribed  and  the  patient  ad- 
vised to  return  the  following  morning.  No  corneal 
edema  was  present  grossly  or  microscopically. 

The  next  day  the  patient  had  no  pain  in  the  eye, 
but  there  was  mild  occipital  headache.  The  visual 
halo  had  disappeared.  The  vision  in  each  eye  was 
20/20.  The  pupil  of  the  right  eye  was  smaller 
than  it  had  been  the  previous  day,  but  remained 
moderately  dilated  and  sluggish  compared  to  the 
left.  There  was  no  congestion  of  the  right  globe. 
The  tension  had  dropped  to  34  in  the  right  eye  and 
22  in  the  left.  At  this  examination  the  right  iris 
was  observed  to  be  somewhat  lighter  in  color  than 
the  left.  A few  small,  grayish,  round  keratitic 
precipitates  were  seen  in  the  lower  central  corneal 
area. 

He  was  next  seen  on  January  7,  1952.  The  right 
pupil  was  still  slightly  larger  than  the  left.  The 
tension  was  23  in  each  eye.  Pilocarpine  2%  was 
stopped  in  the  left  eye,  where  it  had  been  given 
prophylactically.  He  was  advised  to  continue  using 
pilocarpine  in  the  right  eye  at  bedtime. 

The  next  visit  was  on  February  19,  1952.  The 
only  complaints  v/ere  slight  blurring  of  near  vision 
and  dull  ache  in  back  of  the  right  eye.  A refrac- 
tive error  of  plus  1.25  in  both  eyes  was  discovered, 
and  a prescription  for  rest  glasses  was  given.  The 
tension  was  19  on  the  right  and  23  on  the  left. 

One  month  later,  on  March  18,  1952,  he  returned 
with  a complaint  of  hazy  vision  in  the  right  eye. 
The  pupil  was  moderately  dilated  and  sluggish. 
Tension  was  39  in  the  right  eye  and  23  in  the  left. 
A few  keratitic  precipitates  were  noted  in  the  center 
of  the  cornea.  One  drop  of  cortisone,  0.5%,  every 
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two  hours  was  ordered,  according  to  the  recom- 
mendation of  Billet. 2 The  following  day  tension 
was  50  in  the  right  eye  and  26  in  the  left.  Cortisone 
was  continued  and  on  March  22,  1952,  the  tension 
was  30  in  the  right  eye  and  25  in  the  left. 

The  patient  was  not  seen  again  until  February 
19,  1953,  eleven  months  later.  This  time  he  came 
in  for  routine  follow-up.  He  stated  he  had  had 
slight  haziness  of  vision  in  the  right  eye  almost 
every  niglit,  and  a frequent  sensation  of  moderate 
discomfort  in  the  eye.  However,  he  also  said  that 
the  pain  of  the  previous  attacks,  when  tension  was 
elevated,  was  much  more  severe.  Examination 
showed  equal,  normally  reactive  pupils.  The  tension 
was  23  in  each  eye.  Fundus  examination  was  com- 
pletely normal.  Peripheral  and  central  fields  were 
normal.  Gonioscopy  showed  no  abnormality  of  the 
angle.  Xo  keratitic  ])recipitates  were  seen  on  slit 
lamp  examination. 

Case  2 — C.  W.,  a 52-year  old  white  female,  was 
first  seen  on  November  20,  1952.  Her  main  com- 
plaint was  pain  over  the  right  eye  with  a sensa- 
tion of  pressure.  This  had  been  annoying  her  for 
the  previous  two  weeks.  She  had  had  poor  vision 
in  the  left  e.'  e since  childhood.  Past  medical  history 
included  a gastric  ulcer  for  which  she  had  taken 
antispasmodic  medication.  However,  she  had  dis- 
continued this  medication  nearly  a year  before  the 
present  illness. 

Eye  examination  showed  vision  right.  20/20.  left 
20/400.  External  inspection  showed  a definite  pu- 
pillary inequality  with  a six  millimeter  pupil  on  the 
right  and  a three  millimeter  piqnl  on  the  left.  The 
pupil  on  the  right  reacted  very  slightly  to  light, 
while  that  on  the  left  reacted  promptly.  There  was 
no  cornsal  edema.  Ophthalmoscopic  examination 
showed  a small,  fresh,  flame-shaped  hemorrhage  in 
the  upper  temporal  quadrant  of  the  right  eye.  In 
the  left  eye  there  was  a patch  of  old,  inactive  chor- 
ioretinitis between  the  disc  and  the  macula,  which 
accounted  for  the  severe  loss  of  vision  in  that  eye. 
A drop  of  Paredrine  Hydrobromide®,  1%,  was  in- 
stilled in  each  eye  prior  to  ophthalmoscopy,  and 
produced  moderate  pupillary  dilation  before  tono- 
metry was  performed.  The  tension  was  54  in  the 
right  eye  and  32  in  the  left  (Schiotz  10).  A solu- 
tion of  2%  pilocarpine  was  ordered  four  times  daily. 

Two  days  later,  the  right  pupil  had  become  smaller 
than  the  left  (right,  2 mm.,  left,  3 mm.).  Tension 
was  right  43  and  left,  30.  There  was  no  corneal 
edema.  Headache  was  somewhat  diminished. 

On  November  24,  1952,  the  tension  on  the  right 
was  again  over  50.  Left  wa.s  23.  A few  small, 
round,  .gray  keratitic  precipitates  were  seen  in 
the  right  eye  with  the  slit  lamp  microscope.  A few 
cells  were  present  in  the  anterior  chamber.  There 
was  still  no  corneal  edema.  At  this  visit,  cortisone, 
0.5%,  was  ordered  in  the  form  of  drops  to  the  right 
eye  every  two  hours.  The  vision  remained  20/20, 
right  and  20/400,  left.  Central  and  peripheral  fields 
showed  some  enlargement  of  the  blind  spot  in  the 
right  eye. 

On  November  28,  1952  the  tension  had  equalized 
to  25  in  each  eye.  The  hemorrhage  in  the  right 
fundus  appeared  to  be  absorbing.  Laboratory  re- 
ports showed  <a  fasting  blood  sugar  of  82  mg.  per 
cent,  a normal  sedimentation  rate,  no  abnormality 


of  blood  nitrogen,  and  negative  urinary  findings. 
In  view  of  the  normal  ocular  tension,  pilocarpine 
was  discontinued  in  both  eyes,  but  cortisone  drops 
were  continued  in  the  right  eye. 

On  December  1,  1952,  the  tension  in  the  right  eye 
was  20  and  the  left  26.  The  aqueous  appeared 
slightly  turbid  with  a faint  flare.  Cortisone  was 
continued.  The  right  pupil  had  again  dilated  to 
4 mm. 

On  December  4,  1952,  the  tension  was  right,  23 
and  left,  25.  The  fundus  hemorrhage  had  practi- 
cally disappeared.  Headache  was  less.  Cortisbne  was 
continued. 

A week  later,  the  twenty-first  day,  vision  was 
20/20,  right,  and  20/400,  left.  Tension  was  26  in 
each  eye.  The  central  field  was  rechecked  and 
a normal  size  blind  spot  was  present.  Inflammatory 
signs  in  the  aqueous  were  minimal.  A few  keratitic 
precipitates  were  still  present. 

On  December  18,  1952,  the  findings  were  essen- 
tially the  same  as  those  of  the  previous  week.  It 
was  noted  that  the  pupil  of  the  right  eye  was  def- 
initely becoming  smaller,  but  was  still  four  milli- 
meters as  compared  to  three  miilimeters  in  the 
left  eye. 

On  December  26,  1952,  a provocative  water  drink- 
ing test  was  performed.  The  patient  reported  in 
the  morning  without  breakfast  and  without  fluid 
intake  since  before  midnight.  An  initial  tension 
was  taken  and  one  quart  of  water  was  drunk  with- 
in ten  minutes.  The  tension  was  taken  periodically. 
The  results  are  given  in  the  following  table: 


TONOMETER 

INTRA-OCULAR 

SC.4.LE  READING 

PRESSURES  IN 

TIME 

(Schiotz 

7.5) 

MM.  OF  MERCURY 

RIGHT 

LETT 

RIGHT 

LETT 

9:05 

5.5 

5.5 

28 

28 

9:07-17  . 

Four  Glasses  of 

Water 

9:30 

4.0 

4.5 

34 

32 

9:45 

5.5 

5.5 

28 

28 

10:00 

4.5 

4.5 

32 

32 

10:15 

4.0 

4.5 

34 

32 

10:30 

4.0 

5.0 

34 

30 

10:45 

4.5 

5.0 

32 

30 

The  results  of  this  test  showed  no  undue  lability 
of  the  intraocular  fluid  control,  although  it  was  felt 
that  the  overall  tension  tended  to  be  on  the  high 
side  of  normal  in  both  eyes.  Cortisone  was  continued 
in  the  right  eye. 

On  January  6,  1953,  the  tension  in  both  eyes 
was  26.  The  pupil  of  the  right  eye  was  still  slightly 
dilated  and  sluggish.  The  hemorrhage  had  ab- 
sorbed completely  from  the  right  fundus.  The 
headache  had  gone.  Cortisone  was  reduced  to  one 
drop  daily. 

On  January  20,  1953,  the  tension  was  26  in  each 
eye.  The  right  pupil  remained  slightly  dilated.  A 
few  keratitic  precipitates,  about  ten  in  number, 
persisted.  Cortisone  was  discontinued.  The  patient 
was  dismissed  to  return  in  several  months  for 
follow-up,  or  at  any  time  symptoms  recurred. 

DISCUSSION 

The  cases  presented  fulfill  the  conditions  re- 
quired for  a diagnosis  of  glaucomato-cyclitic 
cri.ses.  The  two  cases  diflfer  in  certain  definite 
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features,  which  are  of  some  interest  in  com- 
parison. In  Case  1 the  patient  was  normal 
when  first  seen ; within  three  weeks  he  showed 
a definite  attack  with  normalization  of  tension 
within  five  days.  A second  attack  occurred 
aliout  six  weeks  later,  with  tension  returning- 
to  normal  within  four  days.  In  Case  2 normal- 
ization of  tension  required  eight  days.  In  Case 
1 pupillary  changes  were  rapid  and  bizarre. 
The  involved  eye  displayed  a pupil  which  re- 
turned quickly  to  normal  size  with  the  pass- 
ing of  the  attack.  In  Case  2 the  pupil  re- 
mained dilated  and  sluggish  for  over  a month. 
In  Case  1 a parado.xical  reaction  to  pilocarjiine 
was  noted  in  the  form  of  a dilated  pupil.  IXike- 
Klder  “ states  that  a.  ]iartial  parasympathetic 
paresis  evidenced  by  a dilated  pupil  can  occur 
after  the  effect  of  piIocar])ine,  which  stimulates 
the  parasymjiathetic  end-apparatus  directly, 
wears  off.  This  would  seem  to  indicate  a con- 
siderable variation  from  the  normal  in  the 
chemistry  of  the  jnipillary  autonomic  control. 
Floropryl®,  O.C  f did  not  produce  a miosis  in 
this  state.  In  Ca.se  2 a retinal  hemorrhage  was 
seen,  which  absorbed  after  a week.  In  the  ab- 
sence of  any  evidence  of  hypertensive,  renal, 
or  (lial)etic  disorder,  this  hemorrhage  might  be 
interpreted  as  due  to  some  (listurl)ance  of  the 
ititraocular  circulation,  secondary  to  the  greatlv 
increa.sed  pressure.  In  Case  2 a severe  loss  of 
vision  was  present  in  the  uninvolved  eye,  mak- 
ing accurate  evaluation  even  more  essential  than 
usual.  In  Case  1 a follow-up  after  nearly  a year 
was  available,  which  showed  no  evidefice  of 
glaucomatous  deterioration,  although  the  in- 
terval history  was  suspicious. 

The  ])arado.\ical  pupillary  findings  are  of 
interest.  It  is  not  unheard  of  to  find  an  oc- 
casional patient  with  a dilated  ])upil  and  signs 
of  a mild  uveitis.  Ordinarily  untreated  uveitis 
dis])lays  a constricted  ])upil.  The  patient 
denies  use  of  any  drops  in  the  eye,  but  is  usu- 


ally regarded  with  suspicion  by  the  ophthal- 
mologist. The  tension  may  be  a low  normal. 
It  is  quite  possible  that  such  instances  are  ex- 
amples of  glaucomato-cyclitic  crises  after  the 
tension  has  normalized.  Certainly  the  condi- 
tion must  be  considered  as  an  important  dififer- 
ential  diagnosis  in  all  cases  of  obscure  pupillary 
inequality. 

From  tbe  viewpoint  of  therapy,  surgery  is 
contraindicated,  as  tbe  condition  thus  far  has 
proved  lienign,  even  after  long  observation,^ 
and  without  adverse  effect  on  central  visual 
acuity  or  visual  fields.  In  addition,  surgery 
does  not  prevent  recurrence  of  attacks.  Recom- 
mended thera]w  consists  of  mild  solution  of 
pilocarpine  (34  to  1%),  and  ophthalmic  sus- 
pension of  cortisone  locally  as  drops.  The 
cortisone  is  used  because  of  its  apparent  thera- 
peutic effect  in  anterior  ocular  inflammations. 
Miotics  have  no  apparent  action,  but  are  used 
for  traditional  reasons. 

It  is  felt  that  the  immediate  underlying 
mechanism  of  the  syndrome  is  associated  with 
an  allergic  state  of  the  ciliary  body.  More 
fundamentally  there  may  be  some  disturbance 
of  the  hypothalamus  and  the  autonomic  ner- 
vous system.' 

He  fore  1948  occasional  case  reports  appeared 
which  on  retrospect  apjiear  to  fall  into  the 
category  of  glaucomato-cyclitic  crises. Ad- 
ditional case  rejiorts  based  on  the  fundamental 
work  of  Posner  and  Schlossman  are  beginning 
to  apjiear  in  the  literature. 

SUMMARY 

Two  ca.ses,  which  fulfill  the  requirements  of 
the  diagnosis  of  glaucomato-cyclitic  crises, 
have  been  described.  The  proper  diagnosis  of 
this  condition  is  extremely  important  both 
from  the  jxnnt  of  view  of  treatment  and  prog- 
nosis. The  literature  on  this  subject  is  gradu- 
ally increasing. 
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EVALUATION  OF  CERTAIN  NEWER  PRODUCTS 
IN  ARTHRITIS  THERAPY* 


John  A\'.  Gray,  M.D.,  and  Evelyn  Z.  Merrick,  M.D.,  Newark  ,N.  J. 

Experience  with  phenylbutazone  and  intra-articular  hydrocortisone  in 
the  treatment  of  various  forms  of  joint  disease  is  presented,  with  a dis- 
cussion of  the  relative  effectiveness  and  indications  for  each. 


Among  the  recent  preparations  offered  on 
the  market  for  the  treatment  of  arthritis  are 
two  chemically  unrelated  products,  phenylbuta- 
zone (Butazolidin®) , a diphenyl-pyrazole  de- 
rivative, and  hydrocortisone  (compound  F), 
an  adrenal  steroid.  These  two,  because  of  their 
eft'ectiveness,  deserve  special  consideration. 

Clinical  results  in  135  cases  will  he  described. 

PHENYLBUTAZONE 

Phenylbutazone  was  developed  as  a solvent 
for  the  parenteral  use  of  aminopyrine.  It  was 
soon  learned,  however,  that  the  vehicle  was  the 
more  potent  ingredient  in  the  combination. 

Little  is  known  of  the  pharmacology  of 
phenylbutazone  except  that  it  is  a powerful 
analgesic.  Whether  or  not  it  is  an  anti-inflam- 
matorv  agent  in  the  human  has  not  been  de- 
termined. 

A summary  of  our  observations  in  83  cases 
is  shown  in  Table  1. 

There  were  40  rheumatoid  arthritis  cases, 
6 rheumatoid  spondylitis,  2 brucellosis  arthritis, 
4 single  nonarthritic  conditions,  7 each  of  osteo- 
arthritis and  traumatic  arthritis  and  17  gouty 
arthritis. 

The  stage  of  the  disease  in  the  rheumatoids, 
according  to  the  criteria  of  the  American 
Rheumatism  Association,  is  the  extent  of  arth- 
ritic involvement,  ranging  from  mild  (I)  to 
severe  (IV).  Tliis  plan  was  also  followed  in 
rheumatoid  spondylitis  and  brucellosis  arth- 
ritis. The  other  groups  were  listed  as  acute  or 
chronic,  early  or  advanced.  It  will  be  noted 
that  nearly  one  half  of  the  rheumatoids  were 
stage  IV  and  one-quarter  of  the  gouty  cases 
had  irreversible  destructive  changes. 

* From  the  Arthritis  Clinics,  St.  Barnabas  Hospital,  New- 
ark, N.  J.  and  New  Jersey  Orthopaedic  Hospital,  Orange,  N.  J. 
Presented  before  the  Section  on  Rhcamatisin  at  the  Annual 
Meeting  of  The  Medical  Society  of  New  Jersey  in  Atlantic 
City  (m  May  18,  1953. 


The  treatment  period  for  all  groups  ranged 
from  2 weeks  to  9 months. 

The  amount  in  grams  signifies  the  minimum 
and  maximum  doses  given  in  each  case,  from 
4 grams  to  86.4  grams.  The  dosage,  as  a rule, 
was  800  mg.  daily  for  the  first  week,  600  mg. 
the  second  week,  400  mg.  the  third  week,  200 
mg.  for  a variable  period,  and  100  mg.  or  less 
for  maintenance  in  certain  cases. 

Before  starting  treatment  the  patient  was 
questioned  regarding  peptic  ulcer  or  gastro- 
intestinal symptoms  and  was  examined  for 
cardiac,  renal  and  vascular  disease.  With  agran- 
ulocytosis in  mind,  an  initial  blood  count  was 
done  and  then  periodic  leucocyte  counts,  the 
frequency  depending  on  the  size  of  dailv  doses; 
weekly  for  8CKD  - 400  mg.,  every  2 weeks  for 
200  mg.,  monthly  for  100  mg. 

Among  the  83  cases,  undesirable  reactions 
occurred  in  19  (23%).  These  included  seven 
gastric,  si.x  cutaneous,  two  with  peripheral 
edema,  two  with  leucopenia,  one  with  cardiac 
decomjiensation  and  one  with  unusual  fatigue. 
For  the  slightest  toxic  manifestation  the  drug 
was  temporarily  discontinued. 

In  six  cases,  (7%  ) it  was  deemed  advisable 
to  completely  interrupt  the  therapy.  Reactions 
in  this  gioup  included  the  following: 

Two  had  gastric  disturbances  with  rather  severe 
stomach  symiitoms  lasting  two  to  three  weeks  after 
the  drug'  was  discontinued. 

One  patient  liad  cardiac  decompensation  with  no 
indication  of  organic  heart  disease  prior  to  treat- 
ment but  a subsequent  electrocardiogram  showed 
old  myocardial  damage. 

One  had  edema  and  a rising  blood  pressure. 

One  developed  severe  g'eneralized  dermatitis,  sim- 
ilar to  serious  gold  rash,  on  the  tenth  day  of 
treatment;  this  cleared  in  10  days  on  antihista- 
mines and  cortisone. 

One  had  leucopenia  on  200  mg.  daily;  in  the 
4th  month,  the  leucocytes  numbered  3500,  granu- 
locytes 40%;  the  white  blood  count  returned  to 
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normal  soon  after  stopping  the  drug  but  fell  again 
after  resumption. 

We  saw  no  purpura  and  no  significant  de- 
crease of  lilood  platelets.  Excessive  doses  were 
avoided,  (^ur  maximum  dose  of  800  mg.  daily 
was  continued  for  only  a short  period. 

If  contraindications  for  the  use  of  phenyl- 
butazone are  heeded,  dosage  directions  fol- 
lowed, and  if  one  is  on  the  alert  for  side  re- 
actions, we  believe  its  dangers  are  minimal. 
That  the  drug  is  being  given  without  thought 
of  consecpiences  was  emphasized  the  other  day 
when  a patient  stated  she  had  taken  four  Buta- 
zolidin®  tablets  daily  for  four  months  without 
blood  tests. 

The  grade  of  improvement  ranged  from 
complete  remission  (I),  major  improvement 
(II),  minor  improvement  (III)  to  complete 
lack  of  effect  (IV).  Only  (I)  and  (II)  were 
included  in  determining  the  notable  degree  of 
response  to  therapy. 

Approximately  one  third  of  the  40  rheuma- 
toid cases  showed  notable  improvement  and 
then  only  on  relatively  large  daily  doses.  In 
the  spondylitis  group,  however,  the  percentage 
was  83  per  cent  although  the  disease  was  as 
advanced  as  the  peripheral  rheumatoids.  One 
of  the  brucellosis  cases,  and  the  fibromyositis 
and  wry  neck  cases  showed  major  improvement. 
The  results  in  traumatic  arthritis  and  osteo- 
arthritis were  not  encouraging.  Thirteen  of  the 
17  gouty  arthritis  cases  had  complete  remis- 
sions and  4 major  improvement  (these  4 cases 
were  in  an  advanced  stage  of  the  disease). 
Xotahle  improvement  was  achieved  in  100  per 
cent. 

When  using  phenylbutazone  for  palliative 
l-urjxjses,  as  in  rheumatoid  arthritis,  we  may 


have  to  make  a choice  between  it  and  cortisone. 
For  comparative  advantages  of  each  see  Table  2. 

Phenylbutazone  and  cortisone  are  a boon  to 
the  rheumatologist  in  making  the  patient  com- 
fortable while  conventional  management  for 
building  up  resistance  and  maintaining  func- 
tional capacity  are  employed. 

Because  of  our  remarkable  results  with 
phenylbutazone  in  gouty  arthritis,  a more  de- 
tailed discussion  of  the  17  cases  treated  is  in 
order.  Acute  attacks  were  promptly  controlled 
and  maintenance  doses  of  100  to  200  mg. 
daily  were  established  in  a short  time.  Only 
one  case  developed  an  attack  and  he  neglected 
to  take  the  medication  as  directed. 

Many  of  these  patients  while  on  our  usual 
gout  treatment  had  frequent  recurrences  prior 
to  the  use  of  phenylbutazone.  To  cite  a case, 
we  treated  a young  man  who  had  8 attacks  in 
10  months  while  on  dietary  restrictions,  col- 
chicine, 0.1  mg.  (grain  1/(50),  daily  and  in  addi- 
tion 50  milligrams  of  cortisone  daily  a part  of 
the  time.  For  the  last  attack  on  July  1,  1952, 
jihenylbutazone,  800  mg.,  daily  was  prescribed. 
After  the  third  tablet,  pain  was  relieved.  The 
dose  was  reduced  to  100  mg.  daily  at  the  end 
of  the  first  month.  For  the  ]iast  9 months  he 
has  been  on  a maintenance  dose  of  100  mg. 
daily — a period  of  10  months  without  relapse. 
(We  are  now  trying  50  mg.  daily  doses  for 
prophylactic  purposes). 

In  the  above  case  the  blood  uric  acid  was 
rapidly  reduced  from  6.8  mg.  per  cent  to  2.2 
mg.  Thirteen  of  our  17  cases  had  hyperuri- 
cemia and  responded  similarly.  The  chemical 
or  metabolic  action  of  this  drug  which  pro- 
duces such  remarkable  reversals  in  gout  re- 
quires future  determination. 


TABLE  2 

COMPARISON  OF  PHENYLBUTAZONE  AND  CORTISONE 
IN  RHEUMATOID  ARTHRITIS 


Phenylbutazone 
I..ess  caidiac  .strain. 

Les.s  water  imbalance. 

Safe  in  certain  ciisea.se  states,  e.g.,  tul)er- 
c'ulosis,  i)sychc)tic  trends,  hyperthy- 
I'oidism,  diabetes. 

No  Cushing  syndrome. 

No  “hypercortisonism." 

No  lowered  resistance  to  infection. 


Cortisone 

More  complete  reversals. 

Less  toxicity. 

Les.s  irritatinf?  to  gastrointestinal  tract. 

No  rashes,  except  acne. 

No  hemato])oietic  depression:  no  agranu- 
locytosis; freciuent  blood  counts  un- 
necessary. 

Anti-inflammatory  effect  may  delay  de- 
formities in  earlier  cases. 

Side  effects  infrequent  with  ))resent  dosage. 
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Phenyllmtazone  appears  to  have  a specific 
efifect  in  gouty  arthritis.  It  not  only  promptly 
controls  acute  attacks  but  minimal  daily  doses 
prevent  recurrences.  In  rheumatoid  arthritis 
its  palliative  effect  is  often  a therapeutic  asset. 
It  is  apparently  more  effective  in  rheumatoid 
spondylitis  than  in  generalized  rheumatoid 
arthritis.  In  the  allied  non-arthritic  rheumatic 
conditions  the  effect  is  variable  and  unjire- 
dictahle.  Phenylbutazone  is  a drug  which  must 
he  used  with  regard  for  its  toxic  potentialities. 

m DROCORTISONE  (COMPOUND  F) 

The  second  new  product  under  discussion  in 
arthritis  therajiy  is  hydrocortisone. 

This  hormone  is  closely  related  to  cortisone, 
d'he  only  difference  in  the  steroid  nucleus  is 
the  reiilacement  of  a hydroxyl  radical  for  a 
ketone  grouj)  at  C'n  liosition. 

The  first  comprehensive  report  on  the  intra- 
articular  effectiveness  of  hydrocortisone  as 
compared  with  cortisone  in  rheumatoid  arthritis 
was  published  by  llollander'  in  December, 
1951.  Earlier  conclusions  regarding  its  mode 
of  action,  on  a basis  of  difference  in  solubility, 
elimination  and  antirheumatic  effects  have 
had  to  be  revised  in  the  light  of  more  recent 
re.search.  h'urther  studies,  particularly  of  the 
metabolism  of  these  hormones  at  the  tissue 
level,  should  eventually  bring  the  explanation 
of  their  effectiveness. 

The  technic  of  joint  injections  is  described 
in  the  legends  for  figures  1 and  1. 

The  hip  joint  is  the  most  difficult  to  inject 
because  of  its  anatomical  relationships.  Further- 
more, since  so  many  of  these  hij)s  are  “dry” 
(without  effusion),  fluid  cannot  be  withdrawn 
to  verify  the  presence  of  the  needle  within  the 
joint  cavity. 

The  injection  of  intervertebral  joints  with 
hydrocortisone  is  definitely  contraindicated. 

-\n  analysis  of  the  52  cases  treated  is  shown 
in  Table  3. 

The  same  standard  plan  for  denoting  the 
stage  of  disease  and  for  grading  the  results 
was  adopted  as  in  Table  1. 

W'e  have  in  the  rheumatoid  grouj)  15  cases, 
bursitis  10,  osteoartliritis  9,  and  traumatic 
arthritis  18. 


E’igure  1.  The  knee  joint  is  the  most  common 
site  of  injection  and  the  technic  is  not  difficult. 
Tincture  of  iodine  is  applied  to  the  skin  and  pro- 
caine is  used  locally.  A 20  or  22  gauge,  one  and 
one-half  inch  needle  is  inserted  1 to  2 centimeters 
mesial  to  the  midpoint  of  the  patella  and  between 
the  patella  and  femur  into  the  joint  cavity.  If 
there  is  effusion,  the  fluid  is  aspirated  before  in- 
jecting hydrocortisone. 


Figure  2.  The  temporomandibular  joint  injection 
requires  a knowledg'e  of  the  anatomy  of  the  area. 
If  a surface  marking  is  made  one-half  inch  an- 
terior to  the  tragus  of  the  ear  on  a line  drawn  from 
the  tragus  to  the  ala  of  the  nose,  the  superficial 
temporal  artery  is  avoided.  The  needle  is  inserted 
at  this  point  to  a depth  of  one-half  inch. 

Eleven  of  the  15  rheumatoid  cases  were 
treated  for  knee  involvement  which  was  either 
a single  jiersistent  rheumatoid  joint  or  an  ex- 
acerbation following  a twist  or  strain.  Effusion 
and  tender  menisci  were  frequently  observed 
in  these  latter  joints. 


TABI.E  3 

IIVUROCOUTISONE  (COMPOUND  F)  INJECTIONS  IN  JOINTS  AND  BURSAE 
321  Injections  in  52  Cases  — February  1,  li)52  to  Marcli  1,  1953 
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It  might  be  of  interest  that  7 out  of  9 should- 
ers treated  and  12  out  of  16  traumatic  knees 
were  on  the  left  side.  All  patients  were  right- 
handed. 

A total  of  321  injections  was  given,  each 
patient  receiving  from  one  to  thirty.  The  dosage 
was  5 milligrams  for  the  finger,  10  to  15  milli- 
grams for  the  temporomandibular  joint  and 
25  to  50  milligrams  for  the  knee.  Duration  of 
treatment  covered  1 week  to  13  months.  The 
relief  period  lasted  1 week  to  1 year.  Note  the 
relatively  short  period  in  rheumatoid  arthritis 
as  compared  with  all  the  other  groups. 

None  of  the  rheumatoids  had  complete  re- 
missions, 9 showed  major  improvement,  or  60 
per  cent  notable  improvement.  Although  the 
over-all  improvement  in  rheumatoid  arthritis 
was  relatively  low  there  are  times  M'hen  the 
intra-articular  use  of  hj’drocortisone  is  of  spe- 
cial value:  (a)  when  a single  large  joint  has 
failed  to  respond  to  other  treatment  including 
cortisone;  (b)  intra-articular  hydrocortisone 
has  no  systemic  effect  and  therefore  is  safer 
than  prolonged  large  doses  of  cortisone ; 
(c)  when  cortisone  is  contraindicated  as  in 
cardiac  decompensation,  peptic  ulcer,  hyper- 
thyroidism, etc.,  (d)  when  a weight-bearing 
joint,  especially  the  knee,  is  the  offender  re- 
habilitation is  hastened. 

Intra-articular  hydrocortisone  may  prove  to 
be  important  in  controlling  hand  deformities. 
W'e  have  started  injecting  the  metacarpophal- 
angeal joints,  inflammation  of  which  is  pri- 
marily responsible  for  ulnar  deviation.  Results 
of  the  project  will  be  reported  at  a later  date. 

In  the  9 osteoarthritis  cases,  the  relief  pe- 
riods were,  for  unknown  reasons,  longer  than 
in  rheumatoid  arthritis.  Beneficial  results  are 
probably  dependent  upon  the  degree  of  second- 
ary inflammation,  for  there  is  no  diminution  in 
the  bony  proliferation. 

We  were  especially  interested  in  the  com- 
parative results  in  the  treatment  of  three  aged 
patients  in  advanced  stages  of  osteoarthritis, 
involving  the  knee,  the  hip  and  the  shoulder, 
respectively.  All  showed  the  same  extensive 
hypertrophic  and  destructive  changes  in  x-rays 
and  no  benefit  was  expected  in  any  of  them. 
To  our  surprise,  one  was  relieved  of  pain  and 
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functional  capacity  was  restored  for  a long 
time. 

The  bursitis  and  traumatic  arthritis  groups 
might  be  discussed  together  since  bursitis  is 
essentially  traumatic  in  origin  and  since  an 
equally  high  percentage  of  notable  improve- 
ment (90%)  was  obtained  in  each  of  these 
groups. 

In  the  10  bursitis  cases,  5 were  acute  and 

5 chronic.  Four  of  the  5 acute  cases  responded 
jiromptly  with  complete  and  lasting  remissions. 
-After  only  one  injection,  a painful  popliteal 
bursal  swelling  disappeared  completely. 

In  the  traumatic  arthritis  group,  there  were 
18  cases,  16  with  knee  joint  involvement.  In 
all  of  these  there  was  history  of  injury  such  as 
strain,  direct  blow,  or  fracture  affecting  the 
joint.  There  was  effusion  in  5,  a tender  mesial 
meniscus  in  7,  complicating  osteoarthritis  in 

6 and  “pending  litigation”  in  3.  One  had  symp- 
toms and  .x-ray  evidence  of  a “joint  mouse” 
l)Ut  cleared  up  completely  after  7 injections  of 
hydrocortisone  with  no  recurrence  for  the  past 
6 months.  In  the  temporomandibular  case,  there 


was  history  of  dislocation.  After  3 injections  of 
15  milligrams  on  each  side,  the  pain,  tenderness 
and  limitation  of  jaw  motion  cleared  and  there 
has  been  no  relapse  during  the  past  seven 
months.  The  three  that  showed  only  minor  im- 
provement were  suffering  from  complicating 
rheumatoid  arthritis.  The  more  lasting  results 
in  traumatic  arthritis  as  compared  with  rheu- 
matoid arthritis  may  be  attributed  to  the  lack 
of  underlying  chronic  inflammation  and  pro- 
ductive changes  in  the  traumatic  form. 

H3'drocortisone  injections  are  most  effective 
in  acute  traumatic  arthritis  and  acute  bursitis. 
It  has  a place  in  the  treatment  of  osteoarthritis 
when  there  is  an  associated  secondary  inflam- 
mation. This  hormone  when  used  intra- 
articularly  in  rheumatoid  arthritis  is  of  special 
value  when  persistent  involvement  of  a weight 
bearing  joint,  especially  the  knee,  is  retarding 
rehabilitation. 
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INTRAVENOUS  ANESTHESIA  IN  OBSTETRICS 
AND  GYNECOLOGY 


The  use  of  intravenous  sodium  pentothal 
anesthesia  in  1301  major  obstetric  and  gyne- 
cologic cases  has  recently  been  reviewed  by 
Mazzola,'  et  al.  These  authors  found  that 
continuous  intravenous  anesthesia  has  several 
advantages:  1)  Induction  is  rapid  and  easy, 
with  no  coughing,  excitement,  struggling  or 
emesis;  2)  Dosage  is  easily  controlled;  3)  Re- 
covery is  rapid;  4)  Postoperative  complica- 
tions and  hypotension  are  rare;  5)  It  can  be 
used  as  a supplemental  agent. 

Intravenous  anesthesia  should  be  adminis- 
tered bv  a well  trained  anesthetist,  using  a 
freshly  prejiared  solution. 

This  form  of  anesthesia  is  recommended  for 
nervous  and  apprehensive  patients,  patients 
who  fear  inhalation  anesthesia,  patients  intol- 


erant to  pain  of  local,  regional  or  spinal  injec- 
tions, and  debilitated  patients  It  is  contra- 
indicated in  cardiacs  with  dyspnea,  in  toxemia, 
or  where  there  is  an  obstruction  of  the  air- 
way. It  is  also  not  advised  for  cesarean  sec- 
tion because  of  the  danger  of  fetal  asphyxia. 
It  is  an  ideal  anesthetic  for  gvnecologic  opera- 
tions by  the  vaginal  route  and  for  poor  risk 
jiatients,  especially  when  other  forms  of  an- 
esthesia are  not  advisable.  It  can  be  supple- 
mented with  nitrous  oxide  and  d-tubarine  hy- 
drochloride when  further  relaxation  is  re- 
quired. In  this  group  of  patients,  an  average 
dose  of  1.5  grams  was  used,  with  an  occasional 
case  requiring  1.75  to  2 grams. 


t Mazzola,  V.  P.,  Mazzola,  N.  J.,  and  Pico,  L. ; Intra- 
venous Anesthesia  in  Major  Obstetric  and  Gynecologic  Sur- 
gery. Am.  J.  Surg.,  October  1952. 
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BERIBERI  HEART  DISEASE* 


Marvix  C.  Becker,  Asher  Yaguda,  M.D.,  and 

Eugene  J.  Tyrrell,  M.D.,j  Newark,  N.  J. 

Beriberi  heart  disease  is  occasionally  seen  among  certain  segments 
of  our  population.  Its  incidence,  etiology,  pathologj',  diagnosis  and  treat- 
ment are  outlined  in  this  report,  yith  an  illustrative  case  presentation. 


It  has  lieen  a long  time  since  Jacobus  Bon- 
tius,  a Dutch  physician,  discouraged  by  the 
‘‘meagre  earnings  of  his  practice  because  of 
the  poor  remuneration  received  and  the  com- 
petition of  quacks”  joined  the  East  India  Com- 
pany. sailed  for  Java  and  there  wrote  the  first 
European  description  of  beriberi  sometime  be- 
tween 1627  and  1631.^  iMedicine  has  also  come 
a long  way  since  “dense  and  sticky  phleg- 
matic” humors  were  considered  the  cause  of 
beriberi.^  In  spite  of  the  monumental  ad- 
vances in  the  elucidation  and  prevention  of  de- 
ficiency diseases,  beriberi  is  still  prevalent  in 
the  United  States  in  the  endemic  form.  Ap- 
parently it  will  remain  as  long  as  there  is 
chronic  alcoholism,  drug  addiction  and  food 
faddism.  Therefore  our  index  of  suspicion 
must  always  remain  high.  This  paper  re- 
ports a case  of  beriberi  with  predominant 
cardiovascular  symptoms  and  serves  as  a 
springboard  for  a review  of  the  changing  con- 
cej)ts  of  this  disease,  particularly  in  relation  to 
the  heart. 

CASE  report 

C.C.,  a 48-year  old  white  male  bartender  was  ad- 
mitted to  the  Newark  City  Hospital  on  February 
26.  1953  with  the  chief  complaint  of  sudden  short- 
ness of  breath  which  awakened  him  from  sieep 
one  and  one-half  hours  prior  to  admission.  The 
present  illness  began  approximately  three  weeks 
before,  when  he  noted  the  onset  of  peripheral 
edema,  and  shortness  of  breath  on  walking  half  a 
city  block.  There  was  no  history  of  precordial  pain, 
cyanosis,  or  palpitation.  He  admitted  heavy  alco- 
holic indulgence  for  twenty  years.  Until  one  year 
before  his  entry  to  the  hospital  he  had  always 
maintained  an  adequate  diet,  having  eaten  generous 
quantities  of  meat,  vegetables  and  fruit.  For  the 
year  before  admission,  however,  due  to  anorexia 
and  frequent  episodes  of  nausea  and  vomiting,  he 
often  mis.sed  meals  entirely.  In  the  last  6 months 

* From  the  Medical  Service  of  Dr.  .\sher  Yaguda,  Newark 
City  Ho.<ipital,  Newark,  N.  J. 

t Resident  in  Medicine. 


his  diet  consisted  of  whiskey,  beer  and  an  occa- 
sional sandwich.  The  past  histoi^  was  negative. 
There  was  no  history  of  rheumatic  fever,  hyper- 
tension or  lues.  He  had  served  in  the  Marines  and 
Navy  from  1920-1925  and  had  also  passed  an  exam- 
ination for  life  insurance  2 j-ears  ago. 

Phj’sical  examination  showed  a well  developed 
white  male  in  acute  respiratory  distress  with  evi- 
dence of  generalized  anasarca' and  cyanosis.  Tem- 
perature, 100;  pulse,  120;  respirations,  28;  blood 
pressure  160/0  mm.  Hg.  The  face  was  plethoric 
and  the  neck  veins  were  distended.  Fine  moist  in- 
spiratory rales  were  heard  at  both  lung  bases.  Ex- 
amination of  the  heart  revealed  the  point  of  maxi- 
mum impulse  to  be  in  the  5th  interspace  at  the 
left  mid-clavicular  line.  The  pulse  rate  was  equal 
to  the  ventricular  rate  and  regular.  No  thrills  or 
rubs  were  palpable.  A grade  III  systolic  murmur 
was  heard  at  the  3rd  intercostal  space  to  the  left 
of  the  sternum.  A bounding  "Corrigan”  pulse  was 
felt  and  “pistol  shot”  sounds  were  heard  over  both 
femoral  arteries.  The  liver  was  felt  3 finger- 
breadths  below  the  right  costal  margin.  No  other 
masses  were  palpable.  There  was  two  plus  pitting 
edema  of  the  lower  extremities  but  no  clubbing. 

Laboratorj'  studies:  Complete  laboratory  tests  of 
liver  and  kidney  functions  were  within  normal 
limits,  as  was  the  blood  urea  nitrogen  and  fasting 
blood  sugar.  A complete  blood  count  revealed: 
hemoglobin  81  per  cent  (Sahli),  red  blood  cells  4.0 
million  per  cu.  mm.,  white  blood  cells  14,500  with 
a slight  shift  to  the  left.  The  blood  Wassennann  test 
was  negative.  Of  significance  was  a venous  pres- 
sure of  235  mm.  The  circulation  times  were  arm 
to  tongtte  (Decholin®)  17  seconds  and  arm  to  lung 
(ether)  5 seconds. 

Roentgen  study  of  the  chest  on  February'  26 
showed  enlargement  of  the  heart  to  the  left  and 
evidence  of  marked  pulmonary  congestion.  (Figure 
1).  An  electrocardiogram  on  that  date  indicated 
sinus  tachycardia  and  low  voltage  in  the  standard 
and  precordial  leads.  It  was  otherwise  normal. 

Course:  On  admission  the  patient  was  treated 
routinely  for  congestive  heart  failure  with  bed 
rest,  digitalis,  salt  poor  diet  and  mercurial  diure- 
tics. His  response  was  poor  and  he  became  some- 
what lethargic.  On  several  occasions  he  was  found 
sprawled  beside  his  bed  following  abortive  attempts 
at  walking.  A neurologic  examination  revealed 
inability  to  walk  or  support  his  weight.  There  was 
weakness  of  both  limbs,  more  marked  on  the  right. 
There  was  no  impairment  of  sensory  perception, 
position  cr  vibratory  sensaticn.  The  e were  a gener- 
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Figure  1.  Chest  X-ray  on  February  26,  1953  re- 
vealing cardiac  enlargement  and  pulmon- 
ary congestions. 

alized  hyporeflexia  and  absent  patellar  reflexes.  The 
cranial  nerves  were  intact  and  no  cerebellar  dys- 
function was  demonstrated.  A spinal  tap  was  nor- 
miil.  A diagnosis  of  peripheral  neuritis  was  en- 
tertained and  confirme<l  by  the  neurologic  service. 

In  view  of  the  findings  of  heart  failure  of  unex- 
plained etiology,  peripheral  neuritis  and  poor  dietary 
habits  a diagnosis  of  beriberi  was  made  and  the 
patient  was  placed  on  high  doses  of  parenteral 
thiamin  chloride  supplemented  with  other  members 
of  the  B complex  and  vitamin  C.  Following  this,  im- 
))rovement  was  si)ectacular.  There  was  profuse 
diuresis  and  amelioration  of  the  cardiac  symptoms. 
Within  one  week  he  became  alert  and  developed 
some  power  in  his  lower  extremities.  Fourteen  days 
later  he  was  out  of  bed  and  walked  unassisted  about 
the  ward.  Repeat  venous  pressure  on  March  20  was 
30  mm.  and  the  circulation  times  were  normal.  An 
electrocardiogram  on  March  24  revealed  regular 
sinus  rhythm  with  normal  volta.ge.  Roentgen  study 
of  the  chest  on  March  25  revealed  a normal  sized 
he.art  and  clearing  of  the  pulmonary  congestion 
(P'i.gure  2).  By  this  time  blood  pressure  recordings 
were  normal  (130/80  mm.  Hg.),  the  systolic  mur- 
mur and  peripheral  arterial  jihenomena  had  disap- 
Iteared.  On  April  6 he  was  discharged  on  a full 
diet  supi>lemented  with  oral  vitamin  B complex 
and  with  no  evidence  of  congestive  failure,  peri- 
pheral edema  or  peripheral  neuritis.  Digitalis  had 
been  discontinued  for  3 weeks. 

DISCUSSION 

That  this  was  beriberi  heart  disease  seems 
Iieyond  question.  It  meets  all  the  criteria  for 
diagnosis  revised  b\’  Blankenhorn  ® in  1945 ; 
1 — enlarged  heart  with  normal  sinus  rhythm, 


Figure  2.  Chest  X-ray  on  March  25,  1953.  Note 
decrease  in  heart  size  and  clearing  of  pul- 
monary congestion. 

• 

2 — edema,  3 — increased  venous  pressure,  4 — 
grossly  deficient  diet  for  three  or  more  months, 
5 — no  other  cause  of  heart  disease,  6 — peri- 
pheral neuiitis,  7 — clinical  improvement  after 
specific  therapy  and  8 — non-specific  electro- 
cardiographic changes.  The  “pistol  shot”  and 
other  arterial  phenomena  due  to  high  pulse 
pressure  included  in  the  old  criteria  of  oriental 
lieriheri  of  Aalsmeer  and  Wenckebach  * and 
the  early  descriptions  of  the  occidental  form 
by  Weiss  and  Wilkins  “ were  also  observed  in 
this  ])atient. 

Beriberi  is  still  most  commonly  seen  in  the 
Orient  where  diets  of  polished  rice  are  preva- 
lent. It  was  common  among  American  prisoners 
of  war  in  Japan. ^ That  thiamin  deficiency  is 
responsible  for  beriberi  is  well  documented.®’’ 
Thiamin  is  an  indispensable  part  of  the  meta- 
bolism of  carbohydrate ; the  diphosphoric  ester 
of  thiamine  is  identical  with  the  co-enzyme, 
“cocarbo.xylase”.  In  the  breakdown  of  glyco- 
gen to  lactic  acid,  pyruvic  acid  is  an  interme- 
diary product  and  cocarboxylase  is  necessary 
for  the  breakdown  of  pyruvic  to  lactic  acid. 
In  thiamin  deficiencies  there  is  an  accumula- 
tion of  pyruvates.* 

Beriberi  in  this  country  was  first  reported 
in  the  writings  of  Scott  and  Hermann  * who,  in 
1928,  reported  cardiac  decompensation  due  to 
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beriberi  in  Louisiana  in  patients  on  vitamin  de- 
ficient diets.  Weiss  and  Wilkins,®  in  1937,  re- 
ported 120  cases  of  beriberi  with  cardiovascu- 
lar as  well  as  neurologic  manifestations  from 
the  Boston  City  Hospital.  In  1949  Blanken- 
horn,'®  in  a 10  year  study  at  the  Cincinnati 
General  Hospital,  noted  48  cases.  Fifty  per 
cent  of  the  cases  were  chronic  alcoholics  and 
one-third  had  cardiovascular  manifestations. 
Most  other  cases  of  occidental  beriberi  have 
been  reported  in  alcoholics,®'®’®’^®'“-^^-^®  although 
it  has  been  noted  in  drug  addicts  ® and  food 
faddi-ts  who  subsist  on  an  essentially  high 
carbohydrate  diet.®  Other  conditions  where 
thiamin  is  depleted  or  not  utilized  or  where 
the  demand  is  increased,  may  predispose  to 
this  disease  or  aggravate  a pre-existing  heart 
disease.  Digestive  disturbances,  psychotic 
states,  increased  metabolism  due  to  hyperthy- 
roidism, pregnancy,  e.xertion  or  infections  may 
play  a role.^^  Cowgill  has  stated  that  the  vita- 
niin  requirement  bears  a direct  relationship  to 
the  metabolism  of  the  body  and  the  ingestion 
of  carbohydrates.  A high  carbohydrate  diet 
has  been  shown  to  be  specially  harmful  and 
may  cause  an  exacerbation  of  symptoms.*® 

The  length  of  time  necessary  to  develop  beri- 
beri and  beriberi  heart  disease  is  not  absolute 
but  must  vary  with  such  factors  as  degree  of 
hypovitaminosis,  exertion,  presence  or  absence 
of  complicating  diseases  and  carbohydrate  in- 
gestion. The  figures  quoted  in  the  literature 
vary  from  three  to  eight  months.®'*®  In  this 
case  it  was  at  least  6 months. 

Symptoms  and  Signs: — The  symptoms  of 
beriberi  heart  disease  are  variable  and  may 
simulate  any  other  type  of  heart  disease  with 
evidence  of  congestive  failure.  Edema  is  a 
prominent  feature,  as  is  dyspnea,  orthopnea, 
])aro.xysmal  dyspnea  and  palpitation.  In  some, 
right  ventricular  failure  may  predominate 
and  in  others  left  ventricular  decompensa- 
tion may  be  outstanding.  Acute  left  ventricular 
decompensation  forced  this  patient  to  seek 
hospitalization.  On  physical  examination  there 
may  be  dependent  edema  or  generalized  anas- 
arca. The  cervical  veins  are  prominent  and  dis- 
tended, giving  evidence  of  increased  venous 
])ressure.  The  pulse  is  most  often  rapid,  and 
the  quality  at  times  is  bounding,  characteristic 


of  a high  pulse  pressure.  “Pistol  shot”  phen- 
omena are  not  uncommon.  The  heart  may  be 
enlarged  by  physical  examination  and  systolic 
murmurs  and  a gallop  rhythm  may  be  heard. 
On  occasion  failure  may  occur  in  a normal 
sized  heart.®'®  Diastolic  murmurs  have  never 
been  reported.  The  blood  pressure  may  be 
normal  or  there  may  be  a drop  in  diastolic 
pressure  thereby  giving  a widened  pulse  pres- 
sure. The  lungs  may  reveal  the  typical  signs 
of  congestion.  Usually  there  are  signs  of  peri- 
pheral neuritis  and  there  may  be  co-existent 
pellagra  or  scurvy.  Venous  pressure  is  usually 
elevated  although  this  is  not  so  in  all  cases. 
Circulation  times  are  rapid  in  approximately 
one-third  of  the  cases.®®  Superimposed  failure 
may  give  a normal  circulation  time.  Delayed 
circulation  time  may  occur  ® but  is  uncommon. 

Roentgen  studies  of  the  chest  usually  show 
an  enlarged  heart  with  increased  vascular 
markings.  This  usually  regresses  on  bed  rest  and 
with  the  administration  of  therapeutic  doses  of 
thiamin.®'*® 

The  electrocardiogram  is  non-specific.  There 
may  be  depressed,  diphasic,  or  inverted  T 
waves  and  low  voltage  in  the  standard  and 
precordial  leads.  There  is  usually  a sinus 
rhythm  although  auricular  flutter  and  fibrilla- 
tion have  been  reported.®  The  P-R  interval 
may  be  prolonged  as  may  the  Q-T  interval. 
Bundle  branch  block,  slurring  of  the  QRS 
com]flex  and  ST  segment  elevations  and  de- 
jiressions  are  reported.*'  It  is  also  important  to 
emphasize  that  the  electrocardiogram  may  be 
normal  in  some  cases.  In  those  where  it  is  ab- 
normal it  should  revert  to  normal  after  ade- 
quate therapy  but  there  may  be  a lag  of  three 
to  four  weeks.** 

Pathology : — The  pathologic  picture  varies 
with  the  duration  and  severity  of  the  dis- 
ease. In  general  it  is  non-specific.  Aalsmeer 
and  WTnckebach,*  who  observed  very  severe 
oriental  cases,  reported  enormous  dilatation  of 
the  right  side  of  the  heart  with  engorged  veins, 
degeneration  of  heart  muscle  and  fibrosis  of  the 
myocardium.  This  is  uncommon  in  the  occi- 
dental form.  At  times  there  may  be  cardiac  hy- 
jrertrophy  or  dilatation  but  the  heart  weight 
remains  normal.*®  Histologically  the  heart  may 
be  normal  and  many  lesions  described  in  the 
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literature  are  either  non-specific  or  often  ab- 
sent. The  usual  description  is  hydropic  degen- 
eration of  the  myocardial  fibers,  separation  of 
the  fibers  and  perivascular  and  interstitial 
edema.^*  Some  cases  are  indistinguishable  from 
non-specific  or  Fiedler’s  myocarditis.^®’^^  In 
other  cases  mural  thrombi  have  been  ob- 
served. 

Degenerative  lesions  of  the  nervous  system 
including  the  peripheral  nerves,  vagus,  spinal 
cord  tracts  and  sympathetic  nervous  system 
have  been  described. 

Pathologic  Physiology. — The  syndrome  of 
beriberi  heart  disease  simulates  the  picture  of 
high  output  failure  as  described  by  Mc- 
Michael  ^ in  many  respects.  It  thereby  re- 
sembles the  manifestations  seen  in  anemia,  hy- 
perthyroidism and  arteriovenous  fistula.  This 
was  proved  by  Hurwell  and  Dexter  when 
they  catheterized  the  right  heart  in  a case  of 
beriberi  heart  disease. 

It  is  felt  the  cardiovascular  manifestations 
of  heriberi  originate  in  the  peripheral  vascular 
system,  manifested  by  peripheral  vasodilata- 
tion and  decreased  peripheral  resistance  which 
act  like  multiple  arteriovenous  shunts.®-^®  This 
explains  the  rapid  circulation  time,  increased 
venous  pressure,  high  pulse  pressure  and 
hounding  “Corrigan  pulse”.  Peripheral  vaso- 
dilatation is  believed  due  to  the  accumulation 
of  pyruvic  and  lactic  acid  as  a result  of  thia- 
min deficiency. 

Failure  is  considered  by  Friedberg^®  to  be 
due  to  thiamin  deficient  metabolism  of  the 
heart  and  increased  work  due  to  increased 
cardiac  output  and  venous  return.  In  fact, 
recent  work  ^ reveals  that  the  hearts  of  thia- 
min deficient  dogs  are  unable  to  absorb  pyru- 
vates from  the  blood  as  do  the  hearts  of  nor- 
mal dogs.  T wave  changes  in  the  electrocardio- 
gram seem  to  correlate  with  the  pyruvate  con- 
tent of  the  heart.  These  metabolic  abnormali- 
ties point  to  a chemical  rather  than  an  organic 
disturbance  of  the  heart  and  may  explain  the 
paucity  of  pathologic  findings  both  grossly  and 
microscopically. 

Griffith  even  raises  the  question  as  to 
whether  beriberi  heart  disease  is  a disease  of 
the  myocardium  at  all  or  is  the  result  of  wide- 
spread neuritis.  He  implies  that  neuritis  of 


the  vagus  nerve  is  responsible  for  the  cardiac 
symptoms.  He  also  suggests  multiple  vita- 
min deficiencies  as  a cause  and  states  that  the 
role  of  potassium  as  an  etiologic  factor  has  not 
been  completely  elucidated.  He  feels  that  beri- 
beri heart  disease  might  well  result  from  a 
combination  of  myocardial,  neurologic,  peri- 
pheral vascular,  electrolytic  and  protein  dis- 
turbances. How  simple  it  used  to  be  when 
we  were  taught  that  beriberi  heart  disease  was 
an  outright  vitamin  Bi  deficiency! 

The  peripheral  edema  which  usually  pre- 
cedes cardiac  failure  may  he  attributed  to  peri- 
pheral neuritis.  There  may,  however,  be  super- 
imposed cardiac  edema  and  in  some  cases  a 
low  serum  protein  may  be  contributory. 

Diagnosis : — The  diagnostic  criteria  for  beri- 
beri heart  disease  have  been  broadened  in  re- 
cent years.  The  old  criteria  of  Aalsmeer  and 
Wenckebach  * and  W’eiss  and  Wilkins  ® have 
been  superseded  by  those  of  Blankenhorn.®  In 
fact  it  is  felt  by  some  that  the  criteria  should 
be  further  liberalized  to  include  heart  failure 
of  undetermined  etiology  in  which  a thiamin 
deficienc}'  may  be  demonstrated.^®  Although 
the  response  to  thiamin  is  important,  some 
feel  that  this  is  not  absolutely  necessary.®’® 

In  general  one  should  consider  this  diagnosis 
in  chronic  alcoholics  or  in  any  other  group  with 
dietary  deficiencies  in  whom  there  is  peripheral 
neuritis  and  unexplained  heart  failure.  The 
association  of  other  deficiencies  is  contributory 
evidence.  A normal  or  rapid  circulation  time 
in  the  presence  of  clinical  evidence  of  failure 
should  suggest  beriberi  if  other  causes  of  high 
output  failure  are  ruled  out,  such  as  hyperthy- 
roidism, arteriovenous  fistula,  anemia  or  fever. 

Course : — In  unrecognized,  untreated  beri- 
beri the  course  is  that  of  progressive  deteriora- 
tion and  death.  In  some,  sudden  death  may 
occur;  in  others,  a chronic  form  may  occur  in 
which  there  is  slow  response  to  therapy.  Sur- 
prisingly enough,  if  a patient  develops  a severe 
incapacitating  neuritis,  this  disability  may  pre- 
vent heart  failure  because  the  ability  of  the 
jiatient  to  expend  efifort  is  markedly  restricted 
and  therefore  the  vitamin  requirement  and  car- 
diac work  are  less.  Severe  cardiac  disability 
often  occurs  in  those  patients  with  only  mild 
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svniptonis  of  polyneuritis  who  are  alile  to 
continue  with  their  usual  work. 

The  question  of  residual  effects  from  beri- 
l>eri  heart  disease  is  still  uncertain.  Some  ob- 
servers feel  that  in  spite  of  thiamin  therapy 
.residual  damage  may  remain  and  that  a chronic 
form  of  beriberi  exists  which  may  he  exacer- 
bated with  the  use  of  alcohol,  exertion  or  other 
stressful  conditions.^®  Griffith  however,  did 
a detailed  study  on  the  cardiac  status  of  109 
men  who  survived  the  acute  effects  of  beriberi 
and  malnutrition  during  44  months  as  Japan- 
ese prisoners  in  World  War  II.  The  specific 
purpose  of  this  project  was  to  determine  if 
there  was  residual  heart  disease  from  beriberi. 
He  concluded  that  if  a patient  survives  the  acute 
stages  and  is  treated  adequately  there  is  no 
residual  evidence  of  heart  disease.  Nor  did  he 
find  evidence  that  beriberi  predisposed  to  a 
greater  incidence  of  other  forms  of  heart  dis- 
crre.  In  cases  of  recurrence  he  feels  that  prob- 
ahl}-  the  ])atients  were  not  adequately  treated 
with  vitamins  and  bed  rest  originally. 

Therapy. — Treatment  consists  of  the  admin- 
istration of  thiamin  parenterally  in  doses  of  at 
least  100  milligrams  daily.  The  diet  should 
not  he  too  high  in  carbohydrate  because  of  its 
])roved  aggravating  efifect.  Bed  rest  is  ex- 
tremely imj)ortant,  as  is  salt  restriction,  mer- 
curial diuretics  and  digitalis.  It  is  important  to 
note  that  these  latter  measures  alone  are  usually 
of  little  avail,  as  was  demonstrated  in  this 
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case.  After  initial  improvement  of  cardio- 
vascular symptoms  the  digitalis,  salt  restric- 
tion and  mercurials  may  be  discontinued.  Of 
eqtial  importance  is  the  correction  of  the  co- 
existing vitamin  deficiencies,  anemia  or  super- 
imposed infection. 

The  response  to  therapy  is  dependent  upon 
the  severity  and  duration  of  the  disease.  The 
longer  the  deficiency  state  the  less  reversible 
are  the  changes.  Relapses  are  not  uncommon, 
so  prolonged  aftercare  and  restriction  of  ac- 
tivity must  he  stressed.  In  the  acute  cases 
rapid  response  is  characteristic.  There  may 
be  a decrease  in  edema  in  twenty-four  to  forty- 
eight  hours.  The  decrease  in  heart  size  is 
slower  and  reaches  its  maximum  in  two  to 
three  weeks.  The  electrocardiogram  may  re- 
turn to  normal  in  two  to  four  weeks.  Relief 
of  the  neuritis  usually  lags  behind  that  of  the 
cardiac  status. 

SUMMARY 

1.  As  long  as  there  remains  a focus  of  pa- 
tients with  chronic  alcoholism,  drug  addiction 
or  erratic  eating  habits,  thiamin  deficiency  and 
beriberi  will  remain  in  the  United  States  in 
endemic  form.  Hence,  our  index  of  suspicion 
must  always  remain  high. 

2.  A case  of  beriberi  with  predominant 
cardiovascular  syni])toms  is  reported.  The 
changing  concepts  of  this  disease,  particularly 
in  relation  to  the  heart,  are  reviewed. 
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LARYNGEAL  GRANULOMA 


The  role  of  endotracheal  anesthesia  in  the 
pathogenesis  of  larynji;eal  granuloma  has  re- 
cently been  emjihasized  by  Barton.^  Reporting 
four  cases  of  granuloma  of  the  larynx  occur- 
ing  after  such  anesthesia,  he  outlines  three 
main  causes  for  this  condition : endolarvngeal 
trauma,  extralaryngeal  trauma,  and  infection. 
Among  the  endolaryngeal  factors  is  traumatic 
intubation,  where  the  tube  is  forced  lietween 
the  adducted  vocal  cords,  usually  posteriorly. 
.Another  is  prolonged  anesthesia  with  the  tulx* 
in  place.  Head  position  is  most  important  as  a 
cause  of  endolaryngeal  trauma,  since  it  occurs 
most  commonly  with  the  patient  in  a head- 
down  position.  This  forces  the  tube  into  the 
])osterior  commissure  and  against  the  vocal  pro- 
cesses, where  all  reported  lesions  have  occurred. 

■According  to  Barton,  laryngeal  granuloma 
starts  as  a traumatic  abrasion  of  the  vocal 
jirocess  which  e-x])oses  cartilage  and  results  in 
a perichondritis.  This  abrasion  then  becomes 
a so-cal.ed  contact  ulcer  because  of  secondary 
infection.  The  contact  ulcer  next  develops  into 
a sessile  granuloma  as  the  denuded  area  is  cov- 
ered with  granulations  in  an  attempt  to  cover 


the  bare  cartilage.  Finally,  the  granuloma  be- 
comes an  inflammatory  polyp  by  proliferation 
of  the  central  tissue  and  healing  or  epitheliza- 
tion  of  the  periphery. 

Treatment  consists  of  surgical  removal  when 
the  lesion  reaches  the  fourth  stage  and  has  a 
clear  pedicle. 

This  condition  may  be  prevented  by  avoid- 
ing a shariily  flexed  head  position  and  striv- 
ing for  hyjierextension,  as  in  direct  laryngos- 
copy. Forcing  a tube  through  laryngeal  spasm 
is  contraindicated  and  use  of  a tube  small 
enough  to  be  readily  passed  is  recommended. 
To  avoid  aspiration,  a small  tube  with  an  in- 
flatable cuff  is  preferred  to  a larger,  potentially 
traumatizing  one.  During’ neck  operations  care 
should  be  taken  to  avoid  extralaryngeal  trauma, 
and  infection  can  be  controlled  by  sterile  in- 
tubation technic  followed  by  postoperative 
antibiotics. 


1.  Barton,  R.  T. : Observation  on  the  Patho- 

genesis of  Laryngeal  Granuloma  Due  to  Endo- 
tracheal Anesthesia.  New  Eng.  J.  Med.,  248:1097, 
June  25,  1953. 
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POSTOPERATIVE  URINARY  SUPPRESSION: 
NEWER  CONCEPTS  OF  CAUSE  AND  TREATMENT 


Samuel  E.  Kramer,  M.D.,  and  Bernard  M.  Kramer,  M.D., 
Perth  Amboy,  N.  J. 

Modern  concepts  of  the  pathogenesis,  physiology  and  treatment  of  anuria 
are  presented  with  eight  case  reports. 


Oliguria  and  anuria,  two  of  the  most  serious 
complications  of  surgery,  only  a decade  ago 
were  being  mistreated  with  resulting  disaster 
for  the  patient.  Today,  understanding  of  the 
pathologic  features  has  created  a clear  picture 
and  rational  treatment  has  replaced  confusion. 
During  and  after  the  war  pathologic  studies 
by  Bywater,  Mallory,  Lucke  and  others  in 
patients  dying  after  battle  and  crush  injuries, 
supplemented  by  experimental  and  clinical  ob- 
servation by  Trueta,  Corcoran,  Page,  Thorn, 
and  Van  Slyke,  have  resulted  in  a more  ra- 
tional and  successful  approach. 

The  term  “shock  kidney”  is  probably  more 
appropriate  for  clinical  thinking  since  the 
newer  concepts  of  shock  have  directed  attention 
toward  physiologic  changes  in  systems  other 
than  urinary.  This  has  resulted  in  the  para- 
doxic conclusion  that  the  treatment  of  shock 
kidney  (synonyms:  lower  nephron  nephrosis, 
pre-renal  azotemia,  hepato-renal  syndrome, 
hemoglobinuric  nephrosis,  ischemia  of  renal 
cortex,  crush  syndrome,  and  anuria  following 
intravascular  hemolysis)  is  not  to  treat  the 
kidney  at  all.  If  the  pathologic  changes  in  the 
kidneys  are  reversible,  regeneration  of  renal 
cells  will  occur  and  survival  is  possible. 

Today  the  management  of  this  entity  re- 
quires the  cooperative  efiort  of  the  surgeon, 
internist,  and  urologist.  The  latter  must  search 
for  removable  obstructive  causes  and  abstain 
from  proposing  direct  surgical  attack  on  the 
kidney,  such  as  decapsulation.  He  must  be  in- 
formed of  the  probable  pathologic  changes  in 
the  kidney,  the  related  hepatic  and  cardiovas- 
cular abnormalities,  and  must  support  the  in- 
ternist in  resisting  pressure  toward  measures 
which  may  l)e  harmful.  Confronted  by  a case 

* From  the  Department  of  Urology,  Perth  Amboy  General 
Hospital.  Read  before  the  Section  on  Urology,  The  Medical 
Society  of  New  Jersey,  May  18,  1953. 


of  anuria,  the  urologist  should  attempt  to  ex- 
clude any  obstruction  distal  to  the  renal  pelvis. 
Anuria  occurring  as  a complication  of  uro- 
logic  surgery,  such  as  endoscopic  prostatic  re- 
section, presupposes  that  such  an  investigation 
has  preceded  the  surgery.  This  leaves  the  diag- 
nosis of  lower  nephron  nephrosis  or  shock 
kidney  as  self  evident.  When  called  as  con- 
sultant, the  problem  for  the  urologist  is  more 
harassing,  and  instrumental  examination  may 
become  necessary,  since  excretory  urography 
is  useless.  If  an  obstructive  cause  is  found 
for  the  anuria,  surgery  directed  toward  its  re- 
moval is  indicated.  In  the  absence  of  such  ob- 
struction the  care  of  the  patient  must  be  along 
the  lines  of  newer  thought  and  experience. 

Having  considered  the  extra-renal  obstruc- 
tive and  general  circulatory  causes  of  anuria, 
in  what  intra-renal  conditions  may  recovery  be 
considered  as  possible  or  probable?  Lower 
nephron  nephrosis  following  mismatched  blood 
transfusions,  the  crush  syndrome,  intra-vascu- 
lar  hemolysis  and  abortions,  and  the  renal  les- 
ions following  protracted  shock,  give  some 
measure  of  hope  for  recovery.  If  the  patient 
can  be  carried  over  the  oliguric  period  recovery 
is  possible  in  acute  nephritis,  even  when  it  is 
protracted  and  accompanied  by  marked  nitro- 
gen retention.  Toxic  nephrosis,  including  poi- 
soning from  bichloride  of  mercury,  carbon 
tetrachloride  and  phenol  are  often  reversible. 
Anuria  in  a patient  with  malignant  hyperten- 
sion, bilateral  cortical  necrosis  or  the  terminal 
phase  of  chronic  glomerulonephritis  and 
chronic  pyelonephritis,  usually  terminates  fa- 
tally. 

To  the  urologist  confronted  by  anuria  fol- 
lowing renal  surgery,  open  or  endoscopic 
prostatectomy,  lower  nephron  nephrosis  or 
shock  kidney  is  almost  invariably  the.  cause. 
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In  our  experience,  postoperative  urinary  sup- 
pression in  general  surgery  is  so  closely  asso- 
ciated with  shock  that  lower  nephron  nephro- 
sis or  “shock  kidney”  is  also  the  usual  cause. 
We  therefore  feel  that  the  remainder  of  this 
discussion  can  profitably  be  limited  to  a more 
detailed  exposition  of  lower  nephron  nephro- 
sis, characterized  by  oliguria  and  anuria,  in- 
creasing azotemia  and  heme  casts  following 
prolonged  circulatory  depression. 

PATHOLOGY 

Ty])ically,  the  affected  kidney  is  large,  smooth 
and  pale.  On  sectioning,  the  corte.x  is  pale  and 
the  medulla  congested  and  striated.  Micro- 
scopically the  glomeruli  are  normal  and  ne- 
crosis of  the  walls  of  the  distal  convoluted  tu- 
bules and  ascending  loop  of  Henle  with  heme 
casts  in  the  tubules  is  the  usual  picture.  Those 
findings  may  he  su|)erimposed  on  jire-existing 
renal  lesions  involving  other  elements  of  the 
kidney. 

.\utopsy  findings  also  show  liver  damage, 
and  it  is  believed  that  rapid  deterioration  of  the 
jiatient  in  the  shock  state  is  caused  by  bio- 
chemical changes  in  the  liver.  According  to 
iVIallory,  the  lesions  in  the  kidney  occur  be- 
tween the  third  and  fifth  day  and  consist  of 
necrosis  and  degeneration  of  the  ejiithelium  of 
the  ascending  loop  of  Menle  and  the  distal  con- 
voluted tubules.  When  this  process  is  at  its 
height  the  tubules  are  unable  to  reabsorb  se- 
lectively, and  the  glomerular  filtrate  rapidly  re- 
enters the  blood  stream.  Formerly  the  accepted 
treatment  was  to  force  vast  quantities  of  fluid 
in  an  attempt  to  “wash  out”  the  tubular  casts 
with  the  result  that  the  circulation  was  over- 
loaded and  death  often  was  caused  by  pul- 
monary edema  or  hepatic  damage. 

TREATMENT 

The  concept  that  the  renal  lesions  are  re- 
versible ami  regeneration  can  occur  as  early 
as  the  fourth  day  has  resulted  in  an  entirely 
new  treatment.  Elimination  of  toxic  or  other 
deleterious  substances,  restoration  of  normal 
circulation,  supportive  measures  to  keep  tbe 
jiatient  alive  until  regeneration  of  kidney  le- 
sions occurs,  are  the  current  treatment.  It 
is  now  believed  that  azotemia  as  the  early 


cause  of  death  is  exaggerated.  Retention  of  ni- 
trogenous products  for  some  months  is  not 
incompatible  with  some  degree  of  normal  ac- 
tivity. In  the  early  stages,  the  dangers  of  oli- 
guria and  anuria  are  those  of  fluid  retention, 
electrolyte  imbalance  and  acidosis  rather  than 
poisoning  by  products  of  metabolism. 

Modern  treatment  of  postoperative  urinary 
suppression  can  be  considered  under  the  fol- 
lowing headings. 

1.  Prevention  consists  of  maintaining  blood 
pressure  and  averting  loss  of  blood  volume. 
Care  must  be  taken  not  to  overload  the  circu- 
lation rapidly  and  no  more  blood  should  be 
given  than  will  replace  the  blood  volume  lost. 
It  is  ])ossible  to  drown  a patient  with  too  much 
fluids.  The  prevention  of  intravascular  hemoly- 
sis and  hemoglobinemia  during  endoscopic  pros- 
tatic re.section  is  one  specific  measure  in  a pro- 
cedure which  seems  to  have  a higher  incidence 
of  lower  nephron  nephrosis  than  other  opera- 
tions. Probably  one-third  of  all  deaths  follow- 
ing endoscojiic  jirostatic  resection  is  due  to  oli- 
guria and  anuria. 

2.  Maintenance  of  fluid  balance.  In  the 
presence  of  continued  oliguria  or  anuria,  only 
the  insensible  fluid  loss  should  be  replaced. 
This  is  about  1200  cc.  per  day.  Fluids  taken 
by  mouth  are  preferable  to  infusions. 

3.  Maintenance  of  electrolytic  balance. 
CO2  combining  power  and  sodium  chloride 
content  of  blood  must  be  carefully  observed  and 
regulated  by  diet  and  intravenous  infusion.  Po- 
tassium levels  are  also  important. 

4.  Treatment  of  the  acotemia.  Moderate 
levels  of  azotemia  should  cause  no  alarm,  since 
death  is  usually  from  cardiovascular  or  he- 
patic damage.  Since  it  is  difficult  to  say  at  which 
level  azotemia  becomes  dangerous,  methods  to 
control  azotemia  become  an  even  greater  prob- 
lem. Dialysis  by  the  artificial  kidney  and  peri- 
toneal perfusion  seem  successful  in  clearing 
the  blood  of  nitrogenous  waste  products,  but 
technical  difficulties  have  kept  these  procedures 
on  an  experimental  basis.  Tiding  the  patient 
over  the  critical  period  in  cases  of  renal  sup- 
pression until  certain  renal  elements  can  re- 
generate and  resume  function  may  be  accom- 
plished at  times  by  other  more  available  meth- 
ods. Gastric  and  duodenal  lavage  have  been 
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used  with  favoralile  results.  Dietary  restric- 
tions of  protein  and  salt  and  substitution  of  a 
high  carbohydrate,  high  fat  diet  will  relieve 
some  of  the  burden  on  the  kidneys.  Treatment 
is  not  directed  at  the  kidney  but  rather  toward 
keeping  the  patient  alive.  If  the  patient  can 
be  kept  alive  8 days  or  longer  recovery  can 
occur. 

CASE  REPORTS 

No.  1.  A 67-year  old  white  male,  admitted 
to  the  hospital  in  June  1951,  complained  of  diffi- 
culty in  urination,  nocturnal  incontinence  and  noc- 
turia of  several  months’  duration. 

Physical  findings  were  neg*ative  except  for  a 
blood  pressure  of  190/110  and  a grade  3 enlarged, 
compressible,  boggj%  non-tender  prostate  (benign). 
Blood  count,  urinalysis,  blood  chemistry  studies, 
renal  function  tests,  and  excretory  urogram  were 
normal.  Cystoscopy  showed  a moderately  elongated 
and  tortuous  prostatie  urethra  with  a median  lobe 
of  Albarran  projecting  intravesically  to  a moder- 
ate degree,  plus  grade  3 bilateral  lateral  lobe  intra- 
urethral  prostatic  encroachment.  Transurethral  re- 
section was  carried  out  and  thirty-five  grams  of 
tissue  serially  resected  from  the  median  and  both 
lateral  lobes.  Moderate  bleeding  was  encountered 
throughout  the  resection.  At  the  termination  of 
the  procedure,  return  bladder  flow  was  relatively 
free  of  active  bleeding. 

Several  hours  postoperatively  the  patient  com- 
plained of  severe  suprapubic  pain,  and  muscle 
rigidity  of  the  lower  abdomen  was  present.  The 
bladder  irrigations  functioned  unsatisfactorily  and 
numerous  blood  clots  continued  to  form  in  the 
bladder.  The  possibility  of  a perforation  of  the 
bladder  was  entertained  and  accordingly  it  was 
decided  to  perform  an  emergency  suprapubic  cyst- 
otomy. A small  amount  of  extravasated  bloody 
fluid  was  observed  in  the  prevesical  and  perivesical 
spaces,  which  were  drained  at  the  time  the  supra- 
pubic cystotomy  was  accomplished.  Postoperatively 
the  patient  reacted  poorly.  Urinary  output  from 
the  suprapubic  catheter  was  very  scanty  the  first 
few  days  postoperatively,  averaging  100  cc.  of 
amber,  concentrated,  blood-tinged  urine  daily.  On 
the  fourth  postoperative  day  complete  urinary  sup- 
pression presented  itself.  The  patient  was  semi- 
comatose,  disoriented  and  his  temperature  reached 
105  de.gTees.  Blood  chemistry  studies  at  this  time 
showed  the  non-protein  nitrogen  to  be  176  m.g., 
urea  110  mg.,  and  creatinine  8 mg.  per  hundred  cc. 
limitation  of  fluid  to  1200  cc.  daily  was  instituted 
during  this  phase,  but  the  patient  continued  to  fail 
and  on  the  eighth  postoperative  day  he  expired. 

'I'his  case  presented  a complete  surgical  urin- 
ary sup])ression  caused  by  lower  ne])liron  neph- 
rosis following  transurethral  prostatic  surgery. 

So.  2.  A 76-year  old  white  male  was  admitted 
to  the  liospital  in  acute  urinary  retention  of  two 
days’  duration. 


Physical  examination  showed  a blood  pressure 
of  146/90  and  on  rectal  examination  the  prostate 
gland  was  three  plus  enlarged,  soft,  compressible, 
smooth,  and  non-tender  and  benign  in  character. 
All  laboratory  data  and  intravenous  urography 
were  negative. 

The  patient  was  placed  on  indwelling  catheter 
drainage  for  72  hours.  Cj'stoscopy  revealed  a mod- 
erately elongated  and  tortuous  pro.static  urethra 
with  marked  elevation  of  the  floor  of  the  vesical 
neck  from  a hypertrophied  median  lobe  with  grade 
3 bilateral  lateral  lobe  intra-urethral  encroachment. 
Transurethral  resection  was  performed  and  forty 
grams  of  tissue  resected.  The  indwelling  Foley 
catheter  was  removed  forty-eight  hours  postopera- 
tively and  the  patient’s  general  condition  was  sat- 
isfactory. 

During  the  next  twenty-four  hours  the  patient 
passed  small  quantities  of  dark,  concentrated  urine. 
On  the  fourth  postoperative  day  his  urine  output 
ceased  completely  and  a Foley  catheter  was  re- 
placed in  the  bladder.  Limitation  of  fluids  orally 
to  1200  cc.  daily  was  instituted.  During  the  next 
nine  days  there  was  no  urine  output  whatsoever 
and  the  blood  chemistry  on  the  eighth  postopera- 
tive day  showed  the  non-protein  nitrogen  to  be 
elevated  to  166  mg.,  urea  nitrogen  90  mg.  and 
creatinine  4.5  mg.  per  hundred  cc.  During  this 
postoperative  period  the  patient  became  progres- 
sively more  lethargic  with  daily  temperatures  of 
between  103  and  104  degrees.  On  the  ninth  post- 
operative day  the  anuric  phase  was  replaced  by 
marked  polyuria  and  during  the  next  twent>’-four 
hours  1860  cc.  of  a light,  clear  urine  of  low  specific 
gravity  were  recovered.  During  the  next  ten  days 
the  patient’s  urinary  output  was  copious  and  re- 
p’acement  of  sodium  and  potassium  was  instituted 
along  with  a fluid  intake  of  approximately  2500  cc. 
daily.  At  the  end  of  three  weeks  the  patient’s  blood 
chemistry  had  returned  to  normal  and  he  was 
voiding  adequate  amounts  of  urine  at  regular  in- 
tervals with  minimal  urinary  comp’aints.  On  the 
twenty-fourth  postoperative  day  the  patient  sud- 
denly died  of  acute  myocardial  insufficiencj'  on  the 
basis  of  previous  cardiac  damage  as  shown  by 
electrocardiographic  studies. 

This  case  jiresented  an  acute  urinary  sup- 
pression from  lower  nephron  nephrosis  after 
])rostatic  surgery.  Return  of  renal  function  oc- 
curred following  an  anuric  phase  of  nine  days. 
Repeated  cardiac  complications  starting  some 
three  weeks  following  surgery  resulted  in 
death. 

No.  3.  A 61-year  old  white  male  was  admitted 
to  the  hospital  in  March  1950  complaining  of  pro- 
gressive difficulty  in  urination  with  mai'ked  fre- 
cpiency  and  nocturia  of  six  months’  duration.  An 
excretory  urogram  showed  both  kidneys  to  be  func- 
tioning normally  with  no  abnormal  findings  in  the 
upper  urinary  tract.  Cystoscopy  revealed  a hyper- 
trophied prostate  with  a grade  three  bilateral  lateral 
lobe  intra-urethral  encroachment  and  median  lobe 
enlargement  which  projected  intravesically  to  a 
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moderate  degree.  Transurethral  prostatic  resection 
was  performed  and  35  grams  of  tissue  were  resected 
from  the  median  and  both  lateral  lobes.  The  pa- 
tient received  penicillin  and  Sulfamerazine®  post- 
operatively.  After  forty-eig'ht  hours  the  Foley  cathe- 
ter was  removed  and  his  general  condition  appeared 
satisfactory.  During  the  next  twenty-four  hours 
the  patient  became  oliguric  and  total  urinary  out- 
put for  this  period  was  60  cc.  of  concentrated  bloody 
urine.  Blood  chemistry  on  the  fourth  postoperative 
day  revealed  blood  non-protein  nitrogen  90  mg., 
urea  nitrogen  54  and  creatinine  2.8  mg.  per  hun- 
dred cc.  The  patient  was  cystoscoped  on  the  fourth 
postoperative  day  and  number  6 ureteral  cathe- 
ters were  passed  to  both  the  right  and  left  renal 
pelves  without  encountering  obstruction  and  a rapid 
flow  of  blood  tinged,  concentrated  urine  at  the 
rate  of  120  drops  per  minute  was  observed  from 
both  catheters.  The  renal  iielves  were  next  lav- 
aged  with  sterile  water  and  the  cystoscope  was  re- 
moved leaving'  the  catheters  in  the  renal  jielves 
for  drainage.  The  ureteral  catheters  were  withdrawn 
on  the  following  day  and  thereafter  the  patient’s 
urinai-y  output  increased  daily.  He  was  discharged 
on  the  tenth  postoperative  day  in  satisfactoi-j'  con- 
dition. 

This  case  illustrates  postsurgical  urinary 
suppression  following  transurethral  surgery 
from  sulfonamide  crystal  deposits  obstructing 
.both  ureters.  Ureteral  catheterization  success- 
fully corrected  the  urinary  suppression  and  the 
patient  thereafter  made  an  uneventful  recovery. 

Xo.  4.  A 54-year  old  white  male  had  an  abdom- 
inoperineal resection  performed  for  an  adenocar- 
cinoma, grade  three,  of  the  rectosigmoid  in  May- 
1948.  He  progres.sed  satisfjictorily  until  January 
1950,  at  which  time  he  was  re-admitted  to  the 
hospital  with  acute  urinary  retention.  Intravenous 
urography  revealed  fairly  good  renal  concentra- 
tion of  the  dye  and  disclosed  no  abnormalities  in  the 
urinary  tract.  Blood  chemistry  was  normal  as  were 
other  routine  laboratory  procedures.  Cystoscopy 
revealed  a contracture  of  the  vesical  neck  alon.g 
with  a median  bar  hypertrophy.  Transurethral  re- 
section was  performed  and  six  grams  of  prostate 
tissue  removed  from  the  floor  and  both  lateral 
aspects  of  the  vesical  neck.  The  patient  made  an 
uneventful  convalescence  and  was  discharged  from 
the  hospital  eight  days  after  surgery. 

In  .Inly  1950,  the  patient  presented  himself  com- 
plaining of  not  having  voided  for  72  hours.  He 
was  mentally  confused  and  appeared  semi-uremic. 
He  was  re-admitted  to  the  hospital  and  blood  chem- 
i.stry  studies  showed  a non-protein  nitrogen  of 
175  mg.,  urea  nitrogen  of  110  mg.,  and  creatinine  of 
over  10  mg.  per  100  cc.  Cystoscopy  was  performed 
and  the  bladder  mucosa  appeared  markedly  in- 
jected and  hyperemic  with  patchy  areas  of  hemor- 
rhagic cystitis  and  bullous  edema  throughout.  At- 
temps  to  catherize  the  ureteral  orifices  w-ith  rigid 
number  5 ureteral  catheters  were  unsuccessful. 

The  clinical  impression  was  neoplastic  disease 
originating  in  the  rectosigmoid  wnth  peripheral  ex- 


tension to  involve  the  base  of  the  bladder  and  the 
lower  ureters  causing  periureteral  infiltration  with 
bilateral  obstruction  of  the  lower  ureters.  The 
patient's  uremia  progressed  and  he  succumbed  sev- 
eral days  following  hospital  admission. 

X^o.  5.  A 43-year  old  white  female  was  operated 
upon  on  X^ovember  30,  1952,  at  which  time  a com- 
plete hysterectomy-  was  performed  for  multiple 
fibroids  of  the  uterus.  Urologic  consultation  y\-as  re- 
quested on  the  second  postoperative  day-  because  of 
complete  urinary  suppression  from  the  time  of  sur- 
gery. Blood  chemistry  studies  shoyved  moderate  azo- 
temia and  the  patient's  face  and  ankles  were  ede- 
matous. Emerg'ency-  cystoscopy  was  carried  out  on 
the  second  postoperative  day  and  ureteral  cathe- 
terization of  both  the  right  and  left  ureters  re- 
vealed complete  impassable  obstruction  four  centi- 
meters above  the  ureteral  openings  bilaterally.  A 
diagnosis  of  surgical  urinary  suppression  from  bi- 
lateral obstruction  of  both  loyver  ureters  following 
gynecologic  surgery,  probably  tlie  result  of  liga- 
ting both  lower  ureters,  was  entertained.  Bilateral 
nephrostomy  was  immediately-  carried  out  and  both 
kidneys  thereafter  secreted  large  amounts  of  urine 
through  the  nephrostomy  tubes.  Postoperatively  the 
patient  progressed  satisfactorily  with  adequate 
urinary  output  and  normal  blood  chemistry'.  On 
the  sixteenth  postoperative  day  cystoscopy  was 
again  performed,  and  following  repeated  manipula- 
tions numljer  6 ureteral  catheters  were  success- 
fully i)assed  through  the  lower  strictured  ends  of 
both  ureters  to  the  right  and  left  renal  pelves. 
The  ureteral  catheters  were  alloyved  to  ren^ain  in 
place  for  48  hours.  Following  their  removal  the 
nephrostomy  tubes  were  clamped  and  the  patient 
subsequently  began  to  void  adequate  amounts  of 
urine  at  frecpient  intervals.  The  nephrostomy  tubes 
were  then  removed  and  the  patient  was  discharged 
from  the  hosjutal  on  the  twenty-third  postoperative 
day  in  satisfactory  condition. 

She  was  re-admitted  to  the  hospital  two  weeks 
later  at  which  time  cystoscopy  was  once  again  per- 
forn'.ed  and  both  lower  ureters  successfully  dilated 
with  number  6 catheter.s,  .she  was  discharged  from 
the  hospital  three  days  later  in  good  condition. 

This  case  jiresents  an  acute  surgical  urinary 
suppression  following  complete  hysterectomy 
from  suture  ligatures  obstructing  both  lower 
ureters,  necessitating  bilateral  nephrostomy 
drainage  and  subsequent  ureteral  catheteriza- 
tion. 

X'o.  6.  A 46-year  old  white  female  was  oi>erated 
on  in  July  1952  at  which  time  a total  hy-sterectomy 
and  left  salpin.go-obphorectomy  wei'e  performed  for 
multiple  fibromyomata  of  the  uterus.  The  urologist 
was  consulted  on  the  sixth  postoperative  day  because 
of  complete  urinary  suppression  of  5 days'  dura- 
tion. Laboratory  studies  at  that  time  show'ed  a non- 
protein nitrogen  of  195  mg.,  urea  nitrog'en  112  mg., 
creatinine  8.2  mg.,  and  a CO,,  combining  power  of 
41  volumes  per  cent. 

The  patient's  postoperative  course  was  marked 
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by  persistent  vomiting  with  temperature  elevations 
to  106  degrees  and  complete  urinary  suppression. 
The  clinical  findings  were  suggestive  of  lower 
nephron  nephrosis  with  hepato-renal  syndrome. 
Xo  blood  transfusions  had  been  instituted  during 
the  patient’s  entire  postoperative  course.  She  suc- 
cumbed on  the  eighth  postoperative  day  and  an 
autoitsy  was  performed.  The  kidneys  were  grossly  en- 
larged, tense,  and  the  capsules  stripped  with  ease. 
Cut  sections  revealed  a fairly  normal  relation  be- 
tween the  cortex  and  miedulla.  The  parenchyma  ap- 
peared semi-translucent  and  edematous.  Both  ure- 
ters were  traced  down  to  the  bladder  and  were 
found  to  be  grossly  unimpaired.  Microscopic  exam- 
ination showed  findings  of  acute  glomerulonephritis 
along  with  nephrotic  changes  in  the  lower  nephron. 

This  case  presented  the  clinical  and  patho- 
logic findings  of  lower  nephron  nephrosis  sec- 
ondary to  gynecologic  surgery  that  terminated 
in  death  eight  days  following  surgery,  super- 
imposed on  acute  glomerulonephritis. 

No.  7.  A 36-year  old  white  female,  was  operated 
upon  in  October  1951,  at  which  time  a cholecyst- 
ectomy was  performed  for  chronic  cholecystitis  and 
cholelithiasis.  A transfusion  of  500  cc.  of  whole 
blood  had  been  given  immediately  after  operation. 
The  urologist  was  consulted  on  the  fourth  post- 
operative day  because  of  complete  urinary  suppres- 
sion of  48  hours’  duration.  At  that  time  the  patient 
was  lethargic  and  could  only  be  aroused  following 
marked  stimulation.  White  blood  count  was  16,000, 
with  89%  neutrophiles  and  11%  lymphocytes. 
The  non-protein  nitrogen  was  200  mg.,  urea  nitro- 
gen 120.5  mg.,  and  creatinine  8.7  mg.  per  hun- 
dred cc. 

A clinical  impression  of  lower  nephron  nephrosis 
from  a transfusion  reaction  was  made,  and  it  was 
decided  to  transfer  the  patient  to  another  hospital 
for  treatment  with  the  artificial  kidney.  This  was 
accomplished  and  although  the  patient  received  2 
treatments  with  the  dialyzing  kidney,  uremia  pro- 
gressed and  she  died  on  the  eighth  postoperative 
day. 

Postmortem  studies  of  the  kidneys,  both  grossly 
and  microscopically,  indicated  a lower  nephron 
nephrosis. 

No.  8.  A 29-year  old  male  was  admitted  to  the 
hospital  with  a history  of  severe  pain  over  the  left 
costovertebral  area,  vertigo,  nausea,  and  hematuria 
of  three  days’  duration.  For  24  hours  prior  to  hospi- 
tal admission  he  had  not  passed  any  urine  and  on 
examination  he  appeared  acutely  ill.  At  the  age  of 
15  a right  nephrectomy  had  been  performed,  fol- 
lowing an  automobile  accident  in  which  the  patient’s 


right  kidney  was  severely  lacerated.  X-ray  of  the 
abdomen  revealed  no  opaque  calculi  present.  La- 
boratory studies  were  negative  with  the  exception 
of  a moderate  azotemia.  Cystoscopy  was  performed 
on  the  day  of  hospital  admission  under  spinal  an- 
esthesia, and  the  left  ureteral  orifice  was  observed 
to  be  markedly  congested  and  edematous.  A small 
calculus  was  observed  in  the  intra-mural  portion 
of  the  left  ureter  partially  protruding  through  the 
ureteral  orifice  into  the  bladder.  Following  manipu- 
lation with  an  ureteral  catheter,  the  calculus  was 
forced  out  of  the  ureter  into  the  bladder  and  sub- 
sequently removed  through  the  cystoscope.  A ure- 
teral catheter  was  next  passed  up  the  left  ureter 
to  the  pelvis  without  encountering  obstruction  and 
a drip  of  clear  urine  at  the  rate  of  120  drops  per 
minute  was  observed  to  fiow  from  the  opening  of 
the  catheter.  The  patient  thereafter  made  an  un- 
eventful recovery. 

This  case  presented  the  findings  of  acute 
urinary  suppression  from  a small  calculus  ob- 
structing the  left  lower  ureter  in  a solitary  kid- 
ney. Following  cystoscopic  removal  of  the  cal- 
culus from  the  left  ureteral  orifice,  the  patient 
recovered  completely. 

SUMMARY 

Three  cases  of  surgical  urinary  suppression 
following  endoscopic  prostatic  resection  with 
two  deaths  and  one  recovery  seem  to  indicate 
that  lower  nephron  nephrosis  increases  as  the 
resectionist  becomes  bolder  and  resects  larger 
and  more  vascular  prostates.  One  of  us  has 
been  performing  resections  since  1932,  but 
anuria  was  not  seen  until  recent  years  when 
much  more  extensive  resections  have  been 
carried  out. 

Of  the  other  cases,  one  was  referred  by  the 
general  surgeon  and  two  by  the  gynecologist. 
One  case  of  oliguria  and  anuria  occurred  six 
months  following  endoscopic  resection  of  the 
prostate  for  urinary  retention  several  years 
after  an  abdominoperineal  resection  of  the 
rectosigmoid  for  carcinoma.  Finally  a case  of 
calculus  anuria  in  a solitary  kidney  is  presented. 
Four  of  the  cases  of  urinary  suppression  were 
obstructive  in  nature  although  the  clinical  pic- 
ture of  lower  nephron  nephrosis  was  closely 
simulated. 
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CAROTID  SINUS  SYNDROME* 


John  G.  Rogers,  M.D.,  Riverton,  N.  J. 


Recent  experience  with  eight  cases  of  this  cardiovascular  syndrome 
is  described,  with  a description  of  the  physiologic  pathology,  clinical  picture, 
and  management. 


Intermittent  loss  of  consciousness  due  to  a 
hyperactive  carotid  sinus  reflex  is  a cause  of 
inconvenience,  concern,  and  disability  to  many 
persons.  Recent  experiences  with  patients  suf- 
fering from  this  syndrome  suggest  that  it  is 
more  common  than  generally  realized,  since 
most  of  these  jiatients  had  already  been  studied 
elsewhere  without  a definite  diagnosis  having 
been  made. 

ANATOMY  AND  PHYSIOI.OGY 

The  carotid  sinus  is  an  enlargement  of  the 
carotid  artery  at  its  bifurcation.  In  contact  with 
this  is  the  carotid  body  which  has  the  ap- 
pearance of  a gland  containing  thin-walled  sin- 
usoidal vessels.  Pressure-sensitive  afferent  fi- 
bers of  the  glossopharyngeal  nerve  carry  im- 
pulses from  the  carotid  body  to  the  vasomotor 
and  car(lio-inhil)ilory  centers  in  the  reticular 
formation  of  the  medulla.  From  here  impulses 
are  transmitted  via  the  vagus  nerve  to  the  heart 
where  any  degree  of  depression  of  the  sino- 
auricular  node  or  of  auriculo-ventricular  con- 
duction may  occur.  This  type  of  reaction  is  the 
most  common  of  the  abnormal  resjfonses  to 
carotid  jiressure  and  is  listed  as  type  1 under 
“clinical  picture’’  below.  Such  effects  may  be 
blocked  therapeutically  with  atropine ; ephed- 
rine,  by  direct  stimulation  of  cardiac  tissue, 
helps  overcome  the  depressing  vagal  effect. 

Efferent  impulses  from  the  vasomotor  cen- 
ter may  also  cause  vasodilation  with  hypoten- 
sion giving  rise  to  the  type  2 response  discussed 
below.  These  vasomotor  reflexes,  in  contrast 
to  the  cardiac  reflex,  are  apparently  mediated 
via  the  syni])athetic  nervous  system  since  they 
are  abolished  experimentally  by  sympathec- 
tomy.' Ephedrine  may  help  in  the  treatment  of 
symptoms  due  to  this  situation  by  causing 

* From  the  Department  of  Internal  Medicine,  Burlington 
County  Hospital,  Mount  Holly,  N.  J. 


vasoconstriction,  whereas  atropine  is  of  no 
benefit.-  Other  less  well  established  reflex  areas 
are  probably  responsible  for  the  third  type  of 
reaction  produced  by  alterations  in  cerebral 
circulation.^ 

CLINICAL  PICTURE 

A variety  of  symptoms  is  found  in  patients 
with  this  instability  of  the  neuroregulation  of 
the  circulatory  system.  Among  the  more  com- 
mon are  “lightheadedness,’’  syncope,  convul- 
sions, true  vertigo,  episodes  of  weakness  and 
tinnitus.  The  circumstances  under  which  the 
attacks  develop  are  also  important.  In  typical 
cases  the  attacks  will  be  precipitated  by  any 
activity  in  which  pressure  is  exerted  upon  the 
area  of  the  carotid  sinus.  Thus,  the  wearing 
of  stiff  collars,  sudden  turning  of  the  head, 
straining  at  stool,  shaving,  or  even  coughing 
may  he  the  trigger  mechanism.  After  the  pa- 
tient has  suffered  from  this  distressing  syn- 
drome for  a period  of  time,  has  been  given 
various  explanations  for  his  symptoms  and 
various  ineffective  treatments,  it  is  quite  un- 
derstandable that  an  anxiety  state  should  be 
superimposed  on  the  organic  complex.  Before 
the  correct  diagnosis  had  been  established,  some 
of  our  patients  were  told  that  they  had  brain 
tumors,  “strokes,’’  central  nervous  system 
syphilis,  epilepsy,  heart  disease,  neurasthenia 
and  psychoneurosis.  Conversely,  it  is  well 
known  that  this  syndrome  is  more  likely  to 
develop  in  patients  whose  vasomotor  system 
and  psychologic  equilibrium  are  in  a state  of 
precarious  balance  so  that  it  is  frequently  dif- 
ficult to  distinguish  between  those  symptoms 
which  are  due  to  the  actual  carotid  sinus  reflex 
and  those  which  represent  a more  generalized 
neurocirculatory  instability.  It  is  surprising, 
however,  how  many  of  the  so-called  psycho- 
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neurotic  symptoms  disappear  if  effective  ther- 
apy directed  toward  the  specific  cause  can  be 
instituted. 

Three  types  of  abnormal  response  to  carotid 
sinus  pressure  can  be  elicited.  They  may  occur 
singly  or  in  combination  in  the  same  patient; 

1.  ^Marked  bradycardia,  heart  block  or  sinus 
arrest. 

2.  IMarked  hypotension. 

3.  Direct  cerebral  effect  with  unconscious- 
ness and  convulsions  even  in  the  absence 
of  bradycardia  or  hypotension. 

DIAGNOSIS 

Unlike  the  patient  wdth  hysterical  fainting, 
these  patients  lose  consciousness  suddenly,  with- 
out warning,  and  frequently  injure  themselves 
in  falling.  If  the  incident  occurs  while  driving 
a car  or  while  in  some  other  hazardous  situa- 
tion, serious  results  may  occur.  The  episodes 
can  usually  he  diliferentiated  from  true  epilepsy 
by  the  absence  of  aura,  incontinence,  post- 
convulsive  fever,  and  headache.  The  duration 
of  the  loss  of  consciousness  is  usually  much 
briefer  than  in  an  epileptic  seizure  but  this  is 
varialile. 

Physical  examination  is  likely  to  be  unreveal- 
ing. However,  the  reproduction  of  the  patient’s 
symptoms  by  pressure  upon  the  carotid  sinus 
plus  marked  hypotension  or  bradycardia  under 
this  stimulation  establishes  the  diagnosis. 

With  the  patient  reclining  the  most  distal 
jioint  of  carotid  artery  pulsation  is  located. 
The  examining  thumb  is  then  placed  on  the 
carotid  sinus  with  the  fingers  behind  the  neck. 
While  listening  to  the  heart,  the  earotid  sinus 
is  compressed  against  the  spine.  As  soon  as 
cardiac  arrest,  marked  bradycardia  or  symp- 
toms of  cerebral  anoxia  develop,  pressure 
should  he  released.  Although  the  right  carotid 
sinus  is  the  more  frecpient  cause  of  symptoms, 
the  left  may  he  guilty  in  some  cases.  Both 
sides  should  be  tried  separately.  We  do  not 
recommend  simultaneous  compression  of  the 
carotid  sinuses.  Some  cases  of  this  syndrome 
may  be  associated  with  actual  tumefaction 
about  the  carotid  body  and  in  these  cases  the 
tumor  will  be  ])alpal)Ie.  ( Iccasionally  the  carotid 
sinus  may  be  stimulated  liy  an  abnormally 
long  styloid  jirocess  and  x-ray  studies  of  the 
area  will  reveal  this  abnormality. 


TREATMENT 

Treatment  is  designed  to  eliminate  those 
mechanical  factors  which  are  excessively 
stimulating  the  carotid  sinus  and  to  reduce  the 
sensitivity  to  stimulation.  The  first  is  accom- 
plished by  recommending  loose  collars  and  the 
avoidance  of  any  strain  to  the  neck  muscles. 
The  second  is  accomplished  by  the  use  of  auto- 
nomic drugs.  For  this  purpose  atropine  sulfate 
in  doses  of  0.4  - 0.6  mg.  (gr.  1/150  - 1/100) 
four  times  daily  by  mouth  will  usually  suffice. 
If  the  patient  is  elderly  one  should  check  the 
intraocular  tension  before  using  atropine  in 
order  to  avoid  the  precipitation  of  an  attack  of 
acute  glaucoma.  The  synergistic  action  of 
ephedrine  sulfate  (25  mg.  four  times  daily) 
is  sometimes  helpful.  If  symptoms  persist  in 
spite  of  the  medication,  and  if  they  are  of  suf- 
ficient severity  to  w'arrant  it,  surgical  denerva- 
tion of  the  carotid  sinus  should  be  considered. 
This  is  done  by  stripping  the  adventitia  from 
the  carotid  vessel  in  and  about  the  area  of  the 
bifurcation.  The  patient  should  be  prepared 
preojreratively  with  large  doses  of  atropine  in 
order  that  an  acute  attack  of  syncope  may  not 
be  precipitated  during  surgical  manipulation  of 
the  carotid  body.  For  this  purpose  a dose  of 
alropine  sulfate  0.4  mg.  (gr.  1/150)  hypoderm- 
ically should  suffice.  Local  infiltration  of  the 
area  with  procaine  during  the  surgical  manipu- 
lation may  be  of  some  assistance.  If  both  carotid 
bodies  are  excessively  sensitive,  the  more  active 
side  should  be  denervated  first  and  an  attempt 
made  to  control  any  residual  symptoms  medi- 
cally. If  syni])toms  are  severe  or  some  local 
disturbance  in  the  neck  prevents  denervation 
of  the  carotid  sinus,  actual  intracranial  section 
of  the  glossopharyngeal  nerve  root  may  be 
necessary. 

The  predominance  of  this  syndrome  in  men 
may  be  related  to  their  wearing  tight  collars. 
Two  cases  in  women  were  encountered  but  are 
not  reported  because  electrocardiograms  show- 
ing asystole  were  not  obtained. 

CASE  REPORTS 

Xo.  I.  This  56-year  old  male  developed  left  an- 
terior chest  pain  associated  with  weakness  and 
sweating  while  sitting  and  viewing  a deceased  rela- 
tive. On  attempting  to  rise  he  fainted.  He  was 
given  an  injection  by  a physician  and  sent  to  the 
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hospital  with  a diagnosis  of  myocardial  infarction. 
The  past  history  revealed  nothing  of  note  except 
previous  similar  episodes,  diagnosed  as  angina  pec- 
toris. Positive  physical  findings  included  grade  2 
retinal  arteriolar  sclerosis,  moderate  obesity  and 
cold  clammy  hands  and  feet.  Admission  laboratory 
work  was  normal.  Nothing  could  be  found  to  sub- 
stantiate the  diagnosis  of  myocardial  infarction. 
The  electrocardiogram  was  normal  before  and  after 
exercise.  Periods  of  asystole  (See  Figure  1.— I.) 
lasting  up  to  six  seconds  and  associated  with  a 
feeling  of  faintness  could  be  produced  by  pressure 
on  the  left  carotid  sinus;  there  was  no  response  to 
pressure  on  the  right.  By  avoiding  tight  collars 
and  understanding  the  mechanism  involved,  he 
has  remained  free  of  “anginal”  and  syncopal  at- 
tacks. 

No.  2.  This  65-year  old  white  male  was  admitted 
because  of  an  episode  of  giddiness  and  syncope 
preceded  by  marked  pallor,  sweating,  and  generalized 
weakness.  He  had  had  four  previous  similar  episodes 
since  1906,  some  of  which  had  led  to  hospitalization 
but  without  any  cause  being  found.  For  years  he 
had  noted  giddiness  on  merely  looking  upward  at 
a mai)  on  the  wall  and  wore  tight  collars.  Attempts 
to  demonstrate  carotid  sinus  hyperactivity  on  a 
previous  admission  had  been  unsuccessful.  The 
patient  suffered  with  moderately  severe  diabetes 
mellitus,  hypertensive  cardiovascular  disease,  mild 
chronic  glorneiailonephritis.  a chronic  bleeding  duo- 
denal ulcer  which  had  re<iiiired  gastrec  tomy,  and 
mild  prostatism.  Positive  physical  findings  included 
pulse.  70;  respiration,  20;  blood  pressure,  I'.iO/lOO, 
good  .general  appearance,  grade  3 li5pertensive  and 
diabetic  retinopath.v.  mild  cardiac  enlargement,  a 
loud  mitral  systolic  murmur,  generalized  arterio- 
sclerosis, and  symmetrical  jirostatic  enlargement. 
I’ertinent  laboratory  findings  included  hemoglobin 
11.0  Gm.,  blood  sugar  145,  and  blood  urea  nitrogen 
15  milligrams  per  hundred  cc.  Periods  of  cardiac 
arrest  associated  with  a feeling  of  lightheadedness 
(ould  be  produced  by  pressure  on  either  carotid 
sinus.  The  wearing  of  loose  collars  and  explanation 
of  the  mechanism  eliminated  further  attacks. 

This  case  is  interesting  because  his  syncope  ha.i 
been  attributed  to  other  entities  but  repeated  ef- 
forts to  demonstrate  carotid  sinus  hyperactivitt’ 
finally  established  the  cause. 

Xo.  3.  This  46-year  old  white  male  was  admitted 
on  the  surgical  service  because  of  right  sided  ab- 
dominal pain  associated  with  tenderness.  This  sub- 
sided spontaneously.  He  gave  a three  year  history 
of  fretiuent  episodes  of  syncope  preceded  by  weak- 
ness, sweating,  vertigo,  and  blurred  vision  coming 
on  when  he  suddenly  turned  his  head.  On  several 
occasions  he  had  injured  himself  during  the  episodes. 
He  also  complained  of  typical  angina  pectoris  and 
following  one  of  his  syncopal  attacks  experienced 
prolonged  precordial  chest  pain  radiating  to  the  left 
arm  and  associated  with  weakness  and  sweating. 
Serial  electrocardiograms  following  this  had  been 
diagnostic  of  myocardial  infarction  and  the  patient 
was  treated  as  such.  The  unexp’ained  syncopal  at- 
tacks had  become  so  incapacitating  that  the  pa- 
tient lost  confidence  in  him.self  and  was  unable  to 


Figure  1.  Electrocardiographic  Recordings  of 
the  Response  to  Carotid  Sinus  Pressure. 

The  solid  dark  line  at  the  top  of  each  tracing 
indicates  the  duration  of  pressure. 

1.  Sinus  bradycardia:  Case  1. 

11.  .Sinus  bradycardia  and  auriculo-ventricular 
heart  block:  Case  4. 

III.  Cardiac  standstill  followed  by  transient  nodal 
rh.vthm:  Case  5. 

work  or  leave  his  house.  With  this  he  developed  in- 
creasingly severe  nervousness  and  symptoms  com- 
patible with  an  irritable  colon  which  finally  pre- 
cipitated his  admission  to  the  hospital.  Physical 
examination  showed  a remarkably  tense  man  with 
fluttering  eyelids,  cold  sweaty  hands  and  feet,  and 
no  other  abnormality  except  the  production  of 
"lightheadedness”  and  asystole  by  itressure  on  either 
carotid  sinus.  The  electrocardiogram  showed  a 
priibable  healed  anterior  myocardial  infarction;  a 
^Master's  two  step  test  produced  an  episode  of  an- 
gina as  well  as  abnormal  alterations  of  the  electro- 
cardiogi'am.  The  gallbladder,  stomach,  duodenum, 
and  colon  were  normal  by- roentgen  examination  ex- 
cept for  irritability  of  the  colon.  Despite  explana- 
tion, avoidance  of  neck  pressure,  and  doses  of 
ephedrine.  Banthine,®  and  atropine  pushed  to  the 
point  of  unbearable  side  reactions  he  was  still  in- 
capacitated. A two  .stage  bilateral  denervation  was 
therefore  performed.  Postoperatively  no  hyperac- 
tivity of  the  carotid  sinus  could  be  demonstrated. 
Incidentally,  the  nervousness  and  irritable  colon 
improved  markedly. 

This  case  illustrates  the  development  of  severe 
neurotic  symptoms  secondary  to  an  unassociated, 
undiagnosed  organic  illness. 

Xo.  4.  This  62-year  old  white  male  was  seen 
in  the  clinic  because  of  “heart  attacks”  of  three 
years’  duration  plus  anorexia,  nausea,  vomiting, 
and  weight  loss  for  two  months.  The  “heart  at- 
tacks” consisted  of  episodes  of  precordial  pain, 
vertigo,  tinnitus,  and  fainting;  some  episodes  had 
been  precipitated  by  effort  and  others  by  shaving. 
Physical  examination  indicated  evidence  of  recent 
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weight  loss,  mild  retinal  arteriolar  sclerosis,  rather 
marked  kyphotic  deformity  of  the  chest  with  pul- 
monary emphysema,  and  moderate  generalized  ar- 
teriosclerosis. Routine  laboratory  work,  chest  and 
upper  gastrointestinal  x-rays,  and  one  electrocardio- 
gram were  not  remarkable.  Pressure  on  the  left 
carotid  sinus  produced  a significant  period  of  car- 
diac arrest  (Figure  1 — II)  and  the  subjective  symp- 
toms of  which  the  patient  complained.  Treatment 
consisted  of  explanation,  wearing  a loose  collar, 
and  atropine  0.6  mg.  four  times  a day.  Six  months 
later  he  had  returned  to  work,  regained  his  lost 
weight,  and  had  had  no  further  syncopal  attacks 
nor  gastrointestinal  disturbances. 

Xo.  5.  This  52-year  old  white  male  was  seen  be- 
cause of  incapacitating  episodes  of  dizziness  and 
fainting.  These  were  sometimes  associated  with 
true  vertigo,  nausea,  epigastric  distres.s,  and  belch- 
ing but  never  any  tinnitus.  Physical  examination 
was  normal,  as  were  routine  laboratoi'y  studies, 
electrocardiograms,  skull  x-rays,  and  the  cerebro- 
spinal fluid.  An  otolaryngologist  detected  some  hear- 
ing loss  and  sluggish  vestibular  response  and  made 
a diagnosis  of  Meniere’s  disease.  However,  pressure 
over  either  carotid  sinus  caused  significant  periods 
of  cardiac  arrest  (Figure  1. — III)  during  which  the 
patient’s  symptoms  were  reproduced.  He  was  there- 
fore treated  with  explanation,  avoidance  of  neck 
pressure,  and  atropine.  Two  months  later  he  was 
well,  working,  and  free  of  gastrointestinal  and  syn- 
copal complaints. 

No.  6.  This  patient  was  referreJ  to  the  hospital 
for  an  electrocardiogram  because  of  repeated  epi- 
sodes of  syncope.  No  evidence  of  any  organic  car- 
diovascular disease  could  be  found.  On  pressure 
over  the  carotid  sinus  complete  cardiac  standstill 
and  lightheadedness  were  produced.  Conversation 
with  the  referring  physician  seven  months  later 
revealed  that  the  patient  was  symptom  free  on 
treatment  similar  to  case  number  5. 

No.  7.  This  patient  was  referred  to  the  hospital 
because  of  possible  angina  pectoris.  No  evidence 
could  be  found  to  support  this  impression.  Since 
he  was  a tense,  hyperactive  individual  with  cold 
moist  palms  and  bradycardia,  carotid  pressure  was 
applied  as  a matter  of  interest.  “Lightheadedness” 
and  asystole  were  produced.  It  was  not  concluded 
that  any  of  the  patient’s  complaints  were  attribut- 
able to  this  finding  but  rather  that  it  was  a reflec- 
tion of  his  generalized  state  of  autonomic  imbal- 
ance with  exaggerated  vagal  activity. 


No.  This  57-year  old  white  male  was  seen  in 
the  medical  clinic  complaining  of  episodes  of  uncon- 
sciousness of  twelve  years’  duration.  On  a previous 
hospital  admission  here  and  in  a neighboring  neuro- 
logic center  he  had  been  diagnosed  "cerebral  ar- 
teriosclerosis with  probable  infarction  into  a silent 
area.  ” Brain  tumor,  syphilis,  hysteria,  and  other 
unpleasant  conditions  had  been  suggested.  The 
patient  admitted  being  basically  “high  strung”  but 
had  beccme  a “nervous  wreck”  because  of  the  in- 
capacitating episodes  of  syncope.  His  attacks  were 
usuaTy  precipitated  by  coughing,  straining,  or 
sneezin.g.  He  had  many  chronic  unassociated  com- 
plaint.'^. Phj  sical  examination  showed  a left  lower 
facial  tic  and  slight  weakness  in  the  same  area. 
There  was  ecchymosis  around  the  left  eye  from  a 
recent  fall  during  an  attack.  Aside  from  marked  ob- 
jective tenseness  and  hyperactive  reflexes  there 
were  no  other  positive  findings.  Complete  blood 
count,  urine,  lumbar  puncture,  serology,  electro- 
cardiogram, and  skull  x-rays  were  noncontribu- 
toiy.  Periods  of  asystole  up  to  eight  seconds  could 
be  produced  by  pressure  on  either  carotid  sinus.  An 
electroencepha'ogram  done  elsewhere  was  said  to 
be  abnormal.  The  patient  was  advised  to  avoid 
pressure  on  the  neck,  sudden  motion  of  the  head, 
straining,  constipation,  and  atropine  0.6  mg.  four 
times  a day  was  prescribed.  When  seen  eight  months 
later  he  had  suffered  no  further  episodes  of  syn- 
cope and  had  been  able  to  return  to  a gainful  oc- 
cupation. 

The  weakness  of  the  left  lower  face  and  abnormal 
electroencephalogram  are  suggestive  of  a cerebro- 
vascular “accident”  caused  by  stasis  and  anoxia  dur- 
ing an  episode  of  asystole,  possibly  exaggerated 
by  pre-existing  cerebral  arteriosclerosis. 

SUMMARY 

Eight  cases  of  hyperactive  carotid  sinus  re- 
flex have  been  presented.  The  anatomy,  physi- 
ology, clinical  picture,  diagnosis,  and  treat- 
ment are  discussed.  The  incapacity  caused  by 
the  disease  as  well  as  the  possible  complications 
such  as  “psychoneurosis,”  injury  from  falling, 
and  brain  and  heart  damage  from  anoxia  are 
emphasized.  The  importance  of  an  adequate 
history  and  the  simplicity  of  making  the  diag- 
nosis are  stressed. 

Appreciation  is  expressed  to  Dr.  Perry  S.  MacNeal,  chief 
of  medicine  and  Dr.  T.  J.  McMillan,  chief  of  cardiology,  for 
guidance  and  material  used  in  this  article. 
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ANNOUNCEMENTS 


ATTENTION  VASCULAR  SURGEONS 

It  has  been  suggested  by  a number  of  our 
members  that  vascular  surgery  and  vascular 
surgeons  might  be  well  served  by  the  estab- 
lishment of  a New  Jersey  Society  on  Vascular 
Surgery. 

Those  responsible  for  the  suggestion  would 
like  to  have  some  expression  of  the  interest 
and  reaction  of  qualified  members  of  the  State 
Society.  Accordingly,  request  is  hereby  made 
tliat  suggestions  and  opinions  regarding  this 
proposal  be  addressed  to  the  Executive  Offices 
of  The  Medical  Society  of  New  Jersey.  315 
West  State  Street,  Trenton  8,  New  Jersey. 
I'urthcr  action  on  the  matter  will  depend  upon 
the  response. 


CARDIOLOGY  MEETINGS 

The  New  York  Society  for  Circulatory  Dis- 
eases, an  affiliate  of  the  American  College  of 
Cardiology,  has  scheduled  four  scientific  ses- 
sions for  the  coming  year.  These  meetings 
will  be  held  in  Room  440  at  the  New  York 
Academy  of  Medicine,  2 East  103  Street,  New 
York  City  at  8:30  p.m.  on  October  13,  De- 
cember 8,  1953;  February  9 and  April  13, 
1954. 


DIABETES  SYMPOSIUM 

A symposium  on  diabetes  will  be  held  at  the 
Academy  of  Medicine  in  Newark  on  October 
21  from  2 :00  to  5 :00  p.m. 

The  meeting  will  consist  of  two  parts,  the 
first  of  which  comprises  a series  of  talks  by 
leading  specialists  in  diabetes  and  metabolic 
diseases.  The  second  part  will  be  a panel  dis- 
cussion by  the  same  speakers,  among  whom 
are  Doctors  Francis  Lukens,  Garfield  Duncan, 
Thomas  McGavack,  and  Herbert  Pollack. 


CRIPPLED  CHILDREN  SOCIETY 

The  National  Society  for  Crippled  Children 
and  Adults  announces  its  annual  convention 
to  be  held  at  the  Palmer  House,  Chicago,  No- 
vember 12-14.  The  program  will  include  gen- 
eral sessions,  seminars,  exhibits,  demonstra- 
tions, workshops,  and  other  features.  Among 
the  speakers  will  be  Doctors  Edward  J.  Mc- 
Cormick, Francis  R.  Horwich,  William  T. 
Sanger,  and  Henry  H.  Kessler. 


AMERICAN  TRUDEAU  SOCIETY 
MEETING 

The  Eastern  Section  of  the  American  Tru- 
deau Society  announces  that  it  will  hold  its 
1953  meeting  in  Portland,  Maine,  October 
23-24.  Scientific  sessions  will  be  held  at  the 
Eastland  Hotel  and  will  include  the  following 
topics ; chemotherapy  of  tuberculosis ; recent 
advances  in  the  treatment  of  pulmonary  em- 
physema; a comparison  of  results  of  thoraco- 
])lasty  and  resection  in  tuberculosis ; the  sur- 
gical treatment  of  mitral  insufficiency ; and 
other  allied  subjects. 


MENTAL  HEALTH  LECTURES 

'I'he  A.  Walter  Suiter  Lectureship  will  pre- 
sent two  speakers  at  the  New  York  Academy 
of  Medicine  on  Thursday,  November  5 at 
8:30  i).m.  Doctors  John  C.  Whitehorn  and 
h'rederick  C.  Redlich  will  discuss  current  topics 
concerning  mental  health. 


MILITARY  SURGEONS  MEETING 

The  Association  of  Military  Surgeons  will 
holds  its  annual  convention  in  Washington, 
D.  C.,  November  9-11.  Medical  reserve  officers 
will  be  granted  one  training  credit  point  for 
each  day’s  attendance. 


SURGICAL  ESSAY  AWARD 

The  New  Jersey  Chapter  of  the  American 
College  of  Surgeons  announces  an  annual  prize 
of  $100  to  be  awarded  to  the  surgical  resident 
in  a New  Jersey  hospital  who  submits  the  best 
published  paper  on  a surgical  subject.  An  ad- 
ditional annual  prize  of  $100  will  be  given  to 
a New  Jersey  intern  who  presents  the  best 
unpublished  paper,  also  on  a surgical  topic. 
Further  information  may  be  obtained  from 
the  Chapter’s  secretary.  Dr.  Benjamin  Da- 
versa,  209  Passaic  Avenue,  Spring  Lake,  N.  J. 


NEW  OFFICERS 

At  the  annual  meeting  of  the  New  Jersey 
Society  of  Physical  Medicine  and  Rehabilita- 
tion held  in  Atlantic  City  on  May  20,  the  fol- 
lowing officers  were  elected : President-Treas- 
urer, Dr.  Bertram  M.  Bernstein,  Trenton; 
Vice-President,  Dr.  Fulton  Massengill,  New- 
ark; Secretary,  Dr.  Bror  S.  Troedsson,  188 
South  Essex  Street,  Orange. 
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STATE  ACTIVITIES 


TRUSTEES’  MEETINGS 
May  17,  1953 

(Minutes  Approved  July  26,  1953) 


A reojular  meeting  of  the  Board  of  Trustees 
was  held  on  Sunday,  May  17,  1953,  at  Haddon 
Hall.  Atlantic  City.  The  greater  part  of  the 
meeting  was  given  over  to  the  consideration 
of  resolutions  and  items  of  business  submitted 
for  referral  to  the  House  of  Delegates  and  sub- 
sequently reported  in  the  Official  Tran.sactions. 

The  Board  approved  a motion  authorizing 
that  a letter  he  sent  to  the  Cereal  Institute  ex- 


pressing congratulations  on  the  publication  of 
the  Better  Breakfast  Week  booklet. 

Formal  acknowledgment  of  the  appreciation 
of  the  Board  for  the  outstanding  contribution 
made  by  Dr.  Harrold  A.  Murray  to  the  welfare 
of  the  Society  and  the  j^eople  of  the  state  dur- 
ing his  term  as  president  of  the  State  So- 
ciety was  made ; a standing  vote  of  commen- 
dation and  thanks  was  unanimously  tendered. 


May  20,  1953 

(Minutes  Approved  July  26,  1953) 


The  reorganization  meeting  of  the  Board  of 
Trustees  was  held  at  noon  on  M'ednesday,  IMay 
20,  1953,  at  Haddon  Hall,  Atlantic  City.  The 
following  is  a summary  of  the  principal  ac- 
tions taken  by  the  Board  at  this  meeting: 

Dr.  Reuben  L.  Sharp  was  unanimously  re- 
elected as  chairman  of  the  Board.  Dr.  C.  Byron 
Blaisdell  was  unanimously  re-elected  as  secre- 
tary of  the  Board. 

A motion  was  unanimously  adopted  whereby 
the  Executive  Officer,  Administrative  Secre- 
tary, Executive  Secretary  of  the  Subcommittee 
on  lA*gislation,  Assistant  Editor  of  The  Jour- 
XAL,  and  the  Medical  Director  for  the  Distri- 
bution of  iMedical  Care,  and  the  general  staff 
of  the  Executive  Offices  were  reemployed  at 
the  salaries  provided  in  the  1953-54  budget. 

Dr.  Rowland  D.  Goodman,  2d,  who  for  the 
preceding  seven  months  had  served  as  acting 
editor  of  The  Journal  was  by  unanimous  ac- 
tion appointed  editor  of  The  Journ.\l  for 
1953-54. 

Dr.  David  B.  Allman  was  unanimously  re- 
elected as  a Board  member  of  the  Finance  and 
Budget  Committee. 


The  Board  adopted  a motion  authorizing 
the  Special  Committee  on  the  iMedical  School 
of  the  iMedical  Society  to  study  the  entire 
problem  of  the  proposed  medical-dental  school 
and  directing  that  all  policy  relating  to  the 
medical  school  should  be  referred  to  the  Board 
of  Trustees,  and  that  after  action  by  the  Board 
the  Special  Committee  on  the  iMedical  School 
should  carry  out  the  policies  approved  by  the 
Board. 

A motion  providing  that  the  members  of 
the  iMedical-Dental  Liaison  Committee  be  mem- 
bers of  the  Board  of  Trustees,  and  directing 
that  the  president  communicate  with  the  presi- 
dent of  the  Dental  Society  requesting  that  the 
Dental  Society  give  the  same  representation, 
was  approved. 

A motion  was  adopted  that  in  the  event  of 
an  emergency  the  A.M.A.  delegates  of  the 
Medical  Society  be  authorized  to  delegate  an 
alternate-delegate,  and  to  inform  the  Execu- 
tive Offices  of  such  action  in  order  that  official 
notification  of  such  designation  may  then  be 
made  to  the  A.M.A. 
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CARDIOVASCULAR  DISEASE  INSTITUTES  FOR  NURSES 


]\rore  than  two  hundred  nurses  attended  five- 
day  institutes  in  cardiovascular  disease  control 
in  four  areas  of  New  Jersey  (Newark,  Cam- 
den, Trenton  and  Paterson)  during-  the  past 
year.  These  institutes,  arranged  through  joint 
planning  of  the  New  Jersey  State  Department 
of  Health,  St.  Michael’s  Hospital  of  Newark, 
medical,  nursing  and  allied  jirofessional  health 
and  welfare  organizations,  offered  speakers, 
films  and  demonstrations  to  interpret  new  de- 
velopments in  research,  diagnosis  and  treat- 
ment. 

Nurses  who  have  attended  these  institutes 
have  shown  interest  in  helping  to  promote  lo- 


cal action  for  reducing  the  heavy  toll  of  death 
and  incapacitation  from  heart  disease. 

It  is  expected  that  these  nurses  will  be  active 
in  planning  for  and  participating  in  regional 
conferences  and  in-service  programs  so  that 
the  material  offered  at  the  area  institutes  may 
he  extended  to  all  nurses  in  the  state. 

Assistance  in  planning  these  local  conferences 
and  programs  is  availal)le  at  all  times  upon  re- 
(|uest.  Inquiries  should  be  addressed  to  Miss 
Laura  Pol)inson,  R.  N.,  Chairman,  Planning 
Committee,  Cardiovascular  Disease  Institute 
for  Nurses,  Muhlenberg  Hospital,  Plainfield, 
New  Jersey. 


OBITUARIES 


DR.  WILLIAM  BEYER 

Dr.  William  Beyer  of  Edgewater  died  on  August 
20  at  the  age  of  53. 

Dr.  Beyer  was  born  in  Brooklyn,  and  was  a gradu- 
ate of  New  York  Medical  School,  class  of  1927.  He 
interned  at  Flower-Fifth  Avenue  Hospital  in  New 
York  City  and  was  a member  of  its  staff  and  the 
st£iff  of  Holy  Name  Hospital,  Teaneck. 

Dr,  Beyer  was  a veteran  of  World  War  II,  serving 
as  a colonel  in  the  Medical  Corps.  He  was  active 
in  civic  affairs  and  was  a member  of  the  Edge- 
water  Board  of  Health. 


DR.  VICTOR  E.  BULLEN,  SR. 

Dr.  Victor  E.  Bullen,  Sr.,  died  at  the  age  of  84 
on  June  29  in  Paramus. 

Dr.  Bullen  came  to  the  United  States  from  Eng- 
land at  the  age  of  18  and  after  working  for  six 
years  in  a silk  mill,  enrolled  in  New  York  University 
Medical  School.  Following  his  graduation  in  1898 
Dr.  Bullen  practiced  in  Paterson  for  the  ensuing 
fifty  years. 

In  addition  to  practicing  medicine  he  was  active 
in  civic  affairs  and  was  a leader  in  the  silk  industry 
in  and  around  Paterson. 


DR.  PHILIP  S.  BUSICCO 
Dr.  Philip  S.  Busicco  of  Englewood  died  on  Aug- 
ust 18  in  Miami,  Florida  at  the  age  of  52. 

Dr.  Busicco  was  a graduate  of  New  York  Uni- 
versity Medical  School,  class  of  1925,  and  was  a 


fellow  of  the  American  College  of  Surgeons  and 
the  International  College  of  Surgeons,  He  was  an 
attending  surgeon  and  gastroscopist  at  the  Engle- 
wood Hos|)ital  and  a member  of  the  Society  of  Sur- 
geons of  New  Jersey. 


DR.  WILLIAM  A.  CHESNER 
Dr.  V'illiam  A.  Chesner  died  at  the  age  of  47  on 
August  27  at  his  home  in  Trenton. 

Dr.  Chesner  was  graduated  from  Georgetown 
University  Medical  School  in  1931  and  interned  at 
St.  Francis  Hospital,  Trenton.  He  was  an  associate 
surgeon  on  the  staff  of  that  hospital  and  a fellow 
of  the  American  College  of  Surgeons. 

Dr.  Chesner  was  active  in  civic  and  religious  af- 
fairs of  his  community. 


DR.  MATTHEW  K.  ELMER 

Dr.  Matthew  K.  Elmer  of  Bridgeton  died  on  Aug- 
ust 12  at  the  age  of  93. 

Dr.  Elmer  was  a graduate  of  the  University  of 
Pennsylvania  Medical  School,  class  of  1885,  and 
interned  at  St.  Mary’s  Hospital,  Philadelphia.  He 
practiced  in  Bridgeton  from  1886  until  1935.  He 
served  as  city  physician  for  Bridgeton,  and  was  a 
member  of  the  surgical  staff  at  Bridgeton  Hospital 
and  of  the  Philadelphia  Medical  Club.  Dr.  Elmer 
was  a director  of  the  Cumberland  National  Bank 
for  36  years,  and  was  an  emeritus  member  of  the 
Cumberland  County  Medical  Society. 

Dr.  Elmer  was  the  last  of  an  unbroken  line  of 
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Bridg-eton  physicians  of  the  same  name  that  went 
back  185  years.  One  of  his  ancestors.  Dr.  Jonathan 
Elmer,  was  a member  of  the  First  Continental  Con- 
gress and  the  first  United  States  Senator  from  New 
Jersey. 


DR.  HERBERT  W.  POSTER 

Dr.  Herbert  W.  Poster  died  at  his  home  in  Mont- 
clair on  July  13  at  the  age  of  83. 

Dr.  Poster  was  graduated  from  New  York  Medical 
College — Flower-Fifth  Avenue  Hospital  in  1891;  He 
served  an  internship  in  that  hospital  from  1891  to 
1892  and  at  Hahnemann  Hospital  in  Philadelphia, 
1892-93.  He  was  on  the  staff  of  Post  Graduate  Hospi- 
tal, New  York  City  from  1900  to  1910.  In  1893 
he  opened  his  practice  in  Montclair  where  he  served 
as  attending  physician  of  Mountainside  Hospital 
until  1934.  He  was  also  on  the  staff  of  Montclair 
Community  Hospital. 

Dr.  Foster  was  a member  of  the  New  Jersey 
Medical  Club,  the  American  Institute  of  Homeo- 
pathy, the  New  Jersey  State  and  Essex  County 
Homeopathic  Societies,  and  was  founder  and  first 
president  of  the  Associated  Physicians  of  Mont- 
clair and  Vicinity. 


DR.  ALICE  S.  GIBB 

Dr.  Alice  S.  Gibb  of  Elizabeth,  wife  of  Dr.  Henri 
E.  Abel,  died  in  New  York  City  on  August  3 at  the 
age  of  56. 

Dr.  Gibb  was  graduated  from  Cornell  University 
Medical  College  in  1925,  and  interned  at  Bellevue 
Hospital.  She  was  a member  of  the  staff  of  the 
Elizabeth  General  Hospital  and  of  the  American 
Academy  of  Allergy.  She  had  also  been  a member 
of  the  boards  of  the  Family  and  Children’s  Society 
and  the  Visiting  Nurse  Association. 


DR.  MAX  KUMMEL 

Dr.  IMa.x  Kummel  of  Newark,  died  on  August  30. 

Dr.  Kummel  was  born  in  Poland  in  1890.  He  was 
rad  rated  from  Long  Island  University  School  of 
-Medicine  in  1916  and  received  a law  degree  from 
the  New  Jersey  Law  School  in  1926.  He  served  in 
World  War  I as  a lieutenant  in  the  Army  Medical 
Corps  and  in  World  War  II  with  the  Public  Health 
.Service.  He  was  a member  of  the  staffs  of  Beth 
Israel  and  West  Hudson  Hospitals.  Dr.  Kummel  held 
membership  in  the  National  Association  of  Military 
Surgeons  and  was  a founder  of  American  Legion 
Post  46  of  East  Newark. 


DR.  ARCANGELO  LIVA 
Dr.  Arcangelo  Liva,  past  president  of  the  State 
Board  of  Medical  Examiners  and  of  the  Bergen 
County  Medical  Society,  died  in  Los  Angeles,  Cali- 
fornia on  August  13  at  the  age  of  66. 

Dr.  Liva  was  a graduate  of  Eclectic  Medical  Col- 
lege in  New  York  City,  class  of  1912.  He  was  also 
a graduate  of  the  University  of  Rome,  Italy,  Fac- 
ulty of  Medicine  and  Surgery  in  1935. 

Dr.  Liva  practiced  ophthalmologY  and  otolaryn- 
gologj'.  He  was  a fellow  of  the  American  College 
of  .Surgeons,  International  College  of  Surgeons  and 
a member  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  He  was  an  instructor 


in  bronchoscopy  at  the  Post  Graduate  Hospital  in 
New  York  City,  and  professor  and  surgeon  at  the 
New  York  Ophthalmic  Hospital.  He  was  chief  of 
the  eye,  nose  and  throat  department  of  the  Hacken- 
sack General  Hospital  and  was  on  the  staffs  of  the 
Eye  and  Ear  Infirmary  and  Presbyterian  Hospital 
in  New  York.  Dr.  Diva  was  aLso  a diplomate  of  the 
American  Boards  of  Ophthalmology  and  Otolaryn- 
gology. He  was  an  emeritus  member  of  the  Bergen 
County  Medical  Society. 


DR.  SOLOMON  I.  LURIE 
Dr.  Solomon  I.  Lurie  died  on  September  7 in  Long 
Beach,  L.  I.,  at  the  age  of  57. 

Di-.  Lurie  was  graduated  from  Illinois  Medical 
School  in  1921  and  began  practicing  in  Newark  soon 
afterwards.  He  was  on  the  staff  at  Beth  Israel 
Hospital,  and  was  an  examining  physician  for  New- 
ark draft  boards  during  World  War  II. 


DR.  BERIDGE  ROBERTSON 
Dr.  Beridge  Robertson  of  Demarest  died  on  Seji- 
tember  7 at  the  age  of  36. 

Dr.  Robei'tson  was  born  in  Godaiming,  Surrey, 
England,  and  was  a graduate  of  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University.  She 
served  her  internship  at  Babies  Hospital  in  New 
York  and  her  residency  at  Gallinger  Hospital  in 
Washington,  D.  C.  She  was  assistant  i)ediatrician 
at  the  Vanderbilt  Clinic. 


DR.  HENRY  G.  SMITH 

Dr.  Henry  G.  Smith,  former  resident  physician 
at  Overbrook  Hospital,  Cedar  Grove,  died  at  his 
home  on  August  3. 

Dr.  Smith  was  born  in  Rome,  Georgia,  In  1888 
and  was  graduated  from  the  University  of  Tennessee 
Medical  School  in  1909.  He  interned  at  New  York 
Lying-In  Hospital,  Passaic  General  Hospital,  and 
the  Willard  Parker  Hospital  for  Contagious  Dis- 
eases. He  was  a major  in  World  War  I. 

Dr.  Smith  was  a member  of  the  New  Jersey 
Neuro-Psychiatric  Association  and  the  New  York 
Society  for  Clinical  Psychiatry.  He  was  an  honorary 
member  of  the  American  Psychiatric  Association 
and  a diplomate  of  the  American  Board  of  Psy- 
chiatry and  Neurology. 

Dr.  Smith  was  associated  with  Overbrook  Hospi- 
tal for  42  years.  He  was  also  interested  in  antiques 
and  was  past  president  of  the  Antique  Club  of  New 
Jersey.  He  had  a collection  of  more  than  500  pieces 
of  rare  glass  specimens  in  his  home.  He  was  also 
active  in  civic  and  fraternal  affairs  in  his  com- 
munity. 


DR.  GORDON  G.  WALTON 
Dr.  Gordon  G.  Walton  died  in  Paterson  on  Aug- 
gust  4 at  the  age  of  74. 

Dr.  Walton  was  assistant  city  physician  for  Pat- 
erson and  former  coroner  of  Passaic  County.  He 
was  a graduate  of  New  York  University  Medical 
.School,  class  of  1904.  He  was  consulting  physician 
in  the  department  of  medicine  at  Paterson  Gen- 
eral Hospital,  and  was  health  officer  for  West 
Paterson  and  Totowa  Borough.  He  was  active  in 
many  fraternal  affairs  of  Paterson. 
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ATLANTIC 

Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel,  May 
8,  Dr.  R.  D.  Harley  presiding. 

Dr.  Timberlake,  reporting  for  the  Legislative 
Committee,  surveyed  the  work  that  is  being  done 
at  a state  level  in  the  legislative  field.  He  briefiy 
commented  on  the  important  bills  and  activities  of 
current  concern  to  the  profession. 

Dr.  Gleason  announced  a new  enrollment  period 
for  the  Blue  Cross  Hospitalization  Plan.  In  refer- 
ence to  the  libel  and  slander  liability  policy  which 
the  society  had  previously  carried,  information  had 
been  received  from  the  state  society  that  the  Em- 
ployers Reinsurance  Corporation  has  agreed  to 
write  the  insurance.  After  some  discussion  relative 
to  what  extent  the  society  should  be  covered,  a mo- 
tion by  Dr.  Allman  that  the  Insurance  Committee 
be  empowered  to  purchase  such  a policy  to  cover 
the  officers  of  the  society  and  the  Bulletin  was  ap- 
proved. 

Dr.  Holland  reported  that  1100  emergency  medical 
cases  had  been  handled  in  the  fiscal  year  ending 
April  30,  1953. 

Dr.  Diskan,  reporting  for  the  Conservation  of 
Vision  Committee,  stated  that  P.T.A.’s  had  been 
invited  to  accept  guest  speakers,  and  that  the  state 
conservation  of  vision  program  was  under  way. 

The  following  officers  were  elected  for  the  coming 
year: 

President:  Dr.  E.  Harrison  Nickman;  Vice-Presi- 
dent: Dr.  Matthew  Molitch;  Secretary:  Dr.  Louis 
Rosenberg:  Treasurer:  Dr.  Jay  E.  Mishler. 

The  dues  for  the  coming  year  were  fixed  at  $10.00 
above  the  state  assessment.  Statements  will  be  item- 
ized and  include  the  A.M.A.  dues  of  $25.00. 


A special  meeting  of  the  executive  committee  of 
the  Medical  Society  of  Atlantic  County  was  held  on 
May  21,  at  the  home  of  the  president.  Dr.  E.  Harri- 
son Nickman. 

The  purpose  of  the  meeting  was  to  discuss  policy 
for  the  coming  year.  It  was  suggested  and  agreed 
upon  that  the  committees  should  follow  the  state 
pattern  as  follows:  welfare,  legislative,  public 
health,  medical  practice  and  public  relations.  It  was 
further  suggested  that  the  names  of  men  interested 
in  work  at  a state  level  be  sent  to  Dr.  Decker, 
President  of  the  State  Society. 

Dr.  Molitch,  chairman  of  the  program  commit- 
tee, presented  for  discussion  and  recommendations 
an  elaborate  plan  for  a diversified  series  of  meet- 
ings stressing  the  various  phases  of  public  rela- 
tions. The  program  was  approved  in  principle  with 
certain  modifications,  at  the  discretion  of  the  presi- 
dent and  Dr.  Molitch. 

Revision  of  our  16-year  old  constitution  was  dis- 
cussed. and  Dr.  Allman  was  appointed  chairman 
of  the  committee  to  revise  the  constitution  and  by- 
laws. 

Recommendations  for  revision  of  the  communicable 


disease  code  were  again  discussed.  It  was  suggested 
that  all  municipalities  have  a uniform  code,  that 
a special  committee  be  appointed,  that  the  health 
officer  of  each  municipality  be  a member  of  the 
committee,  and  that  Dr.  Walter  Stewart  be  ap- 
pointed as  chairman. 

It  was  announced  that  the  compilation  of  biog- 
raphies of  members,  by  the  Auxiliary,  would  be  re- 
vised, and  that  newspapers  would  be  advised  where 
to  obtain  these  biographies  when  occasion  demanded. 


BERGEN 

John  E.  ItlcWhorter,  M.  D.,  Reporter 
The  Bergen  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Red  Lion  Inn,  Hackensack,  on 
June  10.  Dr.  G.  Barton  Barlow,  President,  intro- 
duced the  new  officers  elected  for  the  coming  year: 
President — Dr.  Winton  H.  Johnson;  Vice-President 
— Dr.  Thomas  DeCecio;  Secretary — Dr.  John  E. 
IMcWhorter;  Treasurer — Dr.  Frederick  L.  Muller. 

An  enjoyable  social  get-together  preceded  the 
business  meeting. 


GLOUCESTER 

Ralph  L.  Moore,  j\l.D.,  presided  at  the  September 
17  meeting  of  the  Gloucester  County  Medical  Society 
which  was  held  at  the  Homestead,  in  Woodbury. 

The  first  portion  of  the  meeting  was  devoted  to 
the  scientific  program,  the  speaker  being  Dr.  Har- 
old Lefkoe,  orthopedist  at  the  Einstein  Medical 
Center,  Philadelphia.-  Dr.  Lefkoe’s  discussion  of 
cerebral  palsy  was  in  the  unusual  form  of  a book 
review  of  a best  seller  of  last  year,  “Karen.” 

Dr.  Moore  announced  the  appointment  of  Dr.  A. 
Guy  Campo,  to  the  State  Committee  for  Revisions 
in  the  Medical-Surgical  Plan,  and  Di's.  Baxter  A. 
Livengood,  John  J.  Laurusonis,  and  Cecil  C.  Sheets 
to  the  county  Medical-Surgical  Committee.  Dr. 
Chester  I.  Ulmer  was  appointed  to  the  Welfare  Com- 
mittee. 

The  society  voted  to  cooperate  with  the  Red 
Cross  in  the  collection  of  blood  in  the  county. 

HUDSON  ^ 

Harry  T.  Aronowitz,  M.D.,  Reporter 

The  annual  meeting  of  the  Hudson  County  Medi- 
cal Society  was  held  on  May  5,  Dr.  Harrj-  J.  Perl- 
berg  presiding. 

Elected  to  active  membership  were:  Drs.  Clifford 
B.  Blasi  and  John  J.  Crosby,  Jersey  City,  and 
Salvatore  J.  LaPilusa,  Bayonne. 

Elected  to  office  for  the  coming  administrative 
year  were  the  following: 

President:  Dr.  Joseph  P.  Donnelly;  President- 
Elect:  Dr.  Edward  G.  Waters;  Vice-President; 
Dr.  Sigmund  C.  Braunstein;  Secretary:  Dr.  Conrad 
M.  Bahnson;  Treasurer:  Dr.  John  E.  Annltto. 

Guest  speaker  of  the  evening  was  Dr.  Harrold 
W.  Jacox,  Professor  of  Radiology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  who 
discussed  the  value  and  limitation  of  radiation 
therapy. 
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Many  of  the  Reviews  in  this  section  are  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


Advam-es  in  Pediatrics,  Volume  V.  Edited  by  S.  Z. 
Levine,  M.D.,  Professor  of  Pediatrics,  Cornell 
University  Medical  College.  Pp.  273.  Chicago, 
The  Year  Book  Publishers,  Inc.,  1952.  ($7.00) 

For  five  years  it  has  been  a pleasure  to  receive 
each  volume  of  Advances  in  Pediatrics.  The  ma- 
terial is  excellent,  the  editing  fine,  the  printing  and 
publishing  of  the  best.  The  new  publishers  have,  if 
anything,  improved  the  type  face  and  format. 

As  in  the  past,  a selection  of  monographic  re- 
ports make  up  the  volume,  each  written  by  an  au- 
thority. The  titles  and  their  authors  will  almost 
suffice  to  give  the  gist  of  the  contents.  All  topics 
are  timely,  well  covered  and  are  of  great  interest 
to  any  physician  who  treats  children. 

The  first  article  is  “Advances  in  the  Treatment 
of  Bacterial  Meningitis”  by  Hattie  E.  Alexander. 
This  is  particularly  recommended.  Following  is  the 
“Nephrotic  Syndrome  in  Children”  by  Barnett,  For- 
man and  Lauson  of  Cornell.  This  is  a fine  presen- 
tation, summarizing  the  latest  in  physiology  and 
therapy  of  this  most  difficult  illness. 

Next  is  “The  Relation  of  Vitamin  K Deficiency 
to  Hemorrhagic  Disease  of  the  Newborn”  by  H. 
Dam  and  his  Danish  colleagues.  Dam  has  always 
been  a leader  in  vitamin  K research.  “Angiocardio- 
graphic Studies  in  Children”  by  John  Lind  and  Carl 
Wegelus  gives  an  interesting  outline  of  what  is 
being  done  in  one  of  the  most  progressive  centers 
in  Europe — Stockholm. 

Carl  Smith  and  his  associates  at  Cornell  pi-esent 
a basic  study  of  the  role  of  blood  proteins  in  “Iron 
Metabolism  in  Infants  and  Children.”  The  final 
monograph  covers  a subject  which  has,  perhaps, 
received  all  too  little  attention  in  this  country.  It 
is  a study  of  “BCG  Vaccination”  by  Arvid  J.  Wall- 
gren  of  Sweden. 

All  the  articles  are  of  a definitive  type.  This  an- 
nual volume  maintains  the  previous  high  standard 
and  deserves  wide  reading. 

Milton  M.  Willner,  M.D. 


Ophtlialniie  I’athology;  An  Atlas  and  Textbook. 
By  .lonas  S.  Fh’iedenwald,  Helenor  Campbell 
Wilder,  A.  Edward  Maumenee,  T.  E.  Sanders, 
John  E.  L.  Keyes,  Michael  J.  Hogan,  W.  C.  and 
Ella  U.  Owens.  With  the  editorial  assistance  of 
Helen  Knight  Steward.  Published  under  the 
joint  sponsorship  of  The  American  Academy  of 
Ophthalmology  and  Otolaryngology  and  the 
Armed  Forces  Institute  of  Pathology.  Pp.  489 
with  260  plates.  Philadelphia,  W.  B.  Saunders, 
1952.  ($18.00) 

This  notable  work  is,  as  explained  in  its  preface, 
an  outgrowth  of  the  Atlas  of  Ophthalmic  Pathology 
by  De  Coursey  and  Ash  of  the  Army  Medical  Mu- 
seum which  first  appeared  in  1938.  This  earlier 
work  was  one  of  a number  of  excellent  atlases  in 
various  sitecial  fields  of  pathology  prepared  by  the 
Army  Medical  Museum  and  its  successors,  the  Araiy 


Institute  of  Pathology  and  Armed  Forces  Institute 
of  Pathology,  based  on  pathologic  material  regis- 
tered there. 

The  present  volume  is,  as  indicated  in  the  title, 
a textbook  of  ophthalmic  pathology,  as  well  as  an 
atlas,  and  hence  its  scope  and  usefulness  are  in- 
creased. In  addition  to  260  full  page  plates,  each 
containing  from  one  to  eight  photomicrographs, 
there  is  extensive  textual  presentation  of  pathologic 
changes  in  the  eye,  by  a group  of  outstanding  ex- 
perts. 

The  purpose  of  this  volume,  as  ^\'ith  its  prede- 
cessor and  the  various  other  atlases  of  special 
pathology  of  the  Anned  Forces  Institute  of  Path- 
ology, is  primarily  one  of  instruction.  It  is  directed 
particularly  toward  those  preparing  for  Board  cer- 
tification and  for  ophthalmologists  studj'ing  the 
pathology  of  their  specialty.  For  this  reason,  pre- 
sumably, there  are  included  chapters  on  the  normal 
anatomy  and  histology  of  the  eye  and  associated 
structures,  and  of  general  pathologic  processes.  Al- 
though, according  to  the  preface,  this  is  not  de- 
signed as  a work  of  reference  it  will  certainly  serve 
as  such  in  many  instances,  and  will  be  of  much 
usefulness  to  the  pathologist  as  well  as  the  ophthal- 
mologist. 

There  is  little  to  criticize.  The  photomicrographs 
are  of  the  usual  splendid  quality  of  the  Armed 
Forces  Institute  of  Pathologj'.  The  text  is  concise 
but  lucid  and  appears  well  unified.  This  is  a valuable 
contribution  and  one  may  hope  for  further  com- 
bined atlas-texts  of  this  sort  in  the  various  special 
fields. 

Milton  Kannerstein,  M.D. 


Treatment  of  Mental  Disorder.  By  Leo  Alexander, 
IM.D.,  Director,  the  Neurobiological  Unit,  Di- 
vision of  Psychiatric  Research,  Boston  State 
Hospital,  and  Instructor  in  PsychiatiT,  Tufts 
IMedical  School.  Pp.  507.  Philadelphia.  W.  B. 
Saunders  Company,  1953.  ($10.00) 

The  avowed  purpose  of  this  book  is  to  demon- 
strate how  psychic  and  physical  aids  may  he  “used 
as  one  instrument”  in  psychiatric  therapy.  The 
author  outlines  briefly  how  a knowledge  of  psycho- 
dynamics and  simple  psychotherapeutic  principles 
may  be  integrated  with  the  chief  physical  methods 
used  in  modern  psychiatry.  In  terms  of  space,  how- 
ever, the  book  is  devoted  to  the  latter  discipline. 
Thus,  of  the  five  hundred  odd  pages,  two  are  de- 
voted specifically  to  psychoanalytic  technic  and 
less  than  ten  per  cent  of  the  book  is  devoted  to 
psychotherapy.  Whereas  the  author  is  lucid,  pre- 
cise, and  complete  in  his  descriptions  of  physical 
factors,  he  is  vague  and  cursory  in  discussing  cul- 
tural and  emotional  factors.  Perhaps  a more  ap- 
propriate title  might  have  been  “Physiologic 
Treatment  of  Mental  Disorder.” 

The  use  of  electric  shock  therapy  is  described  in 
a variety  of  conditions  including  involutional  psy- 
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choses,  manic  depressive  psychoses,  schizophrenia, 
depressed  alcoholics,  barbiturate  intoxication,  de- 
pression associated  with  narcotic  addiction,  func- 
tional illness  associated  with  cerebral  arteriosclero- 
sis, and  mental  disturbance  associated  with  mul- 
tiple sclerosis.  After  a few  short  introductory  chap- 
ters dealing:  with  cultural,  psychologic,  somato- 
psychic, geneto-dynamic  background  material,  and 
outlines  of  psychotherapeutic  methods,  there  fol- 
low comprehensive,  well-documented  chapters  deal- 
ing with  general  principles,  electric  properties, 
neurophysiologic  aspects,  complications,  mode  of 
action  and  practical  technics  of  shock  therapy. 

The  book  contains  many  helpful  hints  for  pre- 
venting complications  and  failures  such  as  the  de- 
letion of  the  clonic  phase  of  the  convulsion  to  re- 
duce cardiac  strain  and  replace  curare:  use  of 

the  Funkenstein  test:  reduction  of  memory  de- 

fect and  post-shock-anxiety-build-up  by  combined 
convulsive  and  non-convulsive  treatment;  training 
for  nurse-assistants. 

His  development  of  the  use  of  non-convulsive 
technics  may  be  the  answer  to  the  handling  of 
anxiety  build-up  in  some  shock-treated  patients 
and  the  use  of  the  Funkenstein  test  in  the  author’s 
hands  has  been  an  invaluable  aid  in  indicating 
whether  convulsive  or  non-convulsive  therapy  be 
used. 

It  is  the  author’s  belief  that  defensive  operations 
(of  the  ego)  are  affected  in  specific  ways  by  various 
methods  of  physical  treatment.  Thus,  electroshock 
strengthens  certain  defenses  and  replaces  poor  or 
non-efficient  ones  with  better  ones.  Lobotomy  is 
followed  by  the  substitution  of  less  healthy  defenses, 
i.e.  the  mechanism  of  denial;  non-convulsive  elec- 
tric treatment  ’’lowers  defenses,”  i.e.  reduces  anx- 
iety, so  that  the  patient  can  come  to  grips  more 
realistically  with  his  problems. 

In  his  chapters  describing  the  mode  of  action 
and  results  of  psychotherapy,  he  begins,  “The  fun- 
damental dynamic  forces  in  mental  disorder  are 
hate,  guilt,  and  fear.  It  is  obvious  that  the  treat- 
ment for  hate  is  love  (Thompson);  the  treatment 
for  guilt  is  understanding;  and  the  treatment  for 
fear  and  anxiety  is  communication  (Ruesch  and 
I’restwood).”  The  psychotherapeutic  management, 
however,  of  these  problems  is  not  dealt  with  and 
the  reader  is  referred  to  other  sources.  He  makes 
a rather  strong  argument  backed  by  copious  sta- 
tistics that  depression  and  regressive  psychoses  in 
general  respond  better  to  shock  therapy  than  psy- 
chotherapy and  reports  that  with  the  use  of 
both  convulsive  and  non-convulsive  therapy,  em- 
ploying clinical  psychiatric  evaluation  and  the 
Funkenstein  test,  he  was  able  to  obtain  91  per 
cent  success  in  the  treatment  of  twenty-three  con- 
secutive, unselected  psychotic  patients.  Thus  for 
the  psychiatrist  who  wishes  to  sharpen  his  skills 
with  the  use  of  physiologic  methods  in  psychiatry, 
and  particularly  in  using  the  Reiter  machine,  this 
work  is  highly  recommended.  Because  of  its  abun- 
dance of  references,  it  should  be  of  value  to  the 
student  who  seeks  to  find  a rationale  and  refer- 
ences for  treatment  by  physical  methods.  While 
excellent  for  the  above  reasons,  the  book  has  re- 
stricted value  to  the  psychotherapist  except  as  he 
may  treat  patients  by  physical  methods. 


In  the  reviewer’s  experience,  some  ijatients  who 
have  been  failures  with  shock  treatment  have  been 
helped  by  psychotherapy  and  vice  versa.  This  per- 
haps poses  a question  which  the  book  does  not 
answer;  namely,  what  are  the  indications  for  each? 
The  author’s  chief  guide  for  the  use  of  psycho- 
therapy is  based  on  “the  degree  to  which  insight 
into  the  dynamics  can  be  made  meaningful  to  the 
patient  and  can  enable  the  patient  to  participate  in 
reality-testing  under  the  therapist’s  guidance.” 
While  this  is  theoretically  meaningful  to  the  ex- 
perienced psychiatrist,  to  the  beginner  it  gives 
little  practical  help. 

This  is  another  one  of  the  many  attempts  to 
explain  and  treat  mental  phenomena  on  both 
neurovegetative  and  psychic  levels.  To  those  who 
believe  that  neurophysiologic  methods  are  the  an- 
swer, this  book  will  seem  to  be  an  affirmation, 
whereas  those  who  believe  that  psychologic  deter- 
minism is  paramount  will  find  the  text  lacking  in 
balance.  It  is  highly  recommended  as  a reference 
text,  therefore,  to  be  used  in  conjunction  with 
psychodynamically  oidented  work. 

Bernard  R.  Gol,dbe)RG,  IM.D. 


Synovial  Fluid  Changes  in  Joint  Disea.se.  By 
Marian  W.  Ropes,  M.D.  and  Walter  Bauer, 
M.D.  Pp.  150.  Cambridge,  Mass.,  Harvard  Uni- 
versity Press,  1953.  ($4.00) 

This  is  a concise,  authoritative  treatise  on  the 
diagnostic  and  prognostic  significance  of  joint  fluid 
changes  in  the  various  arthritides.  It  should  prove 
of  great  value  to  rheumatologist,  orthopedist,  and 
internist  alike. 

In  January,  1950,  D.  V.  Davies,  in  an  article  on 
the  structure  and  functions  of  the  synovial  mem- 
brane in  the  British  Medical  Journal,  stressed  the 
paucity  of  original  observations  and  published  lit- 
erature on  this  subject. 

The  authors  present  detailed  considerations  of 
their  twenty-year  study  on  the  origin  and  proper- 
ties of  normal  synovial  fluid  and  the  changes  noted 
in  various  pathologic  states  involving  joint  fluid. 
The  aspii'ated  joint  fluid  is  studied  from  the  stand- 
point of  amount  and  gross  appearance,  cytologic 
finding's,  bacteriology,  physical  and  chemical 
changes  and  reponse  of  the  fluid  cytology  to  the 
administration  of  ACTH  and  cortisone.  Intra- 
articular  pressures  were  taken  at  the  time  of  as- 
piration. 

Based  on  their  first  eight  hundred  fluid  studies, 
Drs.  Ropes  and  Bauer  were  able  to  divide  patho- 
logic effusions  into  two  major  groups  as  follows: 
group  I — fluids  with  relatively  slight  abnormalities 
found  in  inflammatory  reactions  of  traumatic  ori- 
gin; group  II — fluids  with  changes  as  noted  in  rheu- 
matoid arthritis  and  infectious  arthritis. 

Three  chapters  are  devoted  to  a correlation  of 
each  individual  characteristic  of  joint  fluid  with 
the  disease  states  in  groups  I and  II  above.  Wher- 
ever possible,  the  diagnostic  significance  of  the 
physiologic  alterations  are  stressed. 

Chapter  VI  summarizes  the  diagnostic  and  prog- 
nostic value  of  the  examination  of  the  aspirated 
joint  fluid.  Short,  illustrative  case  reports  are 
very  helpful. 

Three  pages  on  the  physiologic  considerations  in- 
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volved  and  an  excellent  composite  chart  complete 
this  fine  work.  It  is  relatively  short,  yet  compre- 
hensive: easy  to  read,  yet  understandable  and 

highly  instructive. 

Sol  Parent,  M.D. 


Cliildren  of  Divorce.  By.  L.  Louise  Despert,  M.D. 
Pp.  282.  No  index.  Garden  City,  N.  Y.,  Double- 
day and  Company,  1953.  ($3.50) 

Every  good  physician  is,  in  a sense,  a family  doc- 
tor, involved  in  family  problems.  Since  20  to  30 
per  cent  of  all  marriages  now  end  in  divorce,  and 
since  there  are  now  a million  and  a half  children 
(under  the  age  of  18)  whose  parents  are  divorced, 
the  problem  of  children  of  divorce  is  a large  one. 
Dr.  Despert,  a well  known  psychiatrist,  has  had  a 
unique  opportunity  to  work  with  such  children.  The 
shrewd  distillate  of  that  experience  makes  up  this 
unusual  book. 

Over  and  over  again,  in  this  book,  she  reassures 
the  parent  that  divorce  does  not  necessarily  mean 
tragedy  for  the  children.  Chapter  1,  indeed,  is  com- 
fortably entitled  “Divorce  is  not  Disaster.”  Incom- 
patibility between  the  parents “emotional  di- 

vorce” as  she  calls  it — -and  not  legal  divorce  is  the 
destroyer  of  children.  Legal  divorce.  Dr.  Despert 
feels,  may  be  a cleansing  and  healthy  experience. 
The  key  to  the  child’s  adjustment  is,  in  such  situ- 
ations, the  16ve  relationship  of  each  separate  par- 
ent, as  an  individual,  to  the  child. 

The  book  is  salted  with  many  case  reports,  de- 
scribing situations  with  which  one  or  another  di- 
vorced parent  can  be  identified.  There  is  down-to- 
earth  practical  advice  too,  ranging  from  how  to 
handle  the  occasional  “visitation”  from  the  absent, 
divorced  parent  to  where  to  find  social  agencies 
that  can  give  help  or  advice.  There  is  even  a blue- 
print for  a better  domestic  relations  court  system. 
The  focus  is  always,  however,  on  how  the  parents 
and  step-parents  can  guard  the  children  of  divorce 
from  serious  and  lasting  emotional  trauma.  Such 
difficult  points  ai'e  discussed  as,  for  instance,  how 
to  apprise  children  of  various  ages  of  an  impend- 
ing divorce  or  separation.  There  is  an  excellent 
chapter  on  some  of  the  legal  aspects  of  divorce,  and 
a gem  of  a monograph  on  the  concept  of  the  love 
relationship  between  parents  and  children.  It  is  a 
book  which  gives  insight  into  how  it  happens  that, 
as  the  author  says,  America  is  the  land  of  happy 
children  and  neurotic  adults.  All  together,  it  is  a 
book  to  prescribe  for  divorced  or  about-to-be-di- 
vorced parents  and  a repository  of  useful  informa- 
tion and  sound  philosophy  for  the  family  doctor. 

William  Schram,  M.D. 


Jjetler.s  to  a Doctor's  Secretary.  By  Anna  Davis 
Hunt.  Pp.  75.  Rutherford,  N.  J.,  1952.  iUedical 
Economics,  Inc.  ($2.00) 

Compiled  from  a series  which  appeared  in  Medical 
Economics  starting  in  November,  1951,  this  little 
gem  consists  of  si.xteen  chapters  .serving  as  a guide 
to  a physician’s  nurse-secretary.  As  such,  it  is  a 
valuable  outline  of  the  duties  of  an  office  assistant, 
but  goes  even  further  in  giving  detailed  advice  con- 
cerning every  phase  of  running  a doctor’s  office. 
No  stone  is  left  unturned,  the  tyro  office  secretary 


being  advised  to  start  her  day,  “the  night  before, 
when  you  take  a wann  bath,  brush  your  hair,  cream 
your  face,  and  relax  in  bed  for  at  least  eight  hours’ 
sound  sleep.  When  your  alarm  goes  off,  you  rise, 
eat  a nourishing  breakfast,  without  hurrjdng,  and 
get  to  the  office  five  minutes  before  9”.  This  sets 
the  style  of  the  book,  which  continues  by  explaining 
just  how  telephone  calls  are  handled,  how  to  take 
care  of  mail,  send  out  bills,  collect  from  slow-paying 
patients,  etc.  It  also  goes  into  the  details  of  book- 
keeping, and  introduces  the  subject  of  medical  ety- 
mology. A quiz  at  the  end  of  the  book  offers  a little 
test  of  how  much  has  been  absorbed  by  the  reader. 

As  a guide  to  a physician’s  assistant,  this  little 
treatise  is  stimulating,  readable,  and  informative. 
Its  brevity  precludes  completeness,  but  as  an  intro- 
duction to  the  subject  it  is  recommended  to  every 
.girl  who  aspires  to  work  in  a physician's  office, 
particularly  if  she  has  had  no  formal  training  in 
this  field. 

E.  Hedwig  Knopf,  R.N. 


BCG  Vaccination.  Studies  by  the  WHO  Tubercu- 
losis Research  Office,  Copenhagen.  By  Lydia  B. 
Edwards,  M.D.,  Carroll  E.  Palmer,  M.D.,  Ph.D., 
and  Knut  Magnus,  cand.  act.  Pp.  307.  Geneva, 
World  Health  Organization,  1953.  ($3.00) 

This  exhaustive  statistical  monograph  offers  ex- 
cellent technical  information  to  anyone  interested 
in  the  BCG  problem.  It  gives  a detailed  analysis 
of  23,000  vaccinations  given  to  a group  of  40,000 
tuberculin  tested  school  children  in  Denmark,  Mex- 
ico, Egypt  and  India.  There  is  no  critique  of  the 
pros  and  cons  of  BCG  vaccination,  but  rather  a 
presentation  of  facts  relating  to  such  subjects  as: 
the  effects  of  long-continued  storage,  heat,  light, 
changes  in  the  technic  of  intracutaneous  vaccina- 
tion, variations  in  the  preparation  and  concentra- 
tion of  the  vaccine,  mixtures  of  living  and  dead  ba- 
cilli in  different  proportions,  and  the  variability  of 
vaccines  prepared  by  different  producers.  In  the 
first  146  pages  these  factors  are  discussed  and 
analyzed  in  the  light  of  the  information  gained 
from  numerous  statistical  tables  contained  in  a 
161-page  appendix. 

The  authors  present  an  interesting  observation 
on  tuberculin  sensitivity  which  does  not  conform 
with  generally  accepted  views.  They  present  evi- 
dence of  two  kinds  of  sensitivity.  One,  designated 
as  high-grade  sensitivity,  (fairly  strong  reactions 
to  a weak  dose  of  tuberculin)  constitutes  the  spe- 
cific response  to  tuberculous  Infection  in  the  classi- 
cal sense.  The  other,  designated  as  low-grade  sensi- 
tivity (small  reactions  to  a weak  dose  of  tuber- 
culin which  appear  as  larger  reactions  to  a strong 
dose),  constitutes  a “non-specific”  response,  i.e.,  a 
response  to  tuberculin  the  cause  of  which  is  still 
unknown.  On  the  basis  of  purely  epidemiologic- 
statistical  evidence  they  postulate  that  this  latter 
type  of  sensitivity  is  the  result  of  something  other 
than  infection  with  Mycobacterium  tuberculosis. 

For  all  physicians  and  public  health  workers  in- 
terested in  the  problems  of  tuberculin  allergy  and 
BCG  vaccination  this  monograph  offers  excellent 
reference  material. 


Letwis  P.  Baum,  M.D. 
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TREND  OF  TUBERCULOSIS  MORBIDITY 


By  Julius  Katz,  M.D.,  The  American  Review  of 
Tuberculosis,  March,  191}. 

In  contrast  to  well-documented  evidence  of  the 
marked  decrease  in  mortality  from  tuberculosis 
during  the  past  5 0 years  or  more,  there  is  a dearth 
of  reliable  information  regarding  morbidity  from 
this  disease.  The  number  and  ratio  of  deaths  and 
reported  cases  are  used,  therefore,  to  estimate  the 
trend  of  morbidity.  Recent  reports  based  upon 
these  statistical  data  conclude  pessimistically  that, 
while  the  number  of  deaths  and  the  death  rates 
from  tuberculosis  have  decreased  considerably  since 
1900,  the  rate  of  development  of  new  cases  of  this 
disease  has  not  changed  or  is  increasing. 

It  has  been  stated  by  Edwards  and  Drolet  that 
"a  widening  gap  is  developing  between  the  tuber- 
culosis morbidity'  and  mortality  in  the  United 
States,”  while  Drolet  and  Lowell  conclude  that 
"it  is  primarily  institutional  care,  or  rather  im- 
proved medical  and  surgical  treatment  of  active 
cases  of  tuberculosis,  which  is  now  modifying  so 
favorably  the  mortality  record.  Where  tuberculosis 
campaigns  remain  weak,  however,  is  still  in  the 
field  of  prevention  with  regard  to  reducing  out- 
breaks of  new  cases  of  tuberculosis.” 

The  conclusions  to  be  drawn  from  these  state- 
ments are  that  tuberculosis  is  mainly  a clinical 
problem  and  that  tuberculosis  control  programs 
have  failed  to  prevent  the  spread  of  the  disease. 
In  this  paper  the  available  morbidity  data  are  re- 
viewed in  an  effort  to  determine  the  trend  of  the 
incidence  of  tuberculosis  for  upstate  New  York 
(New  York  State  exclusive  of  New  York  City). 

Before  considering  morbidity,  however,  the  ef- 
fect upon  the  reduction  in  death  rate  of  institu- 
tional care,  or  of  improved  medical  and  surgical 


treatment  of  active  cases  of  tuberculosis,  needs 
consideration.  In  order  to  make  it  clear  that  fac- 
tors other  than  hospitalization  and  treatment  are 
involved  in  the  declining  death  rate,  it  is  only 
necessary  to  point  out  that  the  decline  is  not  of 
recent  origin.  In  upstate  New  York  facilities  for 
the  hospitalization  of  the  tuberculous  were  quite 
limited  until  approximately  1915.  During  the  early 
years  of  this  century  treatment  was  limited  mainly 
to  bed  rest,  with  pneumothorax  and  surgery  being 
used  infrequently.  Nevertheless  during  these  years 
there  was  a continuous  decrease  in  the  death  rate. 
Even  after  specific  therapeutic  measures  came  into 
common  usage,  their  effect  was  not  reflected  by 
sharp  changes  in  the  death  rate  since  1900.  Until 
recently  the  percentage  of  patients  who  received 
such  specific  treatment  for  tuberculosis  was  too 
small  to  affect  the  death  rate  significantly. 

For  additional  evidence  that  the  decrease  in  the 
tuberculosis  death  rate  is  not  entirely  dependent 
upon  specific  therapy,  the  experience  in  the  control 
of  tuberculosis  among  patients  in  state  mental 
institutions  may  be  cited.  During  the  10-year  pe- 
riod beginning  with  1941,  the  rate  of  decrease  of 
tuberculosis  mortality  among  these  patients  has 
been  similar  to  that  for  New  York  State  as  a whole. 
This  similarity  in  change  in  death  rate  among 
mental  patients  (whose  average  age  is  approxi- 
mately 52)  to  that  in  the  general  population  (with 
an  average  age  of  approximately  3 5)  is  an  indi- 
cation that  factors  other  than  specific  treatment 
are  also  involved  in  the  reduction  of  deaths  from 
tuberculosis. 

It  appears,  therefore,  that  the  hospitalization  of 
tuberculous  patients  and  their  treatment  are  not 
the  only  causes  of  the  changes  in  death  rates.  Of 
equal  importance  to  those  concerned  with  the  con- 
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trol  of  tuberculosis  is  the  validity  of  the  statement 
regarding  failure  in  the  preventive  phase  of  tuber- 
culosis campaigns. 

Since  accurate  information  regarding  the  inci- 
dence of  tuberculosis  in  the  general  population  is 
non-existent,  Drolet  and  Lowell  use  the  number 
of  reported  cases  and  the  ratio  of  cases  to  deaths 
as  indices  of  the  rate  of  development  of  the  disease. 
They  discuss  the  marked  decrease  in  the  number 
of  deaths  from  tuberculosis  between  19.^0  and 
1950,  during  which  time  the  number  of  cases  re- 
ported annually  remained  the  same  so  that  the 
ratio  of  cases  to  deaths  ("community  case  fatal- 
ity’’) decreased  from  70  to  29  per  cent.  They 
infer  that  the  incidence  of  tuberculosis  has  not 
decreased  during  this  20-year  period. 

These  data,  however,  do  not  tajee  into  consid- 
eration the  number  of  persons  examined  and  the 
percentage  yield  of  cases  of  tuberculosis.  While 
the  number  of  cases  of  tuberculosis  reported  an- 
nually may  be  a reasonably  accurate  index  of  the 
trend  of  the  annual  incidence  rate,  this  is  true 
only  when  case-finding  activities  remain  at  the 
same  level  year  after  year.  In  studying  the  trend 
in  incidence,  the  percentage  yield  of  cases  of  tu- 
berculosis among  those  examined  is  more  impor- 
tant than  the  total  number  of  cases  found  annually. 
If  the  composition  of  the  groups  examined  remains 
essential!)'  unchanged  and  the  rate  of  development 
of  new  cases  is  constant,  the  percentage  yield  of 
new  cases  should  also  remain  constant.  On  the 
other  hand,  any  change  in  percentage  yield  of  new 
cases  in  such  groups  may  be  due  to  a corresponding 
change  in  the  incidence  rate.  For  the  study  of  the 
trend  in  incidence,  data  obtained  from  official  case- 
finding activities  in  upstate  New  York  are  used. 
Tuberculosis  hospital  clinics-.  In  spite  of  an  increase 
of  40  per  cent  in  the  number  of  persons  examined 
in  1948-1950,  compared  with  1939-1941,  there 
was  a decrease  in  the  number  of  cases  reported 
from  the  clinics  of  state  and  local  tuberculosis  hos- 
pitals in  upstate  New  York.  The  percentage  yield 
decreased  40  per  cent  during  this  time,  from  2.8 
to  1.7.  Part  of  this  decrease  may  be  due  to  the 


fact  that  during  the  later  years  groups  of  patients 
reporting  for  roentgenograms  only  are  included. 
Among  these  groups  the  tuberculosis  case  yield 
is  lower  than  among  contacts  and  suspects.  The 
decrease  in  the  total  number  of  reported  cases,  as 
well  as  the  lower  case  yield,  is  evidence  of  a de- 
crease in  the  incidence  of  tuberculosis  in  the  popu- 
lation served  by  these  hospitals. 

Community  survey  and  general  hospital  admis- 
sions: Similar  results  were  obtained  among  persons 
examined  in  community  surveys  and  those  exam- 
ined roentgenographically  upon  admission  to  gen- 
eral hospitals  in  upstate  New  York.  In  spite  of  a 
57  per  cent  increase  in  the  number  of  examinations 
in  195  0-195  1,  compared  with  1948-1949,  there 
was  an  increase  of  only  21  per  cent  in  the  number 
of  cases  diagnosed,  while  the  percentage  yield  of 
cases  of  tuberculosis  decreased  22.9  per  cent.  The 
lower  percentage  yield  of  new  cases  of  tuberculosis 
in  these  large  segments  of  the  upstate  population 
can  be  due  only  to  a decrease  in  the  rate  of  develop- 
ment of  new  cases.  It  is  probable  that  this  reduc- 
tion in  incidence  is  an  important  cause  of  the 
decrease  in  tuberculosis  death  rates. 

A study  of  the  total  number  of  cases  reported 
and  the  case  rates  for  the  past  16  years  in  upstate 
New  York  shows  that  the  ratio  of  cases  per 
100,000  population  decreased  from  a three-year 
average  of  99  in  1935-1937  to  68  for  1948-1950. 
Part  of  the  decrease  may  be  due  to  a larger  number 
of  }>ersons  examined  in  mass  surveys,  among  whom 
the  percentage  yield  is  lower  than  among  contacts, 
suspects,  or  hospital  admissions.  The  fact  that  the 
trend  over  the  years  for  the  entire  population  is 
toward  a lower  rate,  as  it  is  in  the  special  popula- 
tion groups  just  mentioned,  suggests  a similar  basic 
cause,  a reduction  in  the  incidence  of  the  disease. 

In  spite  of  the  decreasing  incidence  and  number 
of  deaths,  tuberculosis  still  remains  high  on  the 
list  of  causes  of  illness  and  death,  and  requires 
continuation  of  all  efforts  for  its  control.  Those 
concerned  with  the  effect  of  tuberculosis  upon  the 
public  health  are,  nevertheless,  entitled  to  know 
that  the  disease  is  yielding  to  these  efforts. 
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Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


"The  need*  for  suppressing  gastric 
motility  and  spastic  states  is  . . . 
fundamental  in  peptic  ulcer  ther- 
apy. Since  the  cholinergic  nerves 
are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intes- 
tines, agents  capable  of  blocking 
cholinergic  nerve  stimulation  are 
frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

Banthine^  "has  dual  effectiveness;  it 
inhibits  acetylcholine  liberated  at 
the  postganglionic  parasympa- 
thetic nerve  endings  and  it  blocks 
acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown*  to  diminish  gastric 
motility  and  secretion  significantly  as 
well  as  intestinal  and  colonic  motility. 


The  usual  schedule  of  administration 
in  peptic  ulcer  is  50  to  100  mg.  every 
six  hours,  day  and  night,  with  subse- 
quent adjustment  to  the  patient’s  needs 
and  tolerance.  After  the  ulcer  is  healed, 
maintenance  therapy,  approximately 
half  of  the  therapeutic  dosage,  should 
be  continued  for  reasonable  assurance 
of  nonrecurrence. 

Banthine®  (brand  of  methantheline 
bromide)  is  supplied  in:  Banthine  am- 
puls, 50  mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

1.  Zupko,  A.  G.:  Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evaluation 
of  Methantheline  (Banthine)  Bromide  in  Gastro- 
enterology, J.A.M.A.  147:1620  (Dec.  22)  1951. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Or^nized  1881) 

(The  Pioneer  Post-Graduate  Medical  1 nstitution  in  America) 


DERMATOLOGY  AND  SYPHILOLOGY 

a three  year  course  fulfilling"  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


RADIOLOGY 

A comprehv  nsive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standar-1  general 
roentgen  diagnostic  procedures,  methods  of  api»lu.iM.*ii  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Sp»ecial  attention  is  givcfi  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included; 
attendance  at  departn^ntal  and  gemeral  conferences. 


SURGERY  AND  ALLIED  SUBJECTS 

•A  combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urobjgical  surgery.  At- 
tendance at  lectur'es,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up  in  the  wards  post-operatively.  Pathology*  radi- 
'>logy,  physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  sutyer>'.  proctology, 
orthopedics.  Operative  surgery  and  operative  g>necology 
on  ilic  cadavci  ; attendance  at  departmental  and  general 
con  ferences. 


GYNECOLOGY  AND  OBSTERICAL 
PATHOLOGY 

A course  covering  the  embryological.  physiolo^cal  and 
pathological  changes,  gross  and  microscopic,  occurring  in  the 
female  genital  tract.  The  above  will  be  illustrated  with 
operative  and  museum  specimens  as  well  as  kodachrome 
and  microscopic  slides.  The  newer  discoveries  in  hema- 
tology, with  particular  reference  to  hemolytic  disease  of  the 
newborn,  blood  grouping  and  transfusion  reactions,  surgi- 
cal, sponge  and  aspiration  biopsies. 


I-'or  information  about  these  and  other  courses — Address 
THK  DEAN.  345  West  50th  Street.  New  York  19,  N.  Y. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  October  12,  October  26,  No- 
vember 9.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  starting  October  26. 
Surgical  Antaomy  and  Clinical  Surgery,  Two  Weeks, 
starting  November  9.  Gallbladder  Surgery,  Ten 
Hours,  starting  October  26.  General  Surgery,  Two 
Weeks,  starting  October  12.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  October  26.  Thoracic 
Surgery,  One  Week,  starting  October  12.  Esopha- 
geal Surgeo",  One  Week,  starting  October  19. 
Breast  and  "Thyroid  Surgery,  One  Week,  starting 
October  26.  Fractures  and  "Traumatic  Surgery,  Two 
Weeks,  starting  October  26. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  19.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  starting  November  2. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing November  2. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  October  12.  Gastroenterology, 
Two  Weeks,  starting  October  26.  Gastroscopy,  Two 
Weeks,  starting  November  2. 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week 
by  appointment. 

CYSTOSCOPY — Ten  day  practical  course  starting 
every  two  weeks. 


TEACHING  FACULTY 
Attendiac  Stefl  of  Cook  County  Hospital 
Addr*s«:  Regiatrur,  7f7  So.  Wood  SL,  Chicago  11,  111. 
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They^d  crowd  an  outdoor  cafe . . . 

all  the  patients  who  represent 

the  44  uses  for  short-acting  NEMBUTAL 


^ and  profound 
I m hypaosh 

Try  th»  0.1-Gm. 

Jj  m-gr.) 

"^NEMBUTAL 
Sodium  Capoile 


44  PATIENTS?  Just  look  in  the  picture  above.  You’ll  find  them  all.  And 
with  every  Nembutal  patient,  with  every  Nembutal  use,  these  are  the 
facts  that  you’ll  find  the  same: 

1.  Short-acting  Nembutal  (Pentobarbital,  Abbott)  can  produce  any 
desired  degree  of  cerebral  depression — from  mild  sedation  to 
deep  hypnosis. 

7.  The  dosage  required  is  small— only  about  one-half  that  of  many 
other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of  effect,  wide 
margin  of  safety  and  little  tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker,  briefer, 
more  profound  effect. 


All  are  sound  enough  reasons  for  your  prescription  to  call  for  ^ no  , . 
short-acting  Nembutal.  How  many  uses  have  you  tried?  CJJjIJDTX 
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ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


GOME  FROM 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickne.ss 

$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 

$50  neoLly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

. $100  weekly  indeinuity,  accident  and  sickness 

COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
ATySO  nOSPITAIj  INSURANCE 


Laboratory  Fees  in  Hospital  . . . . 
Operating  Room  in  Hospital  . . . . 

Anesthetic  in  Hospital  

X-Ray  in  Hospital  

Medicines  in  Hospital  

Ambulance  to  or  from  Hospital 


Adult  

Child  to  age  19  . . 
Child  over  age  19 


Single 

Double 

Triple 

Quadruple 

5.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  da) 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

tRTERLY 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00 
INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


$19,500,000.00 
PAID  FOR  CLAIMS 


PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  Front  Street 
Plainfield.  N.  J. 

PU  4-9582  PL  6-1020 


Established  1937,  we  still 
accounts  for  our  first  client. 


service 


As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 
References  on  Request 


DOCTOR  • • . • 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cost  from  a children’s  dental  clinic  show- 
ing molodusion  due  to  thumb  sucking) 

WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend... 


Thum 

^ I raaoc  naaa  | 


Order  from  yoer  sopply  hoese  or  pharmacist 


THE 

ORANGE 

PUBLISHING 

CO. 


PRINTERS 


116-118  Lincoln  Avenue 
Orange,  N.  J. 


JVC -CAL 

all  the  flavor  is  in.,  all  the  sugar  is  out! 

KIRSCH  BEVERAGES.  BROOKLYN  6.  N.  Y. 


Send  replies  to  box  numbers  c/o  The  Journax., 
315  W.  State  St.,  Trenton  8,  N.  J. 


EYE  OR  EENT  PRACTICE  WANTED — Can  invest. 
Write  Box  31,  c/o  The  Journal. 


CARDIOTRON,  direct-writing’  EKG,  model  PC-1, 
in  brand  new  condition,  $200.  Essex  4-9111  or 
write  A.  K.,  21  Leslie  Street,  Newark  8,  N.  J. 


FOR  SALE— ANAESTHESIA  MACHINE,  McKes- 
son, special  model,  portable,  with  mahoganj'’ 
carrying  case,  for  ether,  nitrous  oxide,  oxygen.  Ex- 
cellent condition.  Sacrifice — $50.  Phone  MO  4-4141. 


1000  EMBOSSED  BUSINESS  CARDS  $4.50  postage 
paid.  tVrite  for  FREE  sample  and  style  chart. 
G.  A.  Finarelli,  215  N.  Vendome  Ave.,  Margate, 
Atlantic  City,  N.  J. 


FAIRLAtVN  RADBURN.  Attractive  one-family 
corner  brick  house  and  garage.  Ideal  professional 
location.  Lfindscaped  grounds.  Near  transportation, 
sho))i)ing.  $16,500.  FA  6-4880,  7-9  p.in.,  l\Ion.-Sat. 


FOR  SALE — In  Southern  New  Jersey  growing  sub- 
urban community;  modern  ranch  type  dwelling 
and  professional  offices  of  deceased  physician ; with 
or  without  professional  equipment;  will  introduce. 
The  Filer  Agency,  Realtors,  106  N.  BroadAvay,  Pit- 
man, N.  .1.  Ihtman  3-2032. 


FOR  SALE — ^Frame  house;  8 room;  2 baths;  used 
as  office-home  combination;  town  location;  Hun- 
terdon County,  N.  .1.;  asking  $18,000,  JVrite  Box  E, 
c/o  The  Journal. 


PERFECT  HOME  AND  OFFICE 

11-year  old  home  especially  planned  for  professional 
use.  Two  separate  entrances  to  first  floor  office  ap- 
proximately 250  sq.  ft.  Entire  basement  floor  has 
asphalt  tile.  Two  good  sized  knotty  pine  conference 
rooms.  Close  to  town.  Chestnut  St.,  Roselle,  N.  J.  lo- 
cation. 95  X 180  lot.  Excellent  parking.  I’lus  7 delight- 
fui  modern  rooms.  Recently  decorated  inside  and  out. 
$450  G.  E.  Hotpoint  Electric  range.  Science  kitchen, 
colonial  cupboards,  and  fireplace.  Oil  heat.  1500 
gallon  tank.  G.  E.  HOWLAND,  REALTOR,  444 
Chestnut  St.,  Roselle,  Ch.  5-1050. 


f)FFICE  TO  SHARE — ^Professional  row;  Jersey 
City;  excellent  for  young  physician  or  for  second 
office;  furnished;  all  services  supplied.  Telephone 
Henderson  4-0291. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  6c  each 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER 


When  Patients  On  Special  Diets 
Clamor  for  “Something  Sweet” 


DELICIOUS,  SPARKLING 

Ginger  Ale  * Cola  * Cream  Soda 
Root  Beer  * Black  Cherry 

# All  the  natural  flavor  and  zest  of  regular 
soft  drinks! 

# Contains  absolutely  no  sugar  or  sugar  deriv- 
atives! 

O Completely  safe  for  diabetics  and  patients 
on  salt-free,  sugar-free  or  reducing  diets! 

# Sweetened  with  new,  non-caloric  calcium 
cyclamate  prepared  by  Abbott  Laboratories  and 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association! 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OP  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night-  Special 

Attention 

Given  to  Hospital  Calb,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Texephonb 

ATLANTIC  CITY  ...Jeffries  & Keates,  1713  Atlantic  Ave,  

ATlantic  City  6-0611 

ELIZABETH  . . 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

.Elizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

HUmboIdt  2-0707 

PARK  RIDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  . . 

Park  Ridge  6-1131 

PATERSON  . . . . 

Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RIVERDALE  . 

George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

Trenton  4-6186 

TRENTON  

Anthony  Van  Hise,  408  Bellevue  Ave 

Trenton  6-8168 

The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOrriNGHAIU  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Feniale  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


mead  .11 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
apfKjintment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 


Medical  Director 
Russell  N.  Carrier,  M.D. 

Associate  Director 
Mason  Pitman,  M.D. 

Consultant 
J.  C.  Kindred,  M.D. 

Business  Manager 
Albert  P.  Ginouves 

Business  Consultant 
J.  E.  Gillette 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 
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FAIR  OAKS 


INCORPORATED 


Summit,  New  Oetsey 

Established  1902 
SUMMIT  6-0143 

M 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL.  LABORATORY 
OCCUPATIONAL  THERAPY 


MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Siif)’/  of  Nurses  Presiilent 


OSCAR  ROZETT,  M.D. 
Medical  Diredvr 


IVY  HOUSE 

MtDDIiETOWN,  NEW  JERSEY 
Tel.  Middletown  5-0169 

Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Ko\  348 


A HOMELIKE  NEUROPSYCHIATRJC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  arc 
available. 

Descriptive  Booklet  on  Request’ 


Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 
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MEDICAL  LECTURERS, 

, AUTHORS,  DIAGNOSTICIANS, 

1 RESEARCHERS  . . . 

I Let  Us  Solve  Your 

Photographic 
Problems 

When  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are 
j part  of  your  presentation  we  are 

1 instantly  ready  to  supply  all 

I MAIL  ORDERS 

We  also  take  movies  of 
I all  surgical  operations. 

j MARTIN  HAGGETT 

i 220  WEST  42nd  STREET,  N.  Y.  36,  N.  Y. 
! Wisconsin  7-2602 


If  you  think  she's  HOT 
. . . wait  till  you  see  my 

new  L-F  DIATHERMY. 


Beautiful  ivory  or  wol- 
nutone  finish  cabinets. 
Flexible  applicators  an<J 
POWER  TO  SPARE.  Most 
application  set-ups  made 
in  9 seconds  or  less. 


Model  5W  660  Diathermy 


SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15.  OHIO 
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pH 

BILE 

SUGAR 

ALBUMIN 

INDICAN 

ACETONE 

OCCULT  BLOOD 


for  the  complete  routine 
chemical  analysis  of  urine 
IN  ONE  MINUTE 
with  only  one  drop  of  reagent 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

PTacb 

Namb  and  Addrbss 

Tblbphonb 

ABSECON  

. Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. . Pleasantville  1206 

ATLANTIC  CITY  . . 

Bay-less  Pharmacy,  2000  Atlantic  Avenue  

. .Atlantic  City  4-2600 

BLOOMFIELD 

. Burg’ess  Chemist,  56  Broad  St 

. .BLoomfleld  2-1006 

BOUND  BROOK  . . . 

. Lloyd's  Drug-  Store,  305  East  Main  St 

. Bound  Brook  9r0150 

COLLINGSWOOD  . . 

Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av.  . 

. Collingswood  6-0346 

COLLINGSWOOD  . . 

. Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

Collingswood  6-9295 

ELIZABETH  

.Oliver  & Drake.  293  North  Broad  St 

■ Elizabeth  2-1234 

GLOUCESTER 

. King’s  Pharmacy,  Broadway  and  Market  Sts 

. Glouc’t’r  6-0781—8970 

HACKENSACK  . . 

A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

. Diamond  2-0484 

HOBOKEN  

.1.  Keisman,  Ph.G.,  407  First  St 

. HO  3-9866 — 4-9606 

JERSEY  CITY  

Owens’  Pharmacy,  341  Communipaw  Ave 

. DElaware  3-6991 

NEWARK  

.V.  Del  Plato.  99  New  St 

. .MArket  2-9094 

NEWARK  

. Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. ESsex  3-7721 

NEW  BRUNSWICK 

. Hoagland’s  Drug  Store,  365  George  St 

. .Kilmer  6-0048 

NEW  BRUNSWICK 

. Zajac’s  Pharmacy,  225  George  St 

. Kilmer  6-0682 

OCEAN  CITY  

. Selvagn’s  Pharmacy,  862  Ajsbury  Ave 

. Ocean  City  1839 

PALISADES  PARK 

. Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

Leonia  4-1446 

PASSAIC  

.Wollman  Pharmacy,  143  Prospect  St 

. PRescott  9-0081 

PATERSON  

Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

. Mulberry  3-7600 

PITMAN 

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PLAINFIELD  

Riveles  Drugs,  227  E.  Front  St 

. .Plainfield  6-8666 

RAHWAY  

. Kirstein’s  Pharmacy,  74  East  Cherry  St 

. Rahway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St 

. Red  Bank  6-0110 

SOUTH  ORANGE . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

..south  Orange  2-0063 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

. UNlon  6-0384 

PHARMACEUTICALS 
A complete  line  of  laboratory  con* 
trolled  ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 


EMMER 


THE  2EMMER  CO.,  PITTSBURGH  13,  PA.| 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
Lirlv  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  3H  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From  

To 

M.D. 


Date 


Signed 
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the  a*ui  Senile  Patient 


ORAL  iTletrazol 

— to  help  the  geriatric  patient  with  early  or  ad- 
vanced signs  of  mental  confusion  attain  a more 
optimistic  outlook  on  life,  to  be  more  cooperative 
and  alert,  often  with  impro\  ement  in  appetite  and 
sleep  pattern. 

Metrazol,  a centrally  acting  stimulant,  increases 
resjiiratory  and  circulatory  efliciency  without  over- 
excitation or  hypertensive  effect. 

Dose:  II/2  to  3 grains,  1 or  2 teaspoonfiils  Liquidum,  or 
the  tablets,  every  three  or  four  hours. 


Metrazol  tablets,  1 1/9  grs.  (100  mg.)  each.  Metrazol  Liquidum,  a wine-like  flavored  15  per 
cent  alcoholic  elixir  containing  100  mg.  Metrazol  and  1 mg.  thiamine  HCl  per  teaspoonful. 


Melrazol®.  I)ran«l  of  pentylenetetrazol,  a product  of  K.  Hilhuber.  Ine 


BILHUBER-KNOLL  CORP.  diMufor  new  jersey 


to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 
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SOME  COLLECTORS^  . . . 

are  better  than  others! 


MEDICAL  AUDIT  BUREAU 

offers  . . . 

• FREE  REPORTS 

to  keep  losses  low 

® FREE  LETTERS 

to  push  slow  accounts 

• NO  COLLECTION 
NO  CHARGE 


An  exclusive  collection  service 
for  PHYSICIANS  and  DENTISTS 
CALL  NOW 
for  complete  information 

Mitchell  2-1323 


’MEDICAL 
AUDIT  BUREAU 

790  Broad  St.  Newark  2,  N.  J. 


cOU>v. 


Phone;  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


NEW  COLLECTION  METHOD 

Keeps  Patient’s  Good  Will  While  Collecting 
YOUR  MONEY 
A trial  list  of  ten  slow 
accounts  will  convince. 
Remittance  Every  Month — Reports  Semi- 
Annually — Results  or  NO  CHARGE 
Associates  Throughout  the  World 

Bonded  Adjustment  Bureau 

5 K.  ST.,  DOV  KR,  N.  J. 

Tcl.  DO 


Power 

tXlRA  Time  saving 


convenience 


The  Model  SW  660  Diathermy 

I SYMBOL  or  DEPENDABILITY  AND  PERFORMANCE 


THE  LIEBEL-FLARSHEIM  company 

CINCINNATI  15.  OHIO 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorzuidum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


Ab^tts 

Sr  ir/IMK  J 

^^ICE  CREAM 


that’s  laboratory-pure! 


• The  purity  of  every  Abhotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist- 
ently pure  ice  cream. 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


ICECREAM 


The  Journal  of  the 
American  Chemical  S 


FEBRUARY.  192S 


ICONTKIBUTIOK  FROM  THB  RBSSARCR  'LaBORATORIBS  OF  PARKB,  DaVU  AND  Co.| 

THE  ACTIVE  PRINCIPLES  OF  THE  POSTERIOR  LOBE  OF  THE 
PITUITARY  GLAND.'  I.  THE  DEMONSTRATION  OF  THE 
PRESENCE  OF  TWO  ACTIVE  PRINCIPLES.  H.  THE 
SEPARATION  OF  THE  TWO  PRINCIPLES  AND  THEIR 
CONCENTRATION  IN  THE  FORM  OF  POTENT  SOLID 
PREPARATIONS 

Hv  Oliver  Kamm  T.  n.  Aloricu,  I.  \V.  Grote,  L.  W.  Kowb  and  E.  P.  Bucbbs 
RKCEfTKD  D(cm»  31, 1927  Poauun  PnauAiv  4, 192S 

Introdttctioii 

The  manifold  physiological  activities  of  extracts  of  the  posterior  lobe  qt 
^he^pituitary  gland  are  now  well  known;  namel" 
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h filARTER  or  ill 


1928 


lENTIRT  LiTEB-STILL  UNEZCELIED 


Pitoci  n* 

oxytocic  of  choice 

The  isolation  of  PITOCIN  by  Parke,  Davis  & Company  in  1927 
and  its  introduction  to  the  medical  profession  in  1928,  marked 
a new  era  in  hormone  therapy.  To  the  obstetrician  this  was  an 
epochal  event;  he  could  now  secure  the  desired  uterine  effect 
without  the  elevation  of  blood  pressure  caused  by  unfraction- 
ated posterior  pituitary  extracts. 

Today,  PITOCIN  is  still  the  oxytocic  of  choice,  widely  used  in 
treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage 
of  labor,  for  induction  of  labor,  and  during  cesarean  section  to 
facilitate  suturing  the  uterine  wall. 


PITOCIN  (oxytocin  injection.  Parke-Davis)  is  supplied  in  0.5-cc.  (5-unit) 
ampoules,  and  in  1-cc.  (10-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each 
cc.  contains  10  international  oxytocic  units  (U.S.E  units). 


Oleu 


Percomorph*^ 


*na  eiKt  i'"' 


adequate 


protection  costs  so  little 


No  child  need  be  denied  protection  against  the  threat 
of  rickets  and  vitamin  A and  D deficiencies. 

Mead’s  Oleum  Percomorphum  is  a potent,  depend' 
able  source  of  vitamins  A and  D . . . that  can  be 
administered  at  a cost  of  about  a cent  a day. 

Specify  MEAD’S  OLEUM  PERCOMORPHUM 
. . . the  pioneer  product  with  18  years  of  successful 
clinical  use. 

Available  in  10  cc.  and  economical  50  cc. 
bottles;  also  in  bottles  of  50  and  250  capsules. 


Mead’s  Oleum  Percomorphum 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE  21,  IND.,  U.S.A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — -Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  - — ^Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  poiicjL  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

D ismemberment 
Benefits 

A^es  51  to  50 

ANNUAL  RATES" 
Ages  51  to  60 

Ages  61  to  65^ 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.50 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

♦ Premium.s  may  be  paid  half-yearly  cr  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $inoo  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  iier  $1000. 

Coverage  for  ho.spitalizalion  and  nur.sing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  a.ge  limit  for  renewal  and  the  rates  of  the  last  a.ge  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Thi-oug-h 

E.  and  W.  BLANKSTEEN,  Mgrs. 

.\ulborized  l)isal)ilit.v  Insurance  Kepresenta lives  of  The  Medical  Society  of  Xew  .lersey 
7.)  MOX'J’LO.MEItY  STREET  DElaware  :i-4:?40  .lERSEY  CITY  2.  X.  J. 
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OR  safety  anci  reliability  use  composite  Ration  seeiis  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK  17,  N.  Y. 
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Childhood  diHe:L<M-s 


Scarlet  fever 


Kheumatie  fever 


Chorea 


Diphtheria 


Pneumonia 
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,,  j tuM'IIIKl'.’ 
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Abortiuiii 
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P.A.ST  HISTL 


Get  dutea,  tleecrilie  the  diseas 
duration  Any  eotnr 


GRANDMOTHER 

DAUGHTER-SON 
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The  Diabetic  Relative.s  of  265  Diabetics* 

In  view  of  “...the  very  high  incidence 
of ...  unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,”^ 
urine-sugar  testing  of  all  sUch 
individuals  should  be  routine  and  frequent. 


1.  Barach,  J.  H.:  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen,  F.  M.:  Diabetes  Mellitus, 
in  Piersol,  G.  M.,  and  Bortz,  E.  L.: 
Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  yol.4,  p.  505. 


AMES 

COMPANY,  INC,  ELKHART.  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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NEW  JERSEY  ACADEMY 
OF  GENERAL  PRACTICE 

SECOND  ANNUAL  SCIENTIFIC  SESSION 

DECEMBER  9,  1953  HOTEL  ESSEX  HOUSE,  NEWARK 


All  New  Jersey  physicians  are  invited  to  attend  the  Second  Annual  Scientific  Session 
of  the  New  Jersey  Academy  of  General  Practice.  The  session  this  year  will  be  an 
up-to-the-minute  presentation  of  practical  office  consideration  of  diagnosis  and  man- 
agement of  upper  gastrointestinal  syndromes  and  cancer,  stressing  the  relationship  of 
psychosomatic  symptoms  to  both  functional  and  organic  disease. 

The  speakers  have  been  selected  especially  for  their  teaching  ability  and  wide  experi- 
ence in  the  field.  They  will  demonstrate  how  you  can  utilize  office  equipment  and 
methods  in  order  to  adequately  manage  that  large  group  of  patients  with  gastro- 
intestinal complaints. 

"OFFICE  DIAGNOSIS  AND  TREATMENT 
OF  UPPER  GASTROINTESTINAL  TRACT 
DISTURBANCES” 


1 P.M.  Moses  Paulson,  B.S.,  M.U.,  F.A.C.P. 
Associate  Professor  of  Medicine 
Johns  Hopkins  University  Medical 
School 

2.  P.M.  Eddy  Paimer,  M.D.,  F.A.C.P. 

Chief  of  Gastrointestinal  Service 
Walter  Reed  General  Hospital 

3.  P.M.  Emmanuel  Deutsch,  M.D.,  F.A.C.P. 

Associate  Professor  of  Medicine 
Tufts  Medical  School 

4 P.M.  Sara  M.  Jordan,  M.D. 

Director,  Department  of  Gastro- 
intestinal Diseases,  Lahey  Clinic 


"Practical  Consideration  of  Functional 
Disorders  of  the  Stomach” 


"Specific  and  Non-Specific  Gastric 
Inflammation,  Using  Office  Methods 
for  Diagnosis” 

"Gastric  Cancer” 


"Treatment  of  Peptic  Ulcer  With  Special 
Emphasis  on  the  Use  of  the  Newer 
Drugs” 


SCIENTIFIC  SESSION  COMMITTEE 


Samuel  Deich,  M.D. 
General  Chairman 


Harry  Taff,  M.D.  Arthur  Trewhella,  M.D. 

Chairman,  Program  Committee  Chairman,  Committee  on  Arrangements 


Aaron  H.  Horland,  M.D. 

Chairman,  Publicity 
Secretary',  Scientific  Session 


R.  R.  Chamberlain,  M.D. 
Chairman,  Committee  on 
Technical  Exhibits 


Sidney  Becker,  M.D. 
Chairman,  Committee  on 
Scientific  Exhibits 


THERE  WILL  BE  NO  REGISTRATION  FEE 
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C>yiAP 

for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 


Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons’’,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Comp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill’s  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

'Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

ATLANTIC  CITY 

Bayle.ss  Pharmacy,  2000  Atlantic  Avenue 
BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 
BRIDGETON 

Michael  Stehibrook,  Inc.,  Commerce  & I’earl  Sts. 

C.U.DWKIX 
Haden’s,  327  Bloom/ield  Avemie 

EAST  ORANGE 

Robert  H.  WTiensch  Co.,  33  Ilalsted  Street 

ELIZABETH 
Levy  Brothers,  80  Broad  Street 
Shor’s  Surgical  Supplies,  Salem  .\ve.  and  Broad 

ENGLEWOOD 

Mme.  Lueille-.\bes.soii,  10  W'.  Palisade  Avenue 
H.\CKENSACK 

Vanity  Shop,  238  Main  Street 
Winner’s,  Inc.,  168  Main  Street 

JERSEY  CITY 

Edna  Carmichael,  279  Central  Avenue 
Landy  Corsetiere,  368  Central  .Avenne 
Ruth  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 
The  Corset  Hospital.  755  Bergen  Avenue 

KEARNY 

May  Johnston  .Shop,  331  Kearny  Avenue 
KEYPORT 

Bay  Drug  Co.,  27  VV.  Front  Street 
LOiNG  BR.ANCH 

Tucker’s  Corset  Shop.  139  Broadway 
MILLVILLE 

H.  A.  Dunker  & Co.,  520  N.  High  Street 
-MQNTCL.VIR 

Montclair  Surgical  Supply,  12  Midland  Avenue 
MORRI.STOW'N 

Kay  for  Corsets,  161  South  Street 
NEW  BRUNSWICK 

Mary’s  Corsets  and  Acces.sories,  38  Bayard  Street 
Margaret’s  Corset  Salon.  7 Livingston  Avenue 
Rella  Corset  and  Alaternity  .Shop,  50  Paterson  St. 


NEWARK 

Altman’s,  22  Bloomfield  Avenue 
ilaline  & Company,  609  Broad  Street 
Kenwaryn’s  994  South  Orange  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
IJvezey  Surgical  Supply,  Inc.,  87  Halsey  Street 
Mildred’s  Corset  .Shop,  1009  Bergen  Street 
.S.  Ash,  431  Springfield  Avenue 

NORTH  BERGEN 

Hollywood  Specialty  Shop.  7224  Bergenline  Ave. 
PASSAIC 

.Mine.  Helena  Sklar,  165  Prospect  Street 
Nadler’s  Department  Store,  8 Ivexington  Ave. 
W'echsler's,  200  Jefferson  Street 

PATERSON 

Jean  Tobach,  120  Market  Street 
.Marion  GoldlK*rg,  87  Broadway 
.Service  Siirgi<‘al  Supply.  33  Park  Avenue 
WORDEL’S,  159  Main  Street 

PERTH  .AMBOY 

Irene's  Corset  .Shoii,  331  Maple  Avenue 
PLAINFIELD 

Gossard  Corset  Shop,  186  E.  Fi’ont  Street 
Thomas  E.  Williams  Co.,  515A  Park  Avenue 

RAHWAY 

Gries  Brothers,  1522  Irving  Street 
RED  B.ANK 

South  Jersey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

RUTHERFORD 
The  -Motle,  69  Park  Avenue 

SUMMIT 

•Joan  Mallon,  109  Summit  Avenue 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

W.  Scott  Taylor,  11  W’est  State  Street 
UNION  CITY 

A.  Holthausen,  3513  Bergenline  Avenue 
WES’TFIELD 

The  Corset  .Shop,  148  Broad  Street 

WEST  NEW’  YORK 
.\nn's  Corset  Shop,  526  59th  Street 

WES'TWOOD 

.Sondra  .Shop,  270  Westwood  Ave.  at  5 Comers 
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A drug  of  choice  for  long  term  oral  treatment  of 
hypertension . . . found  effective  in  81%  of  patients* 


Lower  blood  pressure  has  been  obtained 
in  81%  of  moderate  and  severe  hyperten- 
sives treated  with  hexamethonium  chloride 
(available  as  Methium)  under  general- 
practice  conditions.^  In  60%  of  these  pa- 
tients lower  pressures  continued  for  4 to 
16  months  of  the  study. 

Also,  as  pressure  is  reduced,  improvement 
is  almost  universally  seen  in  eye  and  heart 
symptoms,  headache,  vertigo,  dyspnea, 
etc.^"®  In  some  cases  even  where  pressure 
fails  to  respond,  symptoms  may  nonethe- 
less abate.^"'' 

Methium,  a potent  autonomic  ganglionic 
blocking  agent,  reduces  blood  pressure  by 


interrupting  nerve  impulses  responsible 
for  vasoconstriction.  Because  of  its  potency, 
careful  use  is  required.  Pre-treatment 
patient-evaluation  should  be  thorough. 
Special  care  is  needed  in  impaired  renal 
function,  coronary  artery  disease  and  exist- 
ing or  threatened  cerebral  vascular  acci- 
dents. A booklet  of  complete  instructions 
for  prescribing  is  available  and  should  be 
consulted  prior  to  initiating  therapy. 

1.  Moyer,  J.  H.,  et  al.:  Am.  J.  M.  Sc.  22J:379  ( April) 
195  3. 

2.  Mills,  L.  C.,  and  Moyer,  J.  H.:  A M. A.  Arch.  Int. 
Med.  90:587  (Nov.)  1952. 

3. Frankel,  E.:  Lancet  1:408  (Feb.  17)  1951. 

4.  Johnson,  1.,  et  al. : Texas  State  J.  M.  48:331 
(June)  1952. 

5.  Council  on  Pharmacy  and  Chemistry:  J.A.M.A. 
151:385  (Jan.  31  ) 1953. 

6.  Crimson,  K.  S.,  et  al.:  J.A.M.A.  149:215  (May 
17)  1952. 

7.  Turner,  R.:  Lancet  1 : 1217  (June  2)  1951. 


Methium 


CHLORIDE 

BRAND  OF  HEXAMETHONIUM  CHLORIDE) 


WARNCR-CHILCOT'T 


NEW  YORK 


if  ra^tKer  rent  your 

3c-ruy  upparuius  • • * 


'i?5?-Cofpc 

••  -.d  below 


f the  terms  m 

3-  oi tbe  equip’ 


of  Equipiueuv 


Descripl'°u 


NEVl/ARK  2,  N.  J,,  972  Broad  Street  NUTLEY,  N.  J.,  284  Whitford  Avenue 

MATAWAN,  N.  J.,  52  Edgemere  Drive  LINCOLN  PARK,  N.  J.,  Sewanois  Avenue 


PHILADELPHIA  4,  PA.,  103  S.  34  Street  (Southern  N.  J.) 


hen  patients  are  sensitive  to  antibiotics 


vays  consider  IS¥TK  B9H K 


^ • 


A SELEC  TIVE  ANTIBIOTIC 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci — 
especially  indicated  when  patients  are  allergic  to  other 
antibiotics  or  when  the  organism  is  resistant. 


DRUG  OF  CHOICE 

against  staphylococci — because  of  the  high  incidence  of 
staphylococci  resistant  to  other  antibiotics. 

DRUG  OF  CHOICE 

because  it  is  less  likely  to  alter  normal  intestinal  flora 
than  other  antibiotics,  except  penicillin;  gastrointestinal 
disturbances  rare;  no  serious  side  effects  reported. 


USE 


ERYTHROCIN 

in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, scarlet  fever,  pneumonia,  erysipelas,  pyoderma  and 
certain  cases  of  osteomyelitis. 


DOSAGE 

average  adult  dose  is  two  100-mg.  tablets  every  four  to 

six  hours.  Specially-coated  Erythrocin 

tablets  are  available  in  bottles  of  25  and  100.  (lErlWtt 


Tracie  Mark  ERYTHROMYCIN,  ABBOTT  CRYSTALLINE 
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SEE  YOUR  PHYSIC  AN 


for  advice  on  your  hearing! 


HEARING  AID  SALESMEN  GENERALLY  ARE 
NOT  QUALIFIED  TO  PASS  MEDICAL  JUDGMENT  ON  YOUR  HEARING 


ONLY  A PHYSICIAN  is  quolified  to  tell  you 
whether  you  con  be  helped 
aid  or  whethervoj^e»^*^^^^ 
all.  Youl-^ 
be  causi 


Zenith  frankly  cl 
importance  of  tP 
As  a principal! 
aids,  sold  by  tl 
dealer  organizatl 
emphasizes  this 
Don’t  go  to  a 
medical  advice  ol 
to  your  physiciany 
cialist):  he  is  the^ 
jor  advice  on  your 
Why  is  Zenith  bringi 
estimated  15,000,0( 
of  hearing?  Why  d| 
largest  hearing>aid 
in  the  world,  tell  yo^ 
go  to  a hearing  aid 
The  answers  are  simpll 
The  great  Zenith  he! 
lion  is  deeply  concerned 
to  make  the  public  belie 
salesmen  are  profession! 
agnose  hearing  troubles 
"fit”  hearing  aids.  If  yt 
aid  dealer,  don’t  be  misl 
that  any  official-lookinj 
impressive  hearing  ”t( 
electronic  equipment 
"scientific  fitting”  procedl 
tute  for  qualified  medicX 
hard-of-hearing  person  n^ 


Dear  Doctor'. 


HEARING  AIDS 

3 Great  Modelt.  for  "borderline"  to  leA 

eo<h  only  $75 

Son*  C«ndw(b«n  Otnc«t  AvuUbl*  il  MoOtr*!*  tilra  o 

10-DAY  MONEY-BACK  GUARANTE 

$f  w/  W*rld*fem»v* 

t»d<e  S*t$ 
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^ \ nrth's  advertis^rr 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


ASBURY  PARK 
Anspach  Broe.,  601  Grand  Avenue 

atijAxtic  city 

Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYOXXE 

Bayoime  Surgical  Co.,  547  Broadway 
BELiIiEVILiLE 

William  C.  Smith,  Opt.,  334  Washington  Ave. 
BERGEN  ElEIA) 

Myerson’s  I*harmac-y,  36  X.  Washington  Ave. 
BIX>0>inELD 

Rasmiond  G.  Marshall,  Opt.,  464  Franklin  Street 
BOUXI)  BROOK 

Peter’s  Jewelers,  401  E.  .Main  Street 
BKIDtlETOX 

John  L;.  Bear,  Opt.,  .Mai-j-  Elmer  Ijake  Drive 
C YMD4TV 

Bernkof-Kutner  Optical  Co.,  213  North  Broadway 
CRANFORD 

Matthews  Hearing  Service,  2 Wade  Avenue 
DOVER 

Dover  .lewelers,  Inc.,  19  E.  Blackwell  Street 

E-V.ST  ORANGE 
Anspach  Bros.,  533  .Main  Street 

EDI  Z.\ BETH 


NEW  BRUNSWICK 
Tobin’s  Drug  Store,  335  George  Street 

OCEAN  CITY 

Dr.  Harry  H.  Dake,  731  Wesley  Avenue 
PASS.AIC 

Bush  & W’alsh,  48  Hoover  Avenue 
PATERSON 

William  Ross,  Opt.,  150  Broadway 
PENNSAUKEN 

Ihor  Drug  Co.,  4919  Westfield  .\ve. 

PERTH  .\MHOY 

Frank  J.  De  Marco,  Opt.,  243  Suite  Street 
PTlVIN  FIELD 

Frank  N.  Neher,  Opt..  211  E.  Fifth  Street 
PRINCETON 

1-rinceton  Music  Center,  7 I'alnier  Square  West 
R.AHW.VY 

A.  R.  Goldblatt  Co.,  84  E.  Cherry  Street 

RIDGEFIELD  PARK 
I’iccolo’s  Pharmacy,  212  Main  Street 

RIDGEWOOD 

J’arte.v  Motor  Sales  Corp.,  1.50  E.  Ridgew'ood  Ave. 
R.  B.  Grignon.  17  N.  Broad  Street 

RIVERSIDE 

Donald  .V.  Schlengcr,  147  Lafayette  Street 
SALEM 


Shor’s  Surgical  Supplies.  Salem  .\ve.  and  Broad  St.  Liimmis  Jewelers,  209  East  Broadway 


ENGIiEMOOD 

F.  G.  Hoflritz,  30  Park  IMacc 

ITIEEHOId) 

I'Yeehold  Hearing  .Aid  Ctr..  16  W.  Main  Street 
GL.ASSBORO 

.1.  Wilbur  laitz.  104  E.  High  .Street 

JER.SEY  CITY 
.1.  J Sanger.  715  Bergen  Avenue 
Rudolph’s  Bros.,  Inc.,  40  Journal  Square 

LINDEN 

Shor’s  Drugs,  Inc.,  105  N.  AVood  Avenue 
LODI 

Cottone's  Pharmacy,  73  Main  .Street 
liONG  BRANCH 

Milford  S.  Pinsky,  Optician,  220  Broadway 
ALVDISON 

.Madison  Pharmacy,  66  Main  Street 
MONTCL.AIR 

Hearing  .Aids  & Battery  .Service,  605  Bloomfield  Ave. 

MORRISTOAATN 
,1.  C.  Reiss.  12  Communit.v  Plai'e 


SOAIERAALLE 

Edwards  Jewelers,  35  AA\  Main  Street 
SOU'TII  RIA  ER 

Gaynor’s  1‘harmacy,  AATiidsor  Park 
Sl’AIMIT 

.Anspach  Bros.,  348  Spiingfield  Avenue 
TEA NECK 

A.  H.  Kovac.s,  Opt.,  509  Cedar  Lane 
TOMS  RIAER 

Di  AA'ol  Hearing  Center.  50  Alain  Street 
TRENTON 

Frank  Erni,  17  N.  Montgomery  Street 
UNION  CITY 

.Arthur  A’illavecchia  & .Son,  1206  Summit  Avenue 
AV.ASHINGTON 

Arthur  E.  Fliegauf,  18  W.  AA’ashington  Avenue 

AAEST  NEAA’  YORK 
Walter  H.  Neubert.  450-60th  Street 

AVII.DAAOOD 

AI.  S.  Brown,  Jewelers.  3310  Pacific  Avenue 


NEAVARK 

Academy  Hearing  Center,  201  AVashington  Street 
L.  Bamberger  & Co..  Optical  Dept.,  131  Alarket  Street  AA’OODBURY 

Harold  Siegel.  665  Clinton  Avenue  Resnick’s  Pharmacy,  619  North  Broad  Street 
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^ Relief  of  menopausal  symptoms  was  complete 
in  practically  96  per  cent  of  patients  receiving 
‘Premarin”  and  ‘‘General  tonic  effects  were  noteworthy 


PREMARIN”  in  the 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Perloff,  W.  Id.:  Am.  J.  Obst.  & Gynec.  55;684  (Oct.)  1949. 


AYERST,  MCKENNA  & HARRISON  LIMITED  York,  N.  ¥.•  Montreal,  Canada 


530? 


Lumbar  and  Sacral  Regions 
of  the  Spinal  Cord 


Ligamentum  flavum 


Twelfth  rib;  ext.  intercostal  m. 


Latissimus  dorsi  m.;  pleura 


Arachnoid  (cut);  post, 
spinal  artery  and  vein 


Sympathetic  trunk 


Lumbar  ganglion 


Cauda  equina 


Third  lumbar  ganglion;  fourth 
lumbar  vertebra 

Fifth  lumbar  vertebra;  fourth 
lumbar  ganglion 


First  sacral  nerve 


Sacrum 


lliacus  muscle 


Gluteus  maximus  muscle 


Third  sacral  nerve 


Fifth  sacral  nerve 


Coccyx;  sacrococcygeal  lig. 


Longissimus  dorsi  muscle 

Post,  internal  vertebral 
venous  plexus 

Spinal  dura  mater  (cut) 

Twelfth  thoracic  nerve; 
lumbar  part  of  diaphragm 

First  lumbar  ganglion;  first 
lumbar  vertebra 

Right  kidney; 
lumbodorsal  fascia 

Iliohypogastric  nerve 
Ilioinguinal  nerve 
Psoas  major  muscle 
Femoral  nerve 
Obturator  nerve 
Ilium;  gluteus  medius  muscle 
Second  sacral  nerve 
Fourth  sacral  nerve 
Filum  durae  matris  spinalis 
Coccygeal  nerve 


This  is  one  of  a series  of  paintings  for  Lederie  by  Paul  Peck^  illustrating  the  anatomy  of  various  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


A wide  variety  of  injections 
oj  the  spine  are  caused 
by  organisms  susceptible  to 


Ahis  antibiotic  is  therapeutic 
for  such  infections, 
including  chronic  osteomyelitis 
of  the  pelvis  and  sacrum. 

Jt  is  also  useful  as  a 
prophylactic  prior  to  surgery 


LEDERLE  LABORATORIES  DIVISION  Cfonamid co.\tPA\r 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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loBff-actmg 

o O 

androgen : 


Depo-Testosterone 

rradcmuk  ■ Reg.  U.  S.  Pat.  Off.  CYCLOPENTYLPROPION  ATE 


Each  cr.  contains; 


Testosterone  Cyclopentylpropionate 

50  nig.  or  100  mg. 

Cliloroliiitanol 5 mg. 

Cottonseeil  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEV 


JoLB.  Med.  Soc.  N.  J. 
November,  1953 


• • • 

and  the  Important  Role  of 
Protein  in  Hemoglobin  Synthesis 

Although  the  relationship  between  iron  and  hemoglobin  formation  is 
widely  appreciated,  the  important  role  played  by  protein  in  hemoglobin 
synthesis  is  relatively  obscure.  Nevertheless,  since  globin  is  just  as  much  a 
component  of  the  hemoglobin  molecule  as  is  iron,  the  continued  synthesis 
of  this  protein  is  necessary  for  normal  hemoglobin  production. 

It  has  recently  been  estimated  that  in  the  average  adult  8 Gm.  of  globin 
is  destroyed  daily.  ^ This  means  "that  approximately  14%  of  the  total  dietary 
protein  intake  of  the  average  adult  [female]  is  required  solely  for  the  re- 
synthesis of  new  hemoglobin.  These  data  reemphasize  the  importance  of 
adequate  protein,  as  well  as  iron,  intake  for  the  maintenance  of  a normal 
rate  of  hemoglobin  synthesis  in  man.”^ 

Because  meat  is  an  outstanding  source  of  iron  and  high  quality 
protein^  it  is  always  recommended  in  generous  amounts  in  the  dietary  man- 
agement of  hypochromic  anemia.  These  nutritional  values,  as  well  as  its 
significant  content  of  B vitamins,  also  make  meat  an  important  component 
of  the  daily  diet  of  normal  persons. 


1.  Drabkin,  D.  L.:  Metabolism  of  Hemin  Chromoproteins,  Physiol.  Rev.  31:345  (1951). 

2.  The  Biosynthesis  of  Hemoglobin,  Editorials,  J.  A. M. A.  150:1223  (Nov.  22)  1952. 


The  Seal  of  .Acceptance  denotes  that  the  nutritional 
statements  regarding  meat  made  in  this  advertise- 
ment are  acceptable  to  the  Council  on  P'oods  and 
Nutrition  of  the  .American  Medical  .Association. 


American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 
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lEEDS  PHARMACAL  CORP. 

TEANECK,  N.  J. 

Presents 


THE  GHEWGELLS*  FAMILY 


4 Agreeable  Aids  in  the  Management  of  Obesity 


CHEWCELLS  - Plain 

(Peppermint) 

BACH  TABLET  CONTAINS 


Methylcellulose  100  mg. 

Magnesium  Trisilicate  75  mg. 

Calcium  Gluconate  100  mg. 

Dicalcium  Phosphate  Anhydrous  . 150  mg. 

Sucrose  600  mg. 

Dextrose  150  mg. 

Bottles  of  100 


CHEWCELLS  - Plain 

(Mocha) 

EACH  TABLET  CONTAINS 


Methylcellulose  70.0  mg 

Magnesium  Hydroxyaminoacetate  15.0  mg 

Magnesium  Trisilicate  50.0  mg 

Calcium  Gluconate  65.0  mg 

Dicalcium  Phosphate  Anhydrous  100.0  mg 

Sucrose  345.0  mg 

Dextrose  130.0  mg 

Bottles  of  100 


CHEWCELLS  2.5 

(Spearmint) 

EACH  TABLET  CONTAINS 

dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  400.0  mg. 

Dextrose  100.0  mg. 

Bottles  of  60 


CHEWCELLS  - PH-5 

(Peppermint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 

Phenobarbital  5.0  mg. 

(caution:  may  be  habit  forming) 

Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  600.0  mg. 

Dextrose  300.0  mg. 

Bottles  of  50 


Palatable  - - Effective 

SAMPLES  AND  LITERATURE  AVAILABLE  ON  REQUEST 

*T.  M.  Reg.  U.  S.  Pat.  Off. 


1 

I 

i 

1 


I 


AMPHOJEr 

ALUMINUM  HYDROXIDE  GEL 
WYETH'S  ALUMINA  GEL 

In  uncomplicated 
PEPTIC  ULCER 
prompt  healing  may 
be  anticipated  when 
acid  and  pepsin 
corrosion  are  halted. 
‘‘Double-Gel  action”  of 
Amphojel  provides 
both  local  physical 
protection  and  gentle 
sustained  antacid  effect. 
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POL  YSULFAS 


The  Original  Multi-Sulfonamide  Now 
Contains  4 SULFAS 


EACH  TABLET  OR  TEASPOONFUL  (5  c.c.) 

CONTAINS  THE  FOLLOWING  AMOUNTS 

Sulfadiazine  2Yz  grs. 

Sulfamerazine  2Vs  grs. 

SULFAS;  Sulfacetamide  IVz  grs. 

Sulfamethazine  1 gr. 

A mixture  of  4 *Sulfas’  is  safer  and  less  toxic  than  any  single 
drug  of  this  type. 

Danger  of  kidney  blockage  is  virtually  eliminated  with  thera- 
peutic dosage  of  polysulfas. 

Just  prescribe  POL  YSULFAS  as  you  have  been  accustomed  to 
doing. 


SEND  FOR  A SUPPLY  OF  SAMPLES. 


DAY-BALDWIN,inc. 

Newark  3,  N.  J. 


i 

I PROFESSIONAL  SERVICE  DEPT. 

I DAY-BALDWIN,  Inc. 

I 689  So.  16th  St.,  Newark  3,  N.  J. 

I Kindly  send  me  a supply  of  

I POLYSULFAS  TABLETS. 

} POLYSULFAS  SUSPENSION 

I M.D. 

j Address  

■ City  State 


prompt  and 
prolonged 
decongestion 

in  COLDS 
...SINUSITIS 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also_^ 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity:  sinus  drainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 

The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use  — insuring  relief  throughout  the  dura- 
tion of  the  illness. 

34%  solution  (plain  and  aromatic),  1 oz.  bottles 
34  and  1%  solutions  (when  stronger  vasoconstrictive  action  is 
needed),  1 oz.  bottles 
34%  water  soluble  jelly,  % oz.  tubes 


Neo  -Synephrine’ 

HYDROCHLORIDE 


Neo-Synephrine,  trademark  reg.  U.  S.  & Crnada,  brand  of  phenylephrine 


Give  YOUR  patients . . . 
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SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE  | 


MAXIMAL  comfort  and  satisfaction. 
POSITIVE  therapeutic  advantages. 


I IN 

} ElECTROMEDICAL  APPARATUS 

j ELECTROSURGICAL  APPARATUS 

1 X-RAY  SPECIALTIES 
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I THESE  COME  WITH  EVERY 


j Model  SW660  DIATHERMY 


.Y  THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 
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DISSOLVED 
ON  TONGUE 


bit  of  fuss.. 


CHILDREN'S  SIZE 

BAYER  ASPIRIN 

IFe  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.Y. 


The  Best  Tasting  Aspirin  you 
Can  Prescribe. 

The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

24  Tablet  Bottle... 

2/2  gr.  each  ISjt 

2’/2  9r.®  OD 

Grooved  Tablets — 
Easily  Halved 
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Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furaclantin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 


FURADANTIN® 

brand  of  nitrofurantoin 


• • 


The  N.N.R. 
monograph 
on  Fiiraclantin 
states: 


Nitrofurantoin.— Furadantin  (Eaton).— 

Actions  and  Nitrofurantoin,  a nitrofuran  derivative, 

exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli,  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus,  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris.  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 

Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


• • 


• • 


• • 


yO»* 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
damage. 

Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  w'eight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved. 
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A new  form  of  a synthetic  narcotic  analgesic  . . . 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 

. . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

, . . "A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pain-depressed  patients  the  morning  after  an  evening  dose.”* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . w'hether 
administered  orally  or  subcutaneously. 


LEVO-DROMORAN 

TARTRATE  'Roche' 
(tartaric  acid  salt  of  levo-3-h)dioxy-IS-inethylmorphinan) 


CAUTION^ 

Levo- Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morplune  and 
therefore  the  same  precautions 
should  be  taken  in  dispensing 
this  drug  as  with  morphine. 
*Glazebrook,  A.  J.:  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


HOFF.MANN  LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO-DROVfOR.\\® — brand  of  levorphan 


Pneumonia  weather 

the  season 

/ / 


/iBRA^b  or  OXWETRACYCJilNE 


/The  value  - of  ^er/amj^i^iri/^r^ptly  96ntrbll^g  otitis  rpedia^ 
se'ver-e  s)hu^is,  la^^^otr^ibfie^br^c^is/ b^te^al  pne/imoiiia 
andl^vipfually  all  infec^on^of  /^e^respiratory, tract,  due  to  ot/covA- 
plic^ed^y  )-he  many  oF'gamsrns  s^sitive  yb  Terramycin,,is  nb\^ 
a matter  of^  clinical  retordl  / / / / / / / / / / 


is  a therapy  of  droibe  for  ^cte^dah  respiratory  tra'ct  i-hfections. 
Among  .the  convenient  >dosa'ge  forms  of  Teiramycin  ate  Capsules/  ^ 
Tablets  (sugar  coaled)^  good-tasting- Oral  Suspension/ npn-  / 
alcoholic  Pediatri^lDrpps, /Intravenous  for  hospital  u^e  in  seyer^  / 
infections.  / ^ / / / / 


PFIZER  LABORATORIES^  / ^ ' / 

Division,  Chas.  Pfizer  & Co,,' Inc.,  BrodkIya'B,  ft;Y, 


ulic 

d^Sid^nddirdi/^  UJAel 

oj^fmduPzJi 

OUINIDINE  SULFATE 


KELEKET  Exclusive 
Ceiling-Mounted  X-ray 


Driven  \jUXMJb 


Clear  tlie  floor  for  action  with  the  Keleket 
Ceiling-Mounted  Tube  Crane.  Suspended  entirely 
from  the  ceiling,  it  offers  effortless  convenience 
in  every  radiographic  and  therapy  technic. 


The  Keleket  Tube  Crane  does  more  than  the 
ordinary  tubestand  and  it  conserves  valuable 
floor  space.  There  are  no  rails  on  the  Door,  no 
obstruction  tvhatever  to  the  operator's  complete 
freedom.  The  layout  of  your  radiographic  facilities 
becomes  much  more  flexible  with  the  Tube  Crane. 


Brought  to  practical  reality  by  Keleket,  the 
Ceiling-Mounted  Tube  Crane  offers  unparalleled 
tube  manipulation,  three  stereoscopic  shifts,  finger- 
tip positioning  and  precise  indication  of  angulation. 


ff'rile  for  FREE  brochure 

KELEKET  X-RAY  CORPORATION 

227-11  W.  4th  St.,  Covington,  Ky. 

{Kellcy-Koctt  .....  The  Oldest  Name  in  X-Ray) 

Philadelphia,  Pa.  Allentown,  N.J.  Newark,  N.J. 
124  No.  18th  St.  S3  No.  Main  St.  6S0  Broadway 
LOcust  7-3535  Allentown  4051  HUmbolt  2-1816 


ANSWERS  TO  COMMON  QUESTIONS 


Q.  What  is  the  status  of  '‘Ilotycin* 
in  the  treatment  of  pneumonia? 

In  pneumonia  caused  by  pneumococci 
and  staphylococci,  'Ilotycin’  is  very  ef- 
fective. Doses  of  200  mg.  every  four 
hours  are  recommended. 

Q.  Is  ^Ilotycin'  effective  in  urinary 
tract  infections? 

Yes,  when  the  causative  organism  is  sus- 
ceptible to  its  action  and  when  there  is  a 
minimum  of  mechanical  factors  such  as 
strictures,  stone,  and  the  like. 

Q.  How  long  should  a streptococ- 
cus throat  infection  be  treated  tvith 
‘^Ilotycin'’? 

The  recommended  minimum  course  for 
any  antibiotic  is  five  days.  Tlotycin’  com- 
pletely eradicates  the  organisms  within 
five  days  and  thereby  prevents  recurrence 
of  the  infection. 

Q,  Is  there  any  contraindication  to 
the  use  of  ^Ilotycin'  immediately 
follotcing  a parenteral  dose  of  peni- 
cillin? 

No.  Tlotycin’  does  not  inhibit  the  ac- 
tivity of  penicillin.  There  is  probably  no 


specific  indication  for  using  penicillin  in 
addition  to  Tlotycin.’  Experiments  both 
in  vitro  and  with  animals  have  shown 
no  evidence  that  Tlotycin’  is  either  an- 
tagonistic to  or  synergistic  with  penicil- 
lin or  the  "mycins.’’ 

Q.  Are  coliform  bacteria  less  sen- 
sitive to  ^Ilotycin^  than  to  other 
^‘‘broad- spectrum^'  antibiotics? 

Yes.  There  is  less  possibility  of  monilia 
and  fungus  overgrowth  in  the  intestinal 
tract  with  Tlotycin,’  since  the  predomi- 
nant organisms  of  the  normal  intestinal 
flora  are  relatively  insensitive  to  the  anti- 
biotic action  of  Tlotycin.’ 

‘Ilotycin’ is  supplied  in  100  and  200-nig. 
specially  coated  tablets  ...  at  phar- 
macies everywhere. 
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IN  MEMORIAM 


Three  jiliysician.s  who  made  major  contrilni- 
tions  to  The  Medical  Society  of  New  [er- 
■sey  duriti"  their  long  and  fruitful  lives, 
died  during  October,  h'ach  of  tliese  physicians 
Dr.  P rank  ( Iverton,  Dr.  Joseph  P.  Londrigan. 
and  Dr.  Max  Danzis,  was  not  only  famous  in 
the  jiarticular  branch  of  medicine  in  which  he 
chose  to  participate,  hut  made  major  contribu- 
tions to  the  welfare  of  our  society.  Dr.  Over- 
ton  chose  jnihlic  health,  medical  history  and 
medical  journalism  as  his  field  of  interest  and 
.served  as  editor  of  this  journal  from  1934 
until  1941.  Dr.  Londrigan,  a .surgeon,  took 
an  active  part  in  the  affairs  of  his  county  and 
state  medical  societies.  Dr.  Danzis,  also  a sur- 
geon, was  eminent  in  philanthropic  activities  as 
well  as  his  jirofessional  pursuits. 

The  Medical  Society  of  Xew  Jersey  mourns 
the  loss  of  these  three  outstanding  men. 


Frank  Overton,  M.D. 

Dr.  P'rank  Overton  was  born  in  1867  and 
was  a graduate  of  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New 
3'ork,  class  of  1893. 

Dr.  C)verton  started  his  medical  career  in 
private  practice.  Some  years  later,  however, 
he  became  interested  in  the  field  of  public 
health  and  won  distinction  as  a district  health 
officer  for  the  state  of  New  York.  He  was 
particularly  skilled  in  the  technic  of  making 
medical  information  interesting  to  non-pro- 
fessionals and  he  wrote  several  textbooks  on 
phy  siology  and  other  basic  sciences  which  were 
used  in  the  public  schools  of  New  York  at 
that  time.  By  virtue  of  his  ability  as  an  ad- 
ministrator and  writer  Dr.  Overton  was  ap- 
pointed editor  of  the  journal  of  the  New  York 
State  iMedical  Society,  a post  he  held  for  ten 
years.  In  February  1934  Dr.  Overton  left 
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tlie  Xew  'S'ork  ^fedical  Society  and  assumed 
the  editorslii]!  of  our  journal. 

During  Dr.  Overton's  jieriod  as  editor  of 
this  journal  his  devotion  to  it  was  noteworthy, 
and  he  managed  it  with  the  same  jiroficiency 
that  had  won  him  acclaim  in  ]iul)lic  health.  Dr. 
Overton’s  special  interest  was  medical  history 
and  particularly  when  it  pertained  to  New 
Jersev.  As  an  editor  Dr.  ( )verton  was  meticu- 
lous in  insisting  upon  absolute  accuracy  and 
e.xactitude,  with  the  result  that  the  journal 
achieved  a new  level  of  journalistic  standards. 

After  resigning  as  editor  of  this  journal  in 
May  1941,  Dr.  Overton  retired  to  Long  Is- 
land where  he  resided  for  the  remaining  years 
of  his  life.  In  October,  1953  Dr.  Overton  died 
— The  Aledical  Society  of  New  Jersey  has  lost 
a real  friend  and  great  contributor. 

Joseph  F.  Londrigan,  M.D. 

Dr.  Londrigan  was  born  in  Hoboken  on 
January  15,  1884  and  was  graduated  from  the 
University  of  Pennsylvania  Medical  School  in 
1910.  After  an  internship  at  St.  Mary’s  Hospi- 
tal, Hoboken,  he  entered  the  practice  of  medi- 
cine in  that  city  and  was  active  until  the  time 
of  his  death  on  October  17.  In  1920,  Dr. 
Londrigan  was  elected  medical  director  of  the 
medical  stafif  of  St.  Mary’s  Hospital. 

Throughout  his  long  career  Dr.  Londrigan 
was  unusually  active  in  the  aflairs  of  the  Hud- 
son County  Medical  Society  and  the  state  so- 
ciety. In  1925  he  was  president  of  his  county 
medical  society  and  in  the  same  year,  as  chair- 
man of  a committee  of  the  state  society’s  Wel- 
fare Committee,  he  was  instrumental  in  having 
the  Hospital  Lien  Law  passed  by  tbe  state 
legislature.  Dr.  Londrigan  also  served  as 
member  of  the  state  society’s  board  of  trustees 
from  1941  to  1945,  as  delegate  to  the  American 
Medical  Association  from  1947  to  1953,  and 
as  chairman  of  the  Veterans  Liaison  Commit- 
tee from  1946  to  1950.  In  1949  and  1950  he 
was  chairman  of  the  Honorary  Membership 
Committee  and  was  executive  secretary  to  the 
Legislative  Committee  from  1950  until  his 
death. 


In  addition  to  these  activities  Dr.  Londrigan 
was  consulting  surgeon  at  North  Hudson  Hos- 
pital, Weehawken  and  on  the  staff  of  the  Jer- 
sey City  iMedical  Center. 

In  his  earlier  years  Dr.  Londrigan  was  an 
enthusiastic  athlete  and  played  professional 
baseball  on  the  Jersey  City  team  of  the  Inter- 
national League  in  1910. 

With  the  passing  of  Dr.  Londrigan  The  Med- 
ical Society  of  New  Jersey  loises  an  ardent  sup- 
porter who  served  conscientiously  and  well  on 
many  of  its  committees. 

Max  Danzis,  M.D. 

Dr.  IMax  Danzis,  one  of  New  Jersey’s  pre- 
eminent surgeons,  died  in  Newark  on  October 
20,  1953.  Dr.  Danzis  was  born  in  Russia  and 
came  to  this  country  at  the  age  of  16  in  1890. 
In  1899  he  was  graduated  from  the  New  York 
University  Medical  School. 

During  Dr.  Danzis’  long  and  varied  career 
he  engaged  in  many  interests  outside  of  sur- 
gery. In  1901  he  was  co-founder  of  the  New- 
ark Beth  Israel  Hospital  with  Dr.  Victor  Par- 
sonnet.  In  1920  he  Ijecame  chief  of  staff  of 
that  hosiiital,  retiring  from  this  position  in 
1940. 

Dr.  Danzis  was  particularly  active  in  en- 
couraging young  medical  students  and  physi- 
cians and  was  responsible  for  starting  scores 
of  young  men  on  their  medical  careers.  He 
also  had  time  to  write  thirty  important  medical 
papers  which  have  been  published  in  journals 
throughout  this  country.  In  1949  he  was  ap- 
pointed adviser  to  tlie  University  of  Palestine 
in  connection  with  its  plans  for  founding  a 
medical  school.  He  was  also  a trustee  of  the 
old  Newark  University  and  of  the  American 
Hebrew  University  of  New  York. 

Among  tbe  many  honors  which  were  awarded 
Dr.  Danzis  were  the  Unico  award  in  1950  as 
New'ark’s  outstanding  naturalized  citizen  and 
the  Dr.  Edward  J.  Ill  award  in  1941. 

Dr.  Danzis’  passing  represents  a real  loss 
to  the  medical  profession  of  New  Jersey. 
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PREVENTIVE  CRIMINOLOGY 


The  kidnapping  of  Bobby  Greenlease  and 
bis  subsequent  murder  have  aroused  the  people 
of  the  United  States.  Congress  is  considering 
making  even  more  stringent  the  federal  kid- 
napping laws  which  were  passed  after  the 
Lindbergh  case.  Newspaper  readers  are  familiar 
with  the  details  of  the  Greenlease  story,  of 
how  Bobby  was  abducted  from  a private 
school,  taken  to  St.  Joseph,  Missouri,  beaten, 
and  finally  shot  to  death  and  buried  in  a lime 
]ht.  Of  even  greater  importance,  however,  than 
the  details  of  the  actual  kidnapiiing  and  the 
pa\inent  of  a ransom  which  reached  a new 
high  of  $600,000,  are  the  backgrounds  of  the* 
jirincijials  in  this  heinous  crime,  Carl  Hall  and 
his  paramour,  Mrs.  Heady.  Hall,  the  perpe- 
trator and  son  of  a wealthy  lawyer,  rapidly 
dissipated  his  inheritance;  shortly  thereafter 
he  began  a life  of  crime,  the  culmination  of 
which  has  now  been  reached.  review  of  his 
criminal  record  indicates  that  he  was  im- 
prisoned on  several  occasions  but  each  time 
was  paroled  after  a fraction  of  tlie  sentence 
had  been  served. 

The  macabre  nature  of  this  crime  draws  at- 
tention to  the  need  for  an  entirely  new  ap- 
proach to  criminology  by  the  citizens  of  this 
country,  h'irst  and  foremost,  it  is  imj)erative 
for  us  to  realize  that  ihe  great  majority  of 
criminals  are  not  merely  normal  individuals 
“gone  wrong”  but  psychopathic  individuals,  as 
much  in  need  of  therapy  as  the  out  and  out 
schizophrenic  or  manic-depressive.  Innumer- 
able i)sychiatric  research  projects  have  in- 
dicated that  the  .so-called  criminal,  although 
not  insane  in  the  strict  legal  sense,  is  an  in- 
dividual with  major  emotional  and  psychologic 
defects.  Once  this  concept  of  the  psychopathic 
nature  of  crime  is  accepted  it  should  become 
apparent  that  isolation  from  society  and  ther- 
apy are  more  cogent  aims  than  is  punishment 
in  the  traditional  sense.  The  entire  concept  of 
jirisons  as  places  of  detention  for  a period  of 
time  prescribed  by  statute  and  imposed  by  a 
judge,  should  be  reconsidered.  In  its  place 
prisons  should  be  conceived  of  as  rehabilita- 
tion centers — even  hospitals — where  the  cri- 
terion for  the  duration  of  incarceration  should 


be  not  a statutory  time  limit  but  the  success 
with  which  each  individual  “patient”  has 
achieved  rehabilitation  and  is  able  to  re-enter 
society  as  a law  abiding  citizen.  The  purpose 
of  such  institutions  should  be  not  so  much  to 
punish  the  jjerson  involved  as  to  efifect  a 
restoration  of  his  sense  of  responsibility  to 
himself,  his  family  and  his  fellow  citizens.  In 
similar  vein,  paroles  for  good  behavior  should 
not  be  based  on  the  decision  of  a politically 
appointed  board  but  upon  the  results  of  a study 
of  each  individual  inmate  by  psychiatrists,  so- 
cial workers,  legal  exjierts  and  other  profes- 
sional ])ersons.  It  is  conceivable  that  certain 
individuals,  after  exhaustive  social  and  psychia- 
tric study,  are  “incurable”  and  may  have  to  be 
incarcerated  for  life.  This  should  be  considered 
not  a punishment  for  a particular  crime  but 
a preventive  measure,  just  as  i)atients  with 
leprosy,  tuberculosis  or  violent  mental  disorders 
are  ke|)t  in  institutions  until  such  time  as  their 
ilhiess  is  ameliorated  so  that  they  may  be  per- 
mitted to  return  to  society.  Sometimes  a life- 
time of  isolation  is  necessary  for  the  welfare 
of  society  at  large. 

Medicine,  of  which  psychiatry  is  a major 
branch,  should  take  the  lead  in  demonstrating 
the  wisdom  of  this  new  approach  to  crime.  Psy- 
chiatrists in  ])articular  must  devote  themselves 
to  a study  of  the  emotional  disorders  which  lead 
an  individual  to  the  state  of  criminality.  They 
must  establish,  to  the  best  of  their  abilities,  cri- 
teria for  determining  when  rehabilitation  has 
been  successful  or  when  it  is  hopeless  and  life- 
time detention  is  required.  The  history  of  past 
centuries  has  indicated  that  severity  of  punish- 
ment is,  in  itself,  not  a satisfactorv  preventive 
of  crime.  In  the  past  one  hundred  years  we  have 
made  great  i>rogress  in  transforming  our  pris- 
ons from  torture  chambers  and  dungeons  to 
quasi-rehabilitative  penal  institutions.  In  all  the 
long  history  of  crime,  punishment  by  incarcera- 
tion has  failed  conspicuously  to  prevent  the  re- 
cidivism of  the  psychopathic  criminal.  The  time 
has  now  arrived  to  further  apply  modern  medi- 
cal and  legal  knowledge,  to  the  end  that  we  may 
prevent  the  crime,  rather  than  simply  “punish” 
the  criminal. 
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ORIGINAL  ARTICLES 


SELECTION  OF  CASES  FOR  MITRAL 
COMMISSUROTOMY* * 


Nicholas  A.  Antonius,  M.D.,**  Ralph  Miller,  M.D.,f 
Henry  Green,  M.D.,f  and  Anthony  D.  Crecca,  M.D.,§ 
Newark,  New  Jersey 

The  present  policy  of  the  St.  Michael's  Hospital  cardiac  team  regarding 
the  choice  of  patients  for  mitral  commissurotomy  is  outlined. 


Surgery  of  acquired  heart  disease  has 
made  remarkable  advances  in  the  past  five 
years. Intracardiac  surgical  proced- 
ures have  opened  a fresh  avenue  for  the  treat- 
ment of  structural  mitral  stenosis  where  medi- 
cal management  offers  little  but  supportive 
care.  The  internist  and  cardiologist  have  been 
reluctant  to  follow  the  pace  set  by  the  surgeons 
for  a number  of  reasons : 

( 1 ) Varying  experiences  with  the  natural 
history  of  the  disease. 

(2)  Varying  understanding  of  the  aims  and 
accomplishments  of  surgery. 

(?>)  Initial  contradictions  in  the  indications 
and  contraindications  for  surgery  as 
given  by  different  groups  of  investiga- 
tors. 

This  communication  is  jiresented  as  a guide 
in  the  preliminary  screening  of  patients  with 
mitral  stenosis.  It  is  a summary  of  our  views 
and  observations  over  a number  of  years  and 
is  based  upon  the  experience  of  our  first  one 
hundred  oi>erative  cases.  The  operative  results 
will  be  ])ublished  in  detail  elsewhere. 

Clinically  detectable  stenosis  of  the  mitral 
valve  appears  after  an  indeterminate  period 
following  a variable  number  of  acute — or  un- 
fletected  subacute — episodes  of  rheumatic  car- 
ditis. Whatever  may  be  the  time  or  frequency 
relations  involved  in  the  a])pearancc  of  mitral 
stenosis,  once  established,  this  lesion  produces 

* *"  Director,  Department  of  Cardiology. 

t Associate,  Department  of  Cardiology. 

§ Attending  Thoracic  Surgeon. 

* Fr  nn  the  Department  of  Cardiology,  St.  Michael’s  Hospi- 

tal, Newark,  N.  J.  Read  before  the  Section  on  Heart  Dis- 
eases at  the  Annual  Meeting  of  The  Medical  Society  of  New 
Jersey  at  Atlantic  City,  May  18,  1953. 


a number  of  modifications  in  the  pulmonarv 
circulation. 

With  progressive  decrease  in  the  size  of  the 
mitral  orifice  a point  is  reached  when  the  left 
atrium  cannot  completely  empty  its  contents 
into  the  left  ventricle.  Pressure  within  the 
former  chamber  rises.  Eventually  the  atrium 
enlarges.  This  increase  in  pressure  approaches 
two  to  three  times  the  normal  auricular  pres- 
sure. A similar  rise  in  tension  results  in  the 
pulmonary  veins.  Consequent  to  the  elevated 
pulmonar\'  venous  pressure  the  pulmonary  ar- 
terial pressure  rises  to  preserve  the  pressure 
gradient  necessary  to  actuate  the  flow  of  blood 
through  the  arterioles  and  capillaries  of  the 
lung.  Pulmonary  arteriolar  resistance,  nor- 
mally quite  limited,  may  remain  normal,  but  in 
most  instances  is  increased.  In  some  cases  ar- 
teriolar pressure  may  be  so  elevated  that  more 
work  is  required  to  push  the  blood  through 
the  narrowed  veins  than  through  the  stenotic 
valve.  Catheterization  studies  have  shown  that 
at  times  the  pulmonary  arterial  pressure  is  in- 
creased out  of  pro])ortion  to  the  rise  in  pul- 
monary venous  pressure  and  may  attain  values 
equal  to  the  systemic  arterial  pressure.  The 
l)urden  of  sustaining  such  increases  in  pres- 
sure in  the  pulmonar)-  circuit  falls  directly 
upon  the  right  ventricle.  Its  diastolic  pressure 
rises  with  progressive  cardiac  failure.  The 
amount  of  blood  ejected  is  normal  in  some  pa- 
tients, l)ut  as  total  resistance  to  flow  increases, 
either  due  to  inilmonary  vascular  or  mitral 
valvular  damage,  the  cardiac  output  declines, 
h'urlher  increase  in  pulmonary  venous  and  ar- 
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terial  pressure  occurs  with  the  need  for  greater 
output  under  the  stress  of  work;  yet  the  ven- 
tricle is  only  capable  of  effecting  increases  in 
output  that  are  small  in  proportion  to  the  de- 
gree of  exercise  performed.  In  some  patients 
exercise  may  cause  a fall  in  output. 

Signs  and  symptoms  appear  as  a function  of 
the  pathologic  changes  in  the  heart  and  pul- 
monary vasculature.  Dilatation  and  hypertro- 
phy of  the  left  and  right  auricles  result  in  car- 
diac enlargement.  Engorgement  and  hyperten- 
sion of  the  pulmonary  circuit  result  in  en- 
larged jnilmonary  vessels  with  variable  degrees 
of  sclerosis.  Congestion  of  the  lungs  leads  to 
decreased  vital  capacity  and  contributes  fo 
dyspnea.  Fatigue  appears  with  diminished  car- 
diac output.  Hemoptysis  may  occur  due  to 
rupture  of  pulmonary  capillaries,  pulmonary 
edema  or  autochthonous  infarcts.  Pulmonary 
edema  develops  as  a result  of  a marked  rise 
in  pulmonary  capillary  pressure  when  blood 
enters  the  pulmonary  circuit  hut  fails  to  leave 
it  through  the  stenotic  valve.  Cough  results 
from  pulmonary  congestion  or,  in  some  cases, 
encroachment  upon  the  left  main  bronchus  by 
the  enlarged  left  atrium.  Cerebral,  visceral  or 
peripheral  embolism  may  occur  from  a frag- 
ment of  a left  atrial  thrombus  breaking  free 
into  the  systemic  circulation. 

It  is  of  extreme  importance  to  realize  that 
compensation  may  be  so  effective  that  a patient 
may  have  no,  or  minimal,  symptoms  even, 
though  the  stenosis  is  far  advanced.  .Such  pa- 
tients may,  at  any  time,  develop  rapidly  pro- 
gressive symptoms  and  die  in  a short  time. 

Surgery  aims  at  a direct  attack  upon  the 
underlying  obstruction  to  the  flow  of  blood. 
It  attempts  to  repair  the  stenotic  mitral  valve 
by  surgically  separating  the  anatomic  leaflets. 
No  valve  tissue  is  removed.  It  endeavors,  with- 
in the  limits  of  the  pathology  present,  to  allow 
the  thickened  leaflets  to  open  during  ventricu- 
lar diastole  and  appose  each  other  during  ven- 
tricular systole. 

INDICATIONS  FOR  MITRAL  COMMISSUROTOMY 

There  is  a great  difference  of  opinion  among 
surgical  groups  as  to  what  constitutes  the 
proper  selection  of  patients  for  mitral  com- 
missurotomy. One  school  feels  that  the  ideal 


candidate  for  the  operation  is  the  patient  with 
dynamically  significant  mitral  stenosis  who 
has  as  yet  suffered  no  disability  and  who  has 
none  of  the  present  contraindications  to  such 
surgery.  That  the  lesion  is  dynamically  signi- 
ficant is  indicated  by  the  presence  of  the  typical 
murmur,  a dilated  left  atrium  and  increased 
pulmonary  vascular  markings  on  fluoroscopy. 
Cardiac  catheterization  in  these  cases  usually 
reveals  a rise  in  pulmonary  capillary  pressure 
or  a fall  in  cardiac  output  on  exertion.  If  such 
a ])atient  is  subjected  to  surgery  before  clini- 
cal symptoms  develop,  the  outlook  is  very  good. 
To  postpone  surgery  may  spell  disaster,  because  ' 
irreversible  pathologic  changes  have  already 
occurred  when  symptoms  make  their  appear- 
ance. 

A second  school  recommends  that  operation 
should  be  limited  to  patients  whose  symptoms 
are  urgenf.  Their  disability  is  progressive  with 
increasing  dyspnea  on  effort,  easily  provoked 
hemoptysis,  chest  pain  and  jnilmonary  edema. 
Their  outlook  with  medical  therajiy  alone  is 
hazardous. 

Between  these  e.xtremes  is  the  compromise 
view  that  the  ideal  grouj)  for  surgery  com- 
jiri.ses  those  cases  of  dynamically  significant 
mitral  stenosis  where  early  symjitoms  have 
made  their  ajipearance  and  jirogressive  con- 
gestive heart  failure  has  not  developed.  Our 
exjierience  has  led  us  to  subscribe  to  this  point 
of  view.  Ojieration,  we  feel  sure,  offers  these 
jiatients  an  increased  life  sjnin  with  relatively 
little  risk.  They  are  infinitely  better  able  to 
withstand  the  procedure  than  are  those  for 
whom  surgery  is  an  urgent  necessity.  With 
a good  surgical  result  they  may  be  spared  the 
discomfort  and  disability  which  would  even- 
tually apjjear  were  the  stenosis  allowed  to  go 
unrelieved. 

The  majority  of  patients  now  being  referred 
for  surgery  unfortunately  does  not  fall  into 
this  category.  Most  of  our  patients  have  had 
evidence  of  progressive  or  advanced  heart  fail- 
ure. Although  these  cases  are  not  as  favorable 
risks  as  the  former  group,  excellent  results 
still  may  be  obtained,  provided  there  are  no 
definite  contraindications  to  surgery. 

Auricular  fibrillation  is  not  a contraindica- 
tion to  surgery.  Indeed,  a large  percentage  of 
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jiatlents  with  a normal  sinus  mechanism  de- 
velop auricular  fibrillation  postoperatively,  ap- 
jiarentlv  without  producing  unfavorable  re- 
sults. W’e  make  no  attempt  to  abolish  auricular 
filwillation  with  drugs  either  preoperatively  or 
])OStoperatively. 

A history  of  previous  arterial  embolism  is 
not  a contraindication  to  surgery.  We  believe 
such  an  event  actually  makes  surgical  inter- 
vention more  urgent.  The  three  to  five  per 
cent  postoperative  incidence  of  arterial  em- 
bolism is  more  than  overshadowed  by  the  risk 
of  allowing  the  disease  to  pursue  its  natural 
course.  It  is  hoped  that  by  relieving  stasis  in 
the  atrium,  and  hy  excising  the  auricular  ap- 
jiendage,  the  chance  of  future  embolism  may  be 
considerably  reduced. 

The  majority  of  cases  of  mitral  stenosis 
show  evidence  of  pulmonary  hypertension  on 
cardiac  catheterization.  However,  we  have  had 
the  experience  of  finding  relatively  normal  pul- 
monary artery  pressures  on  catheterization,  de- 
spite the  presence  of  a significant  degree  of 
anatomical  stenosis  of  the  mitral  valve  at  sur- 
gery. Therefore,  a normal  pulmonary  artery 
pressure  does  not  contraindicate  commissur- 
otomy. 

CONTRAINDICATIONS  TO  SURGERY 

Active  rheumatic  fever.  Active  rheumatic 
fever  is  generally  accepted  as  a definite  contra- 
indication to  surgery.  Rheumatic  activity  may 
be  diagnosed  with  assurance  only  when  overt 
rheumatic  manifestations  are  present  such  as 
evidence  of  acute  endocarditis,  myocarditis  or 
])ericarditis.  In  the  absence  of  these  findings, 
subclinical  rheumatic  activity  cannot  be  ex- 
cluded clinically,  since  present  laboratory  pro- 
cedures are  not  sufficiently  accurate  for  this 
purpose.  Histologic  study  of  specimens  of 
the  left  auricular  ai)i>endage  removed  at  opera- 
tion reveals  a high  incidence  of  Aschoflf  bodies 
(about  25  to  30%)  in  cases  thought  to  be  in- 
active. The  danger  of  reactivation  of  a dor- 
mant rheumatic  state  is  always  present  and 
we  have  had  several  cases  in  which  operation 
was  followed  by  an  exacerbation  of  acute  rheu- 
matic fever.  It  may  be  significant  that  all  of 
these  patients  were  in  the  20  to  30  year  age 
grouj),  suggesting  that  rheumatic  activity  is 


more  commonly  seen  in  younger  patients. 

Several  times  we  have  been  confronted  with 
the  problem  of  operating  upon  children  with 
mitral  stenosis.  Such  cases  have  been  done  in 
other  institutions.  We  have  had  the  oppor- 
tunity of  closely  observing  a large  group  of 
children  with  rheumatic  heart  disease  because 
the  New  Jersey  State  Rheumatic  Fever  Clinic 
is  held  in  our  hospital.  In  our  experience  con- 
gestive heart  failure  due  to  mechanical  ob- 
struction at  the  mitral  orifice  has  not  occurred 
in  the  absence  of  active  rheumatic  fever  in 
any  child  below  the  age  of  15  years.  Further- 
more, in  this  age  group  there  is  a real  possi- 
bility of  future  recurrent  episodes  of  acute 
rheumatic  activity  with  danger  of  restenosis 
of  the  mitral  valve.  Consequently  we  have  re- 
fused to  accept  for  commissurotomy  patients 
below  the  age  of  15  years.  The  youngest  pa- 
tient in  our  series  of  operative  cases  was  2i 
years  of  age  and  this  patient  suffered  a flare- 
up  of  rheumatic  activity  postoperatively. 

A study  of  the  mortality  among  Metro- 
politan Life  Insurance  Company  industrial 
policy  holders  during  the  period  1911  to  1949 
shows  that  among  children  with  evidence  of 
heart  damage  during  the  rheumatic  attack 
there  was  a survival  rate  of  71%  a decade 
after  the  first  observation.  The  proportion  liv- 
ing through  the  12th  )-ear  was  78%  of  the 
original  71%.  Thus  there  was  a significant 
mortality  rate  in  a two  year  span.  Most  of  the 
deaths  in  this  study  resulted  from  recurrent 
attacks  of  rheumatic  fever  which  accounted 
for  about  85%  of  them.  Also  significant  was 
the  relatively  high  proportion  of  deaths  from 
acute  bacterial  endocarditis  and,  more  particu- 
larly, from  the  subacute  form. 

Subacute  bacterial  endocarditis-  Suliacute 
liacterial  endocarditis  must  be  considered  a de- 
terrent to  surgical  therapy.  The  risk  of  loosen- 
ing a shower  of  infected  material  into  the 
systemic  circulation  during  surgery  is  great. 
i\lost  cases  of  subacute  bacterial  endocarditis 
are  amenable  to  antibiotic  therapy  and  surgery 
should  be  postponed  until  the  infection  is  com- 
pletely eradicated. 

Associated  valvular  lesions.  Pure  mitral 
stenosis  is  the  ideal  indication  for  commissur- 
otomy. When  mitral  stenosis  is  complicated 
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by  other  left-sided  valvular  lesions  of  dynamic 
significance  surgery  is  usually  contraindicated. 
Between  these  two  extremes  lies  the  group  of 
cases  in  which  predominant  mitral  stenosis  is 
associated  with  mitral  insufficiency,  aortic  in- 
sufficiency or  aortic  stenosis  which  are  of  little 
or  no  significance  at  the  time.  In  these  cases 
worthwhile  improvement  following  commissur- 
otomy may  he  expected.  Perhaps  the  majority 
of  cases  of  mitral  stenosis  referred  for  sur- 
gery is  found  in  this  group,  and  the  correct 
assessment  of  these  cases  is  one  of  the  most 
important  responsibilities  of  the  medical  evalu- 
ating team. 

a)  Mitral  insufficiency:  Not  infrequently, 
contrary  to  former  teaching,  pure  mitral  sten- 
osis does  occur.  The  technic  of  commissurotomv 
is  based  on  the  fundamental  premise  that  the 
valvular  stenosis  may  he  corrected  without  pro- 
ducing insufficiency.  In  the  presence  of  marked 
insufficiency  preoperatively  little  or  no  benefit 
may  he  expected  from  relief  of  the  stenosis  un- 
less the  insufficiency  can  he  corrected  at  the 
same  time.  However,  in  the  presence  of  a slight 
degree  of  mitral  insufficiency  without  dynamic 
significance  e.xcellent  results  may  he  anticipated. 
Indeed,  in  an  occasional  case  in  which  slight 
•insufficiency  is  present,  following  freeing  of 
the  commissures,  valvular  function  improves 
and  comjretency  may  he  restored. 

The  preoperative  diagnosis  of  mitral  insuf- 
ficiency can  he  e.xtremely  difficult.  The  pres- 
ence of  a systolic  murmur  at  the  apex  in  itself 
is  insufficient  evidence  of  mitral  insufficiencv 
since  in  some  of  these  cases  regurgitation  can- 
not he  demonstrated  during  surgical  e.xplora- 
tion  of  the  left  auricle.  In  other  cases  in  which 
a systolic  murmur  was  not  audible,  definite 
regurgitation  was  proved  at  operation. 

The  major  criterion  of  the  dynamic  sig- 
nificance of  mitral  insufficiency  is  the  presence 
of  an  enlarged  left  ventricle.  The  radiographic 
demonstration  of  an  enlarged  left  ventricle  in 
the  jiresence  of  a co-existing  right  ventricular 
hypertrophy  may  he  most  difficult  since  the 
right  ventricle  may  displace  the  left  ventricle 
to  the  left  and  posteriorly.  Important  differ- 
ential points  are  the  dropping  of  the  cardiac 
apex  in  the  postero-anterior  view  and  the  po- 
sition of  the  interventricular  notch  in  the  left 


anterior  oblique  view,  along  with  obliteration 
or  encroachment  irpon  the  cardio-spinal-dia- 
phragmatic  angle. 

A minor  degree  of  left  ventricular  enlarge- 
ment in  the  presence  of  mitral  insufficiency  is 
not  considered  a contraindication  to  surgery. 
It  must  he  emphasized  that  the  left  ventricle 
may  become  enlarged  in  cases  of  mitral  sten- 
osis without  any  organic  valvular  insufficienc}- 
when  an  active  carditis  is  present.  The  only 
means  of  dift'erentiating  these  two  etiologic 
factors  is  repeated  fluoroscopic  examination, 
which,  in  cases  of  activity,  will  reveal  signifi- 
cant variations  in  the  size  of  the  left  ventricle 
within  short  ]ieriods  of  time  if  cardiac  de- 
compeiLsation  is  not  present.  The  assessment 
of  the  degree  of  left  ventricular  enlargement, 
therefore,  retjuires  judgment  which  can  only 
he  acquired  by  wide  exiierience  and  repeated 
e.xaminations.  Such  experience  can  be  gained 
only  by  study  and  correlation  of  a large  series 
of  cases  ])reoperatively,  at  operation  and  post- 
operatively. 

Auxiliary  aids  in  arriving  at  a decision  as 
to  the  degree  of  insufficiencv  of  the  mitral  valve 
are  llie  size  of  the  left  auricle  and  the  electro- 
cardiographic pattern.  A giant  left  auricle 
rarely  occurs  in  pure  mitral  stenosis  unless 
there  is  an  associated  high  degree  of  insuf- 
licienc}'  and  the  larger  this  chamber  appears 
the  more  likely  it  is  that  significant  mitral 
insufficiency  is  present.  Theoretically,  mitral 
regurgitation  should  cause  systolic  expansile 
pul.sation  of  the  left  auricle,  hut  in  our  hands 
this  sign  has  not  been  of  practical  value.  The 
electrocardiographic  pattern  is  of  considerable 
importance.  W'e  hesitate  to  accept  a patient  for 
surgery  when  the  electrocardiogram  does  not 
show  right  axis  deviation.  Any  case  showing 
evidence  of  left  ventricular  hypertrophy  elec- 
trocardiographically  should  not  be  submitted 
to  surgery. 

Intracardiac  catheterization  in  our  labora- 
tory has  not  enabled  us  to  demonstrate  mitral 
regurgitation  with  any  degree  of  accuracy. 

h)  Aortic  insufficiency:  Dynamically  signi- 
ficant aortic  insufficiency,  documented  by  left 
ventricular  enlargement,  peripheral  manifesta- 
tions, and  electrocardiographic  evidence  of  left 
ventricular  hypertrophy,  constitutes  a definite 
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contraindication  to  mitral  commissurotomy. 

I lowever,  a slight  degree  of  aortic  insufficiency 
evidenced  only  by  a blowing  diastolic  murmur 
without  greater  than  minimal  left  ventricular 
enlargement,  with  a small  arterial  pulse  pres- 
sure and  right  axis  deviation  in  the  electrocar- 
diogram, in  a patient  with  severe  symptoms  at- 
tributable to  mitral  stenosis,  does  not  contra- 
indicate surgery  ujwn  the  mitral  valve.  Theo- 
retically, enlarging  the  narrowed  mitral  orifice 
will  allow  a greater  flow  of  blood  into  the  left 
ventricle  and  therefore  may  tend  to  make  aortic 
insufficiency  worse.  However,  the  patient  may 
he  relie,^-ed  of  his  immediate  symptoms  and 
enjov  many  years  of  fruitful  life  Irefore  pro- 
gressive aortic  insufficiency  causes  the  left 
ventricle  to  fail. 

Jn  some  cases  in  which  a diastolic  blow  is 
heard  to  the  left  of  the  sternum,  without  other 
evidence  of  aortic  insufficiency,  the  Graham- 
Steel  murmur  of  pulmonary  valve  incompe- 
tencv  should  he  considered.  However,  in  our 
series  in  every  instance  in  which  there  was  a 
diastolic  murmur  at  the  third  left  costrosternal 
sjiace,  this  murmur  persisted  jxrstoperatively 
and,  therefore,  should  he  considered  of  aortic 
origin. 

c ) Aortic  stenosis ; At  flie  present  time  we 
are  of  the  o]jinion  that  aortic  stenosis  is  a def- 
inite contraindication  to  surgery.  Patients  with 
this  lesion  are  notoriously  poor  risks  for  any 
tviie  of  surgery,  let  alone  a major  procedure 
u])on  the  heart.  Furthermore,  correction  of 
mitral  stenosis  without  relief  of  constriction 
at  the  aortic  orifice  must  of  necessity  place  a 
greater  burden  uixm  the  left  ventricle.  It  is 
hoped  that  in  the  future  technics  may  Ije  de- 
veloped which  will  allow  a surgical  attack  on 
l)oth  the  aortic  and  mitral  valves  at  the  same 
(>l)eration.  Although  such  operations  have  been 
]>er formed  recently  it  is  still  too  early  to  evalu- 
ate the  results. 

Marked  cardiac  cnlargcm-cnt.  Marked  cardiac 
enlargement  is,  as  a rule,  a contraindication  to 
surgery  since  little  l^enefit  can  he  e.xi>ected  in 
those  who  survive  the  jirocedure.  The  myo- 
cardium is  damaged  to  such  an  extent  that  even 
if  the  slight  reserve  it  maintains  is  great  enough 
to  carry  the  patient  through  surgery,  it  is  in- 
sufficient to  allow  significant  lasting  benefit. 


However,  in  an  occasional  patient  in  congestive 
failure  the  dilatation  of  the  heart  may  be  par- 
tially reversible.  If  vigorous  therapy  is  success- 
ful in  causing  a considerable  decrease  in  the 
size  of  the  heart  with  improvement  of  symp- 
toms, the  patient  may  then  fall  into  the  group 
of  acceptable  risks. 

A small  number  of  patients  with  markedly 
enlarged  hearts,  in  whom  mitral  stenosis  is  the 
chief  cause  of  the  difficulty,  occasionally  has 
responded  to  surgery  in  a satisfactory  manner. 
Therefore,  marked  cardiac  enlargement  is  not 
to  be  considered  an  absolute  contraindication 
to  surgery  and  each  case  must  he  evaluated  on 
its  own  merits. 

I iitracfable  heart  failure.  Congestive  heart 
failure  which  does  not  respond  to  optimal 
medical  therapy  is  an  obvious  contraindication 
to  surgery  as  experience  has  shown. 

Poor  emotional  outlook.  A poor  emotional 
outlook  on  the  part  of  the  patient  towards  the 
operation  should  be  considered  a contraindica- 
tion. Patients  who  are  emotionally  unstable 
and  excessively  apprehensive  are,  in  our  ex- 
]:>erience.  definitely  poor  risks.  We  make  it  a 
rule  never  to  attempt  to  urge  the  operation 
upon  a reluctant  patient.  Ideally,  psychiatric 
evaluation  should  he  carried  out  on  all  patients.  * 

Coe.vistent  heart  disease.  The  problem  of 
operating  upon  patients  with  mitral  stenosis 
above  the  age  of  fifty  years  has  arisen  several 
times.  The  oldest  patient  whom  we  accepted 
for  surgery  was  53  years  of  age.  It  must  be 
ke])t  in  mind  that  the  span  of  life  has  in- 
creased in  recent  years  and  it  will  probably 
be  further  prolonged  in  the  future.  Therefore, 
a jiatient  in  the  older  age  group,  who  presents 
svmptoms  and  signs  of  mitral  stenosis  which 
limit  his  activities  and  immediately  endanger 
his  life,  should  he  considered  for  surgery.  But 
in  this  age  group  coexistent  hypertensive  and 
coronary  artery  disease  frequently  occur  and 
must  he  considered  contraindications  to  sur- 
gery. Coexistent  hyperthyroidism  and  syphil- 
itic heart  disease  also  contraindicate  mitral 
valve  commissurotomy. 

1 rreversihle  pulmonary  vascular  pathology. 
Irreversible  pulmonary  vascular  pathology  is 
a contraindication,  unfortunately  best  evalu- 
ated by  hindsight.  There  are  those  patients 
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who,  in  spite  of  a good  surgical  ]>rocedure,  do 
poorly  jiostoperatively,  presumably  due  to  pul- 
monary vascular  changes.  It  has  not  been 
jiossihle  to  identity  these  patients  preopera- 
tively  to  date,  but  one  must  always  keep  it 
in  mind  in  long-standing  mitral  stenosis  with 
clinical  evidence  of  multiple  pulmonary  in- 
farctions. 

CONCLUSION 

Mitral  commissurotomy  should  he  seriously 
considered  as  a therapeutic  measure  for  pa- 
tients with  dynamically  significant  and  symp- 
tomatic mitral  stenosis. 

The  underlying  physiology  of  mitral  steno- 
sis determining  the  rationale  for  such  surgery 
is  outlined. 

It  must  not  he  forgotten  that  surgical  re- 
]>air  of  the  deformed  valve  is  but  an  adjunct 
in  the  care  of  the  rheumatic  cardiac.  These 
patients  may  he  restored  to  great  activity,  en- 
joying a more  normal  life,  yet  they  must,  for 
the  immediate  future,  he  considered  as  cardiac 
patients  under  the  continued  supervision  of 
their  idiysicians. 

W’e  have  outlined  in  this  jiaper  our  present 
policy  with  regard  to  indications  for  surgery 
in  cases  ol  mitral  stenosis,  flowver,  our  scien- 
tific objectives  will  encourage  constant  re- 


vision of  these  indications  in  the  future  in 
case  new  procedures  and  more  conclusive  long- 
term observations  require  modification  of  these 
indications.  Time  and  continuous  research  will 
be  the  determining  factors  in  this  matter. 

SUMMARY 

Based  on  experiences  with  One  hundred 
operated  cases  of  mitral  stenosis,  the  pathologic 
physiology  and  indications  for  surgical  treat- 
ment are  described.  Mitral  commissurotomy 
should  be  considered  in  those  cases  in  which 
a dynamically  significant  mitral  stenosis  is 
present,  jiroviding  there  is  no  active  rheumatic 
infection,  subacute  bacterial  endocarditis,  sig- 
nificant aortic  valvular  lesions,  marked  mitral 
insufficiency,  marked  cardiomegaly  with  ex- 
tensi\e  myocardial  damage,  emotional  insta- 
bility, intractable  heart  failure  or  associated 
hypertensive  or  coronary  heart  disease.  His- 
torv,  jihysical  examination,  fluoroscopy,  elec- 
trocardiogra])hy  and  cardiac  catheterization  are 
utilized  in  arriving  at  the  conclusion  regarding 
suitability  for  surgical  intervention.  Detailed 
discussion  of  the  physiology,  indications  and 
contraindications  is  presented. 

This  work  has  been  done  with  cooperation  and  assistance 
of  the  New  Jersey  State  Department  of  Health,  and  we 
would  like  to  thank  Dr.  Daniel  Bergsma,  State  Commissioner 
of  Health,  and  Dr.  Marion  R.  Stanford,  Director,  Division  of 
Chronic  Illness  Control,  for  their  efforts  in  our  behalf. 
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MEDICAL  DEGREES  IN  NEW  JERSEY 


Fred  B.  Rogers,  M.D.,  Trenton,  N.  J. 


The  Medical  Society  of  Xew  Jersey  is  unique  in  that  it  is  empowered  to 
grrant  medical  degrees.  Although  this  function  has  not  been  used  in  re- 
cent years,  the  history  of  medical  degi'ees  granted  by  our  Society  is  of 
current  interest. 


Present  interest  in  establishing  a medical 
school  for  New  Jersey  directs  attention  to  the 
likelihood  of  conferring  medical  degrees  in 
this  state  in  the  near  future.  Although  not 
widely  known  among  its  citizens  The  Medical 
Society  of  New  Jersey  possesses  the  authority 
to  award  the  degree  of  Doctor  of  IMedicine. 
This  right,  granted  to  our  Medical  Society 
over  one  hundred  years  ago,  was  exercised 
sporadically  until  the  beginning  of  the  present 
century.  A review  of  medical  degrees  awarded 
to  New  Jersey  phj'sicians  gains  significance 
in  view  of  recent  efforts  to  institute  profes- 
sional medical  education  within  our  state. 

On  July  23,  1766,  the  first  Medical  Society 
in  the  American  Colonies  was  founded  in  New 
Jersey.  The  title  “Doctor”  was  generally  ap- 
])lied  to  its  members  from  the  earliest  days. 
( )ne  of  the  first  names  to  appear  in  the  min- 
utes of  the  organization  meeting  was  that  of 
the  Society’s  first  president,  “the  Rev.  Mr. 
McKean”,  (a  clergyman-physician  who  held 
the  academic  degree  of  Master  of  Arts).  Fur- 
ther on  in  the  same  meeting’s  records,  how- 
ever, McKean  was  referred  to  as  the  “Rev. 
Dr.  McKean”.  This  designation,  “Doctor,”  was 
likewise  applied  to  the  other  sixteen  founding 
memljers  of  the  Society.  When  the  second 
meeting  was  convened  on  November  4,  1766, 
fcnir  candidates  were  proposed  for  member- 
ship in  the  Society — “Rev.  Mr.  Brown,  Mr. 
Brown,  Junior,  Doctor  Nathaniel  Scudder, 
and  Doctor  Thomas  Henderson”.  In  subse- 
quent sessions  botli  Browns  were  also  referred 
to  as  “Doctor”.  Following  these  first  two  meet- 
ings, the  title  “Doctor”  has  been  the  only  one 
recorded  in  our  Medical  Society’s  minutes. 

Two  years  after  this  pioneer  ijody  was 
founded  in  New  Jersey,  the  first  medical  di- 


plomas to  be  awarded  after  a course  of  study 
were  granted  in  neighboring  Pennsylvania  at 
the  initial  medical  commencement  in  America. 
On  June  21,  1768,  the  degree  Bachelor  of 
Medicine  was  bestowed  on  ten  candidates  by 
the  College  of  Philadelphia  (later  the  Uni- 
versity of  Pennsylvania).  Of  these  gradu- 
ates, two  were  from  New  Jersey  — Jonathan 
Elmer  and  John  Lawrence  — and  each  re- 
turned to  his  native  state  to  practice. 

An  interesting  anecdote  concerning  this 
commencement  related  its  graduating  class  to 
Princeton  College.  Because  of  a faculty- 
student  controversy  shortly  before  graduation, 
the  earliest  medical  diplomas  in  America  came 
close  to  being  awarded  by  the  New  Jersey 
college.  Just  before  the  commencement  in 
Philadelphia,  an  argument  arose  as  to  who 
should  have  the  honor  of  receiving  the  first 
medical  diploma  in  the  class.  One  member 
of  the  group  was  an  Englishman ; the  rest 
were  Americans.  A majority  of  the  faculty 
thought  it  would  be  a gracious  gesture  to  the 
mother  country  to  bestow  the  first  diploma 
on  the  Englishman.  This  proposition  was  op- 
posed by  the  American  students  who  were 
zealouslv  patriotic  in  behalf  of  their  own 
countrv.  They  insisted  that,  should  the  fac- 
ulty persist  in  this  plan,  they  would  demand 
certificates  from  the  college  attesting  their 
completion  of  the  medical  course,  and  armed 
with  these  credentials,  would  request  diplomas 
from  nearljy  Princeton  College.  (The  right 
to  grant  medical  degrees  was  vested  by  royal 
charter  in  New  Jersey’s  colonial  colleges, 
Princeton  and  Rutgers.)  This  threatened 
withdrawal  of  most  of  the  graduating  class 
influenced  the  Philadelphia  faculty  to  award 
its  diplomas  in  alphabetical  order.  The  first 
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medical  degree  was  therefore  conferred  on 
John  Archer,  a native  of  Maryland. 

The  following  historical  note,  recorded  in 
the  Transactions  of  The  Medical  Society  of 
Neiv  Jersey  for  the  Society’s  annual  meeting 
held  at  Princeton  in  1868,  concerns  Dr. 
Archer’s  graduation : 

F9"of.  H.  C.  Cameron  exhibited  the  diploma  of 
Dr.  John  Archer,  A.M.,  M.B.,  a graduate  of  Nassau 
Hall  (Princeton)  in  1760.  The  Pi'ofessor  stated  that 
this  was  the  first  medical  diploma  conferred  in  this 
country.  It  was  given  by  the  old  Philadelphia 
Medical  College  in  1768  and  was  signed,  among 
others,  by  Dr.  Wm.  Shippen,  also  a graduate  of 
Nassau  Hall.  It  was  remarkable  as  being  the  de- 
gree of  Bachelor  of  Medicine,  instead  of  Doctor  of 
Medicine,  as  is  now  customary.  The  A.B.  of  1760 
and  A.M.  of  1763  diplomas  of  Dr.  Archer  were  also 
shown  to  the  Society. 

In  New  Jersey,  Queen’s  College  (later  Rut- 
gers) awarded  three  M.B.  and  four  M.D.  di- 
plomas in  1792.  (In  the  following  year  eight 
additional  M.D.  degrees  were  conferred.)  This 
initiated  the  first  of  several  incidents  linking 
a medical  school  with  what  is  now  our  state 
university.  In  spite  of  these  early  instances 
of  awarding  academic  degrees,  however,  few 
American  practitioners  were  graduates  of  medi- 
cal colleges  during  the  first  half-century  of  our 
Medical  Society’s  existence.  The  jireceptor- 
a])]irentice  system  of  training  was  more  usual 
during  this  period.  Alert  to  the  necessity  of 
formal  medical  instruction  and  proper  recog- 
nition of  such  education  by  awarding  medical 
degrees.  The  Medical  Society  of  New  Jersey 
adopted  resolutions  (recorded  in  the  Society’s 
Transactions)  approving  attempts  to  establish 
medical  schools  at  both  Princeton  (1795)  and 
Rutgers  ( 1827). 

For  fifty  years  The  Medical  Society  of  New 
Jersey  was  the  only  organization  of  an  au- 
thoritative nature  in  our  state.  It  had  no  con- 
nection with  ail)-  body  above  it  or  subsidiary 
to  it,  or  with  any  teaching  faculty  that  granted 
medical  diplomas.  At  the  regular  meeting 
held  on  May  12,  1818,  the  desirability  of  con- 
ferring degrees  through  our  Medical  Society 
was  expressed  in  the  following  resolution; 

Ilesolved,  That  Doctors  Lewis  Dunham,  H.  Van 
Derveer  and  A.  R.  Taylor  be  appointed  a committee 
to  devise  some  method  by  which  the  degree  of 
Mcdicinac  Doctor  maj-  be  conferred  on  such  gentle- 


men of  the  faculty  of  New  Jersey  as  may  be  deemed 
worthy,  and  report  at  the  next  semi-annual  meeting. 

(The  use  of  the  term  “faculty”  to  designate 
the  members  of  The  Medical  Society  of  New 
Jersey  was  first  recorded  in  the  Transactions 
for  1769.  To  this  day  a similar  title  persists 
in  the  official  name  for  the  Medical  Society  of 
the  State  of  Maryland,  founded  in  1789  as 
“The  Medical  and  Chirurgical  Faculty  of 
Maryland”.) 

Dr.  John  Van  Cleve,  President  of  The 
Medical  Society  of  New  Jersey  and  a Trustee 
of  Princeton  College,  in  Novemlier,  1818, 
presented  a proposal  to  the  Board  of  Trustees 
of  the  latter  institution  concerning  the  pos- 
sibility of  effecting  a degree-granting  arrange- 
ment between  the  College  and  Medical  Society. 
At  the  next  meeting  of  our  Society  (Novem- 
ber 10,  1818)  the  designated  committee  an- 
nounced “some  progress”,  but  on  May  11, 
1819,  it  reported  as  follows: 

The  Committee  appointed  to  make  application  to 
the  College  of  New  Jersey  (Princeton),  relative  to 
the  conferring  medical  degrees,  reported  that  the 
trustees  of  that  institution  did  not  think  it  ex- 
pedient at  this  time. 

Aware  of  the  fact  that  New  Jersey  still  had 
no  medical  college,  its  Medical  Society  subse- 
quently applied  to  the  State  Legislature  for 
authority  to  confer  the  M.D.  degree.  After 
considerable  deliberation,  a law  was  passed  on 
X’ovember  24,  1825,  granting  this  right.  The 
“rules  and  regulations,  for  conferring  the  de- 
gree of  Doctor  of  Medicine”  were  included  in 
the  Transactions  recorded  at  the  Society’s 
meeting  on  May  9,  1826.  They  read  as  follows : 

First.  The  applicant  for  the  degree  of  M.D. 
shall  be  a member  of  the  medical  society  of  the 
county  where  he  shall  reside,  and  shall  have  prac- 
ticed physic  for  seven  successive  years  with  repu- 
tation, within  the  State  of  New  Jersey. 

Second.  The  applicant  shall  produce  satisfac- 
tory testimonials  of  moral  character. 

Third.  The  applicant  shall  read  before  the  So- 
ciety a dissertation  on  some  medical  or  philo- 
sophical subject;  and,  if  after  a competent  exam- 
ination before  the  Society,  by  a committee  appointed 
for  that  purpose,  he  shall  be  approved,  they  shall 
recommend  him  to  the  Society  for  a degree. 

Fourth.  The  applicant  shall  then  be  balloted 
for  by  the  Society,  and  admitted  to  a degree,  pro- 
vided he  shall  receive  the  approving  votes  of  three- 
fourths  of  the  members  present. 

Fifth.  The  applicant  shall  then  be  entitled  to 
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a diploma,  signed  by  the  President  and  all  the 
fellows  (ex-presidents)  present,  for  which  he  shall 
pay  $15,  for  the  use  of  the  Society. 

Sixth.  The  honoiirary  degree  of  M.D.  may  be 
conferred  without  the  above-mentioned  formali- 
ties, when  recommended  by  the  Standing  Commit- 
tee (corresponding  to  the  present  Board  of  Trus- 
tees) of  The  Medical  Society  of  New  Jersey,  and 
approved  by  three-fourths  of  the  members  present. 

Seventh.  That  all  applications  for  degrees  shall 
be  made  at  some  previous  meeting  of  the  Society, 
but  the  degree  only  to  be  conferred  at  the  annual 
meeting. 

This  degree-granting  authority  was  first  ex- 
ercised at  the  Society’s  meeting  on  May  10, 
1831.  At  that  time  the  honorary  degree  of 
M.D.  was  conferred  upon  Dr.  Augustus  R. 
Tavlor  of  Somerset  County  (President  of  the 
State  Society  in  1822  and  1830).  At  the  same 
sessions,  Dr.  Peter  Vredenburgh,  Secretary  of 
the  Society,  was  nominated  for  the  same  award 
but  declined  the  honor. 

It  was  evidently  expected  that  the  M.D.  de- 
gree would  be  popular  among  physicians  of 
New  Jersey,  and  frequently  sought.  Such, 
however,  did  not  prove  to  be  the  case.  Only 
eleven  instances  in  which  the  degree  was 
awarded  were  recorded  in  the  Transactions 
during  the  next  twenty-five  years.  The  mem- 
bers of  the  Society  who  received  these  di- 
])lomas,  nevertheless,  were  outstanding  in 
the  profession.  The  following  M.D.  recipients 
a])pear  in  the  Society’s  minutes  from  1833 
through  1856; 

May  1,  1833 — Jeptha  B.  Munn,  Morris  County 

(President,  1828). 

William  D.  McKissack,  Somerset  County 
(President,  1826). 

May  10,  .1836 — John  W.  Craig,  Somerset  County 
(President,  1829). 

May  8,  1838 — Samuel  Hays,  Essex  County  (Presi- 
dent, 1834). 

May  14,  1850 — John  Bowne,  Hunterdon  County; 

Nathan  W.  Condit,  Morris  County;  Jacob 
T.  B.  Skillman,  Middlesex  County  (Presi- 
dent, 1847). 

January  24,  1854 — Charles  L.  Pear.son,  Mercer 

County. 

January  22,  1856 — John  Blane,  Hunterdon  County 
(President,  1861). 

Legislation  passed  during  the  middle  of  the 
last  century  (coincident  to  the  rise  of  new 
medical  schools,  and  the  founding  of  the 
.American  Medical  Association  in  1847)  may 
ex])lain  the  relatively  few  degrees  issued  by 


The  Medical  Society  of  New  Jersey  during 
this  period.  In  1851,  for  example,  a state  law 
exempted  graduates  of  five  medical  schools  in 
New  York  City  and  Philadelphia  from  exam- 
ination for  license  to  practice  in  New  Jersey. 
(This  licensing  privilege  was  previously  ad- 
ministered by  a Board  of  Censors  appointed 
by  the  Medical  Society).  Three  years  later, 
in  1854,  another  statute  was  passed  admitting 
to  practice  without  examination  all  graduates 
of  medical  colleges  affiliated  with  the  American 
Medical  Association. 

In  efifect,  therefore,  academic  diplomas, 
often  obtained  with  little  effort  at  that  time, 
supplanted  the  licensing  power  formerly  vested 
in  the  state  medical  society.  (Laws  dating 
back  to  1772  had  required  an  examination  in 
order  to  obtain  a license  to  practice  medicine 
and  surgery  in  New  Jersey.  Academic  de- 
grees were  not  required,  however,  in  those 
early  years.  It  was  not  until  1894  that  our 
State  Board  of  Medical  Examiners  was  granted 
the  exclusive  right  to  license  applicants  for 
practice  in  this  state.) 

In  1864  a revised  charter  was  obtained  by 
The  Medical  Society  of  New  Jersey.  This 
document  preserved  the  Society’s  right  to  award 
the  M.D.  degree  to  applicants  who  exhibited 
“sufficient  evidence  as  a regularly  educated 
and  qualified  practitioner  of  the  healing  art’’. 
In  addition  to  earlier  requirements,  an  appli- 
cant now  had  to  attend  two  courses  of  lec- 
tures at  an  approved  medical  school  in  order 
to  qualify  for  the  degree.  The  form  of  the 
ornate  Latin  diploma  granting  the  title  of 
Doctoris  Medicinae  Chirurgioeque  (Societas 
Medica  Rcipnhlicac  N co-Cacsaricnsis)  was  in- 
cluded in  the  articles  of  this  new  charter. 

Speaking  before  the  Centennial  Meeting  as- 
sembled at  the  Rutgers  College  Chapel  on 
January  23,  1866,  Dr.  William  Pierson,  Jr. 
urged  the  Society  to  award  the  M.D.  diploma 
to  deserving  medical  apprentices  in  New  Jer- 
sey. By  granting  this  degree,  he  stated,  “We 
place  our  students  upon  an  equal  footing  with 
those  of  other  states,  favored  with  Medical 
Colleges;  and  maintain,  by  a judicious  method 
of  conferring  the  degree,  the  standard  of  quali- 
fication for  membership  and  practice’’.  In 
addition.  Dr.  Pierson  warned  that  “the  blame 
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will  be  ours,  if  we  neglect  to  recommend  our 
students  to  The  Medical  Society  of  New  Jer- 
sey for  an  M.D.  It  will  cost  less,  and  confer 
value  and  honor  comparable,  to  that  obtained 
from  any  other  source”. 

This  degree-awarding  prerogative  was  not 
employed  again,  however,  until  six  years  later. 
On  Mav  29,  1872,  an  honorary  diploma  was 
])resented  to  Dr.  William  Pierson,  Sr.  of  Es- 
se.x  County  (father  of  the  Centennial  speaker 
and  President  of  the  Society  in  1869).  Again 
on  April  8,  1881,  the  M.D.  degree  was  awarded, 
after  examination,  to  Charles  Vogler  of  Es- 
se.x  County.  His  doctoral  thesis  was  on  the 
subject  of  myelitis.  Two  years  later,  on  June 
12,  1883,  P.  X.  Jacobus  of  Sussex  County  also 
fulfilled  the  reciuirements  for  the  Society’s 
diploma. 

During  the  next  fifteen  years,  ‘‘The  Com- 
mittee on  Honorary  Membership  and  Degree 
of  Doctor  of  Medicine”  reported  each  year  that 
no  nominations  had  been  proposed  for  the 
latter  award.  On  June  28,  1898,  the  last  hon- 
orary M.D.  degree  was  conferred  on  Samuel 
Hayes  Pennington  of  Elssex  County  (a  Society 
member  for  fifty  years  and  its  President  in 
1848).  After  1900  the  title  and  duty  of  the 
above-named  committee  was  shortened  to  in- 
clude only  honorary  membership  as  its  prov- 
ince. The  Society’s  practice  of  awarding  an 
M.D.  degree,  either  honorary  or  after  exam- 
ination, had  already  fallen  into  disuse  by  this 
time. 

With  the  recent  revival  of  interest  in  found- 
ing a medical  school  for  New  Jersey,  the  his- 
torical authority  to  grant  the  degree  of  Medi- 
cinae  Doctor  might  have  potential  value.  Chap- 
ter XIV  of  the  present  By-Laws  to  the  Consti- 
tution of  The  Medical  Society  of  New  Jersey 
is  still  entitled  Conferring  the  Degree  of  Doc- 


tor of  Medicine.  Although  the  title  of  this 
section  mentions  the  awarding  of  a degree,  the 
form  of  the  certificate  to  be  issued  under  its 
provisions  is  but  a recommendation  to  the 
President  of  the  Medical  Society  that  the  ap- 
plicant should  receive  a license  “to  practice 
physic  and  surgery”.  (The  licensing  of  physi- 
cians in  New  Jersey  is  now,  however,  the  ex- 
clusive right  of  the  State  Board  of  Medical 
Examiners,  rather  than  the  Medical  Society 
itself. ) 

Last  year  (1952)  Chapter  XIV  mentioned 
above,  was  listed  as  a jrroposed  deletion  from 
the  By-Laws  of  the  Society’s  Constitution.  This 
projiosed  deletion  was  included  in  the  Board 
of  Trustees’  Annual  Report  to  the  House  of 
Delegates,  published  in  The  Journal  of  The 
Medical  Society  of  New  Jersey  for  May  of 
1952.  The  right  to  confer  the  M.D.  degree, 
as  given  to  the  Society  in  1825  and  retained  in 
its  amended  charter  of  1864,  is  now  admittedly 
an  archaic  form  according  to  law  and  usage. 
The  Act  of  1894,  setting  up  a State  Board 
of  Medical  Examiners,  and  requiring  all  who 
seek  a medical  license  to  he  examined  by  this 
Board,  repeals  by  implication,  at  least,  the 
authority  vested  earlier  in  the  Medical  Society. 
Whether  this  body  is  empowered  to  grant  a 
degree  appears  only  of  academic  interest  as 
all  applicants  now  possess  medical  diplomas 
from  institutions  outside  of  New  Jersey. 
Chapter  XIV  has  been  retained  in  the  So- 
ciety’s Constitution  to  date,  however,  if  only 
for  its  potential  importance  should  the  occas- 
sion  arise  to  utilize  this  old  degree-granting 
privilege.  Many  persons  today  hope  that  the 
awarding  of  a Doctor  of  Medicine  degree 
through  The  Medical  Society  of  New  Jersey 
(perhaps  in  affiliation  with  our  State  Univer- 
sity) will  become  a reality  in  the  not-too- 
distant  future. 
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INFARCTION  OF  THE  LIVER  DUE  TO 
POLYARTERITIS  NODOSA 


H.  Preston  Price,  ]\I.D.  and  Curtis  J.  Flanagan,  M.D., 
Jersey  City,  N.  J. 

Polyarteritis  nodosa  is  considered  one  of  the  more  unusual  “collagen" 
diseases.  Associated  infarction  of  the  liver  is  a rare  manifestation.  The 
authors  relate  the  clinical  course  of  this  condition,  with  necrospy  findings. 


Liver  infarction  is  rare  and  usually 
the  result  of  portal  vein  thrombosis.  We  have 
recently  encountered  liver  infarction  due  to 
polyarteritis  nodosa  lesions  in  the  hepatic  ar- 
teries. Although  branches  of  the  hepatic  ar- 
tery are  frequently  involved  in  polyarteritis 
nodosa,  (11  of  17  cases  of  Griffith  and  Vural 
resulting  infarction  is  unusual  because  of  a 
double  blood  supply.  Infarction  due  to  the 
lesions  of  polyarteritis  nodosa  has  been  ob- 
served in  other  organs : heart,  kidneys,  gall 
bladder,  spleen  and  intestines.^'^’®'® 

( )nly  two  jiroved  cases  of  polyarteritis  no- 
dosa in  a series  of  5000  autopsies  have  been 
.seen  at  the  Jersey  City  Medical  Center  during 
the  past  twenty  years.  In  neither  case  could 
a definite  diagnosis  be  made  from  biopsied  tis- 
sue. The  diagnosis  of  polyarteritis  is  made 
on  the  basis  of  involvement  of  the  muscular 
type  small  and  medium  sized  arteries,  the 
marked  medial  layer  destruction,  multiple  or- 
gan involvement,  and  a history  of  clinical 
symptoms  for  several  months  to  a year  or 
more.  The  following  case  was  clinically  rec- 
ognized as  polyarteritis  nodosa  but  lymph  node 
and  muscle  biopsies  were  negative. 

CASE  REPORT 

L.  F.,  a 39-year  old  white  electrician,  entered  the 
Jersey  City  Medical  Center  for  the  first  time  on 
April  23,  1952,  complaining  of  joint  pain  of  10 
weeks’  duration. 

During  the  past  18  months  the  patient  had  felt 
excessively  tired  but  did  not  consult  his  physician 
until  2 weeks  after  he  developed  anorexia,  weight 
loss,  fever,  and  right  shoulder  pain  which  quickly 
migrated  to  the  opposite  shoulder,  knees,  and  ankles. 
He  was  placed  on  high  dosages  of  salicylates  for 
one  week  without  relief  of  pain  or  fever  and  was 
then  begun  on  cortisone,  100  mg.  orally  each  day. 
There  was  prompt  relief  of  pain  and  fever  with  the 
start  of  cortisone  therapy  but  during  the  adminis- 
tration of  the  second  gram  the  joint  pain  returned 


together  with  dull  generalized  abdominal  pain, 
fever  up  to  103  degrees,  and  swelling  of  both  ankles. 
At  this  time  he  was  hospitalized. 

The  past  history  included  mumps,  measles,  whoop- 
ing cough,  Bright’s  disease,  and  “Spanish  fiu.”  He 
had  been  treated  20  years  previously  for  gonorrhea. 
While  serving  in  World  War  II  he  had  been  sta- 
tioned in  the  Pacific  Area.  Systemic  review  dis- 
ciosed  a non-productive  cough  and  rhinorrhea  of 
3 days’  duration.  Both  parents  had  died  of  cancer 
of  unknown  type. 

Physical  examination  showed  a poorly  nourished 
white  male  in  no  acute  distress.  The  temperature 
was  100.8  degrees,  respirations  24,  pulse  92,  and  the 
blood  pressure  118/90.  There  was  injection  of  the 
throat  and  moderate  venous  congestion  of  the 
neck.  The  heart  and  lungs  were  normal.  The 
smooth  edge  of  a non-tender  liver  could  be  palpated 
3 centimeters  below  the  right  costal  margin.  The 
anterior  tibial  surfaces  were  slightly  tender.  There 
was  no  edema  and  refiexes  were  normal. 

During  the  first  week  of  hospitalization  the  pa- 
tient’s temperature  I'anged  from  99.6  to  102.0  de- 
grees while  receiving  0.6  gvam  of  aspirin  every  4 
hours.  The  joint  and  abdominal  pains  continued 
and  his  appetite  remained  poor.  Repeated  urin- 
alyses showed  2 plus  albuminuria,  occasional  hy- 
aline casts,  a few  white  cells  and  rare  red  cells. 
By  the  second  week  the  patient’s  temperature 
varied  between  99.0  and  100.0  degrees.  A Fishberg 
concentration  test  showed  maximum  urine  concen- 
tration of  1.015.  The  total  serum  protein  was  5.8 
gm.,  blood  NPN  27  mg.,  blood  sugar  97  mg.,  and 
the  blood  uric  acid  2.0  mg.  per  hundred  cc.  The 
hematocrit  was  43  and  the  white  count  9,150.  A 
first  strength  tuberculin  test  and  Wassermann  test 
were  negative.  On  May  6,  1952,  the  patient  refused 
further  treatment  and  left  the  hospital. 

At  home  the  patient  received  no  medication.  He 
became  progressu'ely  weaker,  his  joint  pains  worse- 
ened,  his  fever  persisted  and  4 weeks  later  he  was 
readmitted.  His  temperature  was  100.2  degrees, 
pulse  90,  respiration  26,  and  blood  pressure  140/86. 
There  was  tenderness  throughout  the  soft  abdomen, 
especially  in  the  epigastrium,  but  no  masses  could 
be  felt.  Non-tender,  firm,  discrete,  small  nodes  were 
present  in  the  neck,  axillae,  and  inguin:il  areas.  The 
chest  was  clear  to  auscultation  and  percussion. 
There  were  rare  red  blood  cells  present  in  the  other- 
wise normal  urine.  The  red  blood  count  was  3,900,- 
000,  hemoglobin  11.5  grams,  platelets  266,000,  white 
blood  count  12,850,  and  the  differential  was:  stabs 
2%,  segmented  neutrophiles  75%,  lymphocytes  14%, 
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and  eosinophiles  5%.  The  blood  non-protein  ni- 
trogen was  30  mg.  and  the  sugar  110  mg.  per  hun- 
dred cc.  and  routine  agglutination  tests  were  nega- 
tive. 

During  the  first  week  after  readmission  the  pa- 
tient had  daily  temperature  elevations  from  100.4 
to  103.4  degrees,  and  he  was  never  afebrile.  He 
again  received  0.6  gram  of  aspirin  every  4 hours. 
Roentgenologic  examination  of  the  chest  revealed 
a density  in  the  right  hilar  region  which  was  be- 
lieved to  be  vascular  or  glandular.  The  electrocardio- 
gram was  normal  as  w'as  a gastrointestinal  series. 
Tuberculin  and  brucellergin  skin  tests  and  several 
blond  cultures  were  negative. 

Morning  temperature  peaks  to  103.0  degrees  oc- 
curred throughout  the  second  hospital  week.  On 
the  tenth  hospital  day  he  was  begun  on  Terramy- 
cin®,  500  mg.  every  6 hours,  without  subsequent 
change  in  his  clinical  course. 

The  lymph  nodes  noted  on  the  admission  physical 
examination  became  more  tender  and  larger  during 
the  third  week.  A biopsy  of  an  axillary  node  was 
interpreted  as  chronic  lymphadenitis.  The  patient’s 
lever  remained  unaltered  and  on  .lime  23  the  Terra- 
mycin®  was  discontinued.  The  white  blood  count 
increased  to  14,600  with  7%  stabs.  75%  segmented 
cells,  and  18%  lymphocytes. 

At  the  beginning  of  the  fourth  week  he  received 
20  mg.  of  ACTH  intravenously.  Within  18  hours 
his  temperature  dropjied  from  lol.O  to  06. S de- 
grees; by  the  following  day  sensation  in  his 
lower  extremities  had  improved  along  with  increased 
ability  to  move  his  right  foot.  He  was  placed  on  a 
low  sodium  diet.  Following  a rise  in  temperature 
to  100.6  degrees,  after  receiving  no  ACTH  for  3 
days,  the  patient  was  placed  on  20  mg.  of  ACTH 
intramuscularly  twice  a day  and  again  there  was 
a rapid  drop  in  temperature  to  98.0  degvees.  There 
was  no  accompanying  subjective  improvement. 

The  temperature  ranged  between  97.0  and  99.4 
degrees  during  the  fifth  week  with  the  continued 
administration  of  ACTH.  On  .July  7 the  left  quadri- 
ceiis  muscle  was  biopsied  and  diagnosed  as  normal 
skeletal  muscle.  At  this  time  his  red  blood  count 
had  ri.sen  to  4.400.000  with  13.0  grams  of  hemo- 
uhibin. 

By  the  sixth  week  the  patient  had  become  e.x- 
tiemely  cachectic  and  complained  of  severe  ab- 
dominal and  leg  jiain. 

.\CTII  was  discontinued  after  the  temperature 
hail  retui'ned  to  levels  of  101.0  to  102.0  degrees  and 
the  patient  was  begun  on  streptomycin,  0.5  gram 
four  times  a day  plus  penicillin,  400,000  units  twice 
a day.  There  was  no  change  in  the  fever  pattern 
with  the  use  of  these  drugs.  A second  roentgeno- 
logic examination  of  the  chest,  when  compared 
with  the  plate  taken  6 weeks  previously,  revealed 
a marked  change.  At  this  time  there  was  a diffuse 
bronchoi)neumonia  extending  from  both  hilar  areas 
to  the  periphery  with  greater  involvement  on  the 
right  side.  The  pleura  at  the  base  of  the  right 
upper  lobe  was  thickened.  The  dense  shadow  de- 
scribed in  the  right  hilum  in  the  previous  report 
was  again  noted.  It  was  the  radiologist’s  opinion 
that  it  may  have  represented  the  breakdowm  of  a 
tuberculous  gland  with  bronchopneumonic  spread. 
S[>utum  examinations  for  acid  fast  bacilli  were 
negative.  A second  electrocardiogram  was  normal. 


Streptomycin  and  penicillin  were  discontinued  at 
the  beginning  of  the  eighth  week.  At  this  time  the 
patient  was  having  frequent  cyanotic  episodes, 
there  were  rales  in  both  lung  fields,  the  liver  was 
enlarged,  smooth  and  tender,  there  was  2 plus  pedal 
edema,  and  tachycardia.  The  patient  w'as  digitalized, 
given  aminophyllin  and  Thiomerin®.  Terminally,  he 
developed  a gallop  rhythm  and  expired  on  July  30, 
1952,  2 months  after  his  second  admission. 

At  i>ostmortem  examination,  6 hours  after  death, 
the  following  were  the  significant  pathologic  find- 
ings: 

The  body  was  markedly  emaciated.  Small,  firm, 
discrete  axillary,  inguinal,  and  supraclavicular 
nodes  were  present.  There  was  no  edema.  250  cc. 
and  450  cc.  of  clear,  straw  colored  fluid  were  found 
in  the  right  and  left  pleural  cavities  respectively. 
The  heart  weighed  500  grams  and  there  was  mod- 
erate hypertrophy  of  the  left  ventricle.  The  endo- 
cardium was  smooth  and  the  valvular  orifices  were 
of  average  size.  The  right  lung  weighed  700  grams 
and  the  left  500  grams.  The  smooth  external  sur- 
faces of  both  lungs  were  mottled  dark  red  and 
yellowish  grey.  All  lobes  were  hypocrepitant  and 
sli.gl'itly  granular  on  section.  There  were  numerous 
l)atchy  dark  red  areas  from  which  moderate  amounts 
of  frothy  red  fluid  could  be  expressed.  The  bronchi 
contained  brown  viscous  fluid.  Each  kidney  weighed 
150  grams.  The  renal  capsules  stripped  with  diffi- 
culty from  pale,  granular  surfaces.  Each  cortex 
measured  0.4  cm.  and  the  medulla  1.4  cm.  The 
pelves  were  of  average  size.  The  liver  weighed 
1600  grams  and  the  spleen  500  grams.  The  biliary 
and  gastrointestinal  systems  appeared  normal. 

The  microscopic  pathology  was  most  striking  in 
the  muscular  arteries  of  the  kidney  and  the  liver. 
The  most  common  finding  was  occlusion  of  the  lu- 


Fi.gure  1.  Polyarteritis  in  kidney,  subacute 
stage,  with  central  old  thrombus  and  in- 
flammation of  the  media. 
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Fi,s:ure  2.  Polyarteritis  in  kidney,  partial 
liealins'. 

mina  by  old  thrombi  and  byalinization  of  the  media 
with  lymphocytic  infiltration  (figure  1).  Associated 
with  tliis  older  arterial  lesion  was  a round  area  of 
ischemic  kidney  infarction  wdiich  had  margins  of 
fibrous  tissue.  Other  renal  arteries  had  a chronic 
or  healed  lesion  (figure  2)  characterized  by  focal 
inflammation  of  the  media  and  almost  complete 
obliteration  of  the  lumen  by  fibrous  tissue  with  a 
loose  l.Ninphocytic  infiltration.  Other  subacute  les- 
ions (figure  3)  with  thrombosis,  inflammation  of 
the  intima,  and  hyalinization  of  the  media  were 
luesent  in  the  liver.  Tliis  organ  also  contained 
medium  sized  arteries  with  classical  deeply  acido- 
philic necrosis  of  the  media.  The  liver  parenchyma 
adjacent  to  the  arterial  lesions  was  infarcted  and 
contained  deeply  acidophilic  necrosis  of  the  lobules 
with  peripheral  margins  of  polymorphonuclear 
infiltration.  The  pancreas  contained  similar  ar- 
terial lesions  associated  with  large  interstitial  foci 
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Figure  3.  Polyarteritis  in  liver. 


of  foamy  macrophages.  In  areas  without  these 
vascular  lesions,  the  kidney,  the  liver,  and  the  pan- 
creas had  a normal  histology.  The  lungs  contained 
an  organizing  bronchopneumonia.  The  anatomic 
diagnoses  were:  polyarteritis  nodosa,  subacute  stage 
with  evidence  of  healing;  multiple  infarcts  of  the 
liver  and  kidneys;  and  bronchopneumonia. 

SUMM.tRV 

1.  .\n  unusual  case  of  polyarteritis  nodosa 
with  infarction  of  the  liver  has  been  presented. 

2.  The  total  clinical  course  was  six  months. 
Intermittent  cortisone  and  ACTH  treatment 
seemed  to  have  prolonged  the  course  slightly 
and  to  have  caused  some  healing  of  the  ar- 
terial lesions. 
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A5THMA  IN  THE  FIRST  YEAR  OF  LIFE* 


William  P.  Buffum,  M.D.,  Providence,  R.  I. 


Based  on  a large  experience  in  managing  infants  with  asthma,  the 
author  summarizes  the  diagnosis  and  treatment  of  this  troublesome  disorder, 
and  presents  a logical  approach  to  the  problem. 


Asthma  frequently  begins  before  the  age  of 
one.  Bray,^  using  the  published  figures  of  many 
authors  including  his  own,  stated  that  in  cases 
of  asthma  starting  in  the  first  decade  of  life, 
22  per  cent  liegin  in  the  first  year.  In  250  cases 
of  asthma  before  the  age  of  13  seen  in  my 
jiractice,  10  per  cent  began  before  the  age  of 
one. 

The  importance  of  asthma  at  this  age  is 
more  clearly  shown  when  we  compare  the  age 
of  onset  of  severe  cases  with  that  of  the  less 
severe.  An  analysis  was  made  of  250  patients 
with  asthma  under  13  years  of  age;  the  aver- 
age age  of  onset  was  3 years.  Of  these,  the 
36  most  severe  cases  showed  an  average  age 
of  1.8  years  at  the  beginning  of  the  condition. 
We  must  admit  that  it  is  often  difficult  to  say 
just  when  asthma  does  begin,  and  that  the 
numbers  involved  here  are  very  small.  Even 
so,  it  appears  that  asthma  which  begins  in  in- 
fancy is  more  likely  to  be  severe  than  when  it 
begins  later. 

This  pajier  is  based  on  the  records  of  30 
asthmatic  patients  first  seen  before  the  age  of 
one  in  private  practice. 

The  allergic  family  history  of  these  babies 
is  very  marked.  Taking  into  consideration  only 
asthma  and  hay  fever  in  parents,  uncles,  aunts, 
and  siblings,  5 had  a family  history  of  allergy 
from  both  sides,  14  had  it  appearing  in  one 
side  or  in  a sibling,  and  1 1 had  no  such  allergy 
in  the  family. 

The  diagnosis  is  made  by  the  signs  in  the 
chest,  the  existence  of  known  allergies  in  the 
patient  or  his  family,  the  presence  of  positive 
skin  tests,  eosinophiles  in  the  blood,  sputum, 
or  nasal  discharge,  and  by  the  absence  of  other 
causes  for  the  dyspnea. 

All  dyspnea  is  not  asthma.  Even  if  a patient 
has  some  signs  of  allergv',  it  is  still  our  re- 


sponsibility to  rule  out  other  causes  of  respira- 
tory difficulty.  Such  causes  may  be  listed  as 
follows ; 

1.  Respiratory  infections  including'  croup,  bron- 
chitis, bronchiolitis  and  pneumonia. 

2.  Foreign  body  in  the  respiratory  passage. 

3.  A mass  pressing  on  the  air  passage  from  out- 
side such  as  a lymph  gland,  tumor,  thymus 
or  aortic  ring. 

4.  Congenital  malformation  of  the  respiratory 
tract  including  laryngeal  stridor. 

5.  Fibrocystic  disease  of  the  pancreas  (muco- 
viscoidosis)  with  bronchiectasis. 

6.  Cardiac  disease,  usually  rheumatic  or  con- 
genital. 

We  do  not  want  to  overburden  the  patient 
with  unnecessary  investigation.  In  ruling  out 
other  disease  there  should  be  an  x-ray  of  the 
chest.  Further  sjiecial  investigation  is  done 
when  there  are  signs  or  symptoms  to  suggest 
other  disease,  especially  constant  wheezing 
which  cannot  be  relieved. 

The  difficulty  in  diagnosis  is  enhanced  by 
the  fact  that  these  babies  do  not  always  wheeze 
with  musical  sounds  and  prolonged  expiration. 
Sometimes  the  dyspnea  is  accompanied  by  noisy 
rattling  breathing  in  which  the  noises  ob- 
viously come  from  the  trachea  and  larger  bron- 
chi, and  the  stethoscope  picks  up  nothing  but 
the  coarse  tracheal  rales. 

Among  those  conditions  to  be  considered  in 
differential  diagnosis  the  greatest  difficulty  is 
with  respiratory  infections.  The  baby  may  have 
a great  deal  of  difficulty  in  breathing  with 
bronchitis,  bronchiolitis,  or  pneumonia,  with 
no  allergy  involved.  On  the  other  hand  an  as- 
thmatic baby  with  an  upper  respiratory  in- 
fection may  sniffle  and  cough  and  have  some 
dyspnea  without  any  definite  wheezing.  More 
often  than  not  we  fail  to  get  any  help  from 

• Read  before  the  Allergy  Section  of  The  Medical  Society 
of  New  Jersey,  May  19,  1953. 
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the  lahoralorv,  the  smears  from  the  mucus 
in  tlie  throat  usually  show  no  eosinophiles,  and 
usuahv  the  hlood  eosinophiles  are  not  increa.sed. 
The  skin  tests  are  likely  to  he  negative  or 
doubtful. 

\\  hen  the  halw  has  a respiratory  infection 
wifh  some  wheezing  or  dyspnea,  and  when  this 
has  l;een  repeated  or  tends  to  continue,  the 
condition  is  likely  to  he  asthma.  In  this  situ- 
ation it  is  sometimes  impossible  to  make  a 
positive  diagnosis,  and  the  best  course  may  be 
to  consider  that  the  baby  probably  has  asthma, 
and  to  act  accordingly  until  a more  definitive 
diagnosis  can  he  made. 

There  is  a great  deal  of  dispute  about  the 
s])ecific  cause  or  causes  of  wheezing  in  babies. 
It  is  maintained  by  some  that  bacterial  allergy 
is  sjieciallv  important  at  this  period  and  is  the 
most  frequent  cause.  In  this  series  it  is  clear 
that  in  the  more  severe  cases  the  causes  are 
multiple : that  these  babies  are  allergic  to 
foods,  inhalants  and  infection.  Each  severe 
case  mav  have  manv  allergies,  several  of  which 
are  definitely  demonstrable. 

With  the  milder  cases,  these  multiple  aller- 
gies mav  not  be  detected.  i\Iany  of  these  babies 
have  no  significant  jiositive  skin  tests,  and 
wheeze  only  when  they  have  a resjiiratory  in- 
fection. ( )ne  gets  the  impression,  however,  that 
the  milder  cases  are  like  the  severe  ones  but 
to  a lesser  degree ; that  they  have  many  aller- 
gies which  aie  milder  and  less  evident,  partly 
l.ecause  positive  .skin  tests  are  so  few  and  small 
at  this  age,  and  partly  because  the  patients  do 
so  well  that  multiple  allergies  are  not  dis- 
covered. 

In  specific  diagnosis  certain  points  of  the  his- 
tory are  of  sfiecial  importance  in  infancy.  If 
the  symjitoms  begin  early,  during  the  first  three 
months  when  the  baby  is  on  a milk  formula  and 
getting  little  or  no  other  food,  milk  allergy  is 
to  be  suspected.  These  babies  usually  have  some 
code,  discomfort,  or  vomiting  in  addition  to, 
or  preceding  the  respiratory  symiitoms.  (hr 
the  other  hand  in  many  babies  with  colic,  vom- 
iting and  early  occurrence  of  wheezing  milk 
allergy  cannot  be  shown.  The  other  foods  that 
the  baby  is  getting  should  also  receive  atten- 
tion; wheat,  orange  juice,  and  egg  are  com- 
mon food  allergies  in  the  first  year. 


Thete  are  certain  indications  that  environ- 
ment is  important  with  these  patients.  Almost 
invariably  they  clear  rapidly  in  the  hospital, 
more  rapidly  than  they  do  in  the  home,  even 
V.  i:h  the  best  care  and  the  same  medication. 

( )ne  baby  with  entirely  negative  skin  tests 
it(r,)];ed  wheezing  in  the  hospital  in  two  davs 
\ ith.out  any  medication,  and  began  again  a few 
hours  after  going  home.  Another  with  nega- 
tive skin  tests  stopped  immediately  after  re- 
mov.'d  of  stuffed  animals  from  the  bed. 

Skin  testing  in  babies  is  much  less  satisfac- 
tor\-  than  in  older  children.  Seven  babies  were 
tested  by  the  scratch  method  before  6 months 
o1  age.  ( )f  these,  four  were  entirely  negative, 
two  had  several  very  small  tests  of  doubtful 
significance,  and  one  had  a fairly  good  test  to 
I enicillium.  It  seems  clear  that  skin  testing 
in  asthma  in  the  first  C months  of  life  is  not 
helpful  in  determining  the  specific  cause.  One 
might  theorize  that  the  production  of  reagins, 
like  the  production  of  immune  antibodies,  is 
not  rapid  at  this  age ; at  any  rate  the  skin  shows 
few  positive  tests  and  these  are  mostly  very 
smalk  These  babies  usually  do,  however,  have 
clinical  inhalant  and  food  alleigies. 

Alter  .dx  months  of  age,  the  skin  tests  are 
a little  more  like  tho.se  of  older  children.  In 
2.1  babies  between  6 and  12  months  of  age, 
only  three  had  entirely  negative  skin  tests, 
eight  had  tests  recorded  as  two  plus.  However, 
in  only  six  cases  were  these  tests  helpful  in 
the  .specific  diagnosis. 

h'rom  this  it  is  concluded  that  it  is  usually 
better  to  jiostpone  skin  testing  until  after  the 
.sixth  month  of  life.  From  then  on  the  tests 
are  chiefly  hel])ful  in  confirming  the  diagnosis 
of  asthma,  not  in  determining  the  specific  cause. 
■After  one  vear  of  age  the  tests  become  valu- 
able. 

1 he  tests  referred  to  above  are  scratch  tests 
only.  1 have  not  done  many  intracutaneous 
te.5ts  in  babies.  It  is  known,  however,  that 
many  more  positive  tests  may  he  obtained  by 
tins  method.  * 

1 prefer  the  .scratch  tests  as  a routine.  They 
a.e  simpler,  faster,  and  can  lie  readily  done  on 
a baby  without  much  disturbance.  Although 
less  sensitive,  the  positive  tests  are  more  likely 
to  be  significant. 
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The  number  of  tests  to  be  done  can  be  made 
the  subject  of  much  argument.  I do  36  on 
a baby;  if  I were  not  keeping  statistics  I would 
be  satisfied  with  less.  The  list  below  covers 
the  necessary  tests  for  a baby : 


Cat 

Beef 

Beets 

Dog 

Lamb 

Lima  beans 

Timothy 

Potato 

Oats 

Ragweed 

Orange 

Alternaria 

Wheat 

Tomato 

Hormodendron 

Milk 

Salmon 

Penicillium 

Egg 

Spinach 

Aspergillus 

Chicken 

String  beans 

House  dust 

The  specific  diagnosis  of  allergies  in  asthma 
at  this  age  is  largely  one  of  trial  and  error  in 
the  course  of  treatment,  and  dietary  experi- 
ment is  part  of  this  diagnosis.  Aside  from 
the  question  of  milk,  all  the  other  articles  of 
the  initial  diet  should  lie  those  which  are  least 
likely  to  give  reactions  and  also  which  are  dif- 
ferent from  the  normal  diet.  Por  cereals,  bar- 
ley and  rice  may  lie  given;  for  fruit  juices 
and  fruits,  stewed  pears,  apricots,  and  prunes; 
for  vegetaliles,  beets,  carrots,  and  sweet  po- 
tato; for  vitamins,  ascorbic  acid,  and  syn- 
thetic vitamin  1).  For  milk  we  can  use  a soy 
liean  preparation  or  Iioiled  evaporated  milk. 
The  soy  bean  is  preferable  for  the  test  diet; 
evajiorated  milk  is  often  good  for  the  final  diet. 
When  soy  liean  milk  is  not  tolerated,  a meat 
milk  can  be  substituted. 

After  the  baby  has  been  on  this  diet  for  a 
week,  and  jireferably  after  his  asthma  has  sub- 
sided, regular  foods  may  be  added  one  by  one. 
Xo  food  is  added  at  this  time  to  which  the 
baby  is  probably  sensitive.  Except  for  any 
probable  offender,  fodds  are  added  one  at  a time 
at  four  day  intervals : milk,  wheat,  orange 
juice,  chicken,  beef,  lamb,  and  vegetables.  The 
new  food  should  be  given  in  good  quantity  and 
daily ; usually  symptoms  will  appear  within  24 
hours  if  the  food  is  a source  of  sensitivity. 
If  no  symptoms  appear,  that  food  is  allow- 
able in  the  future  and  we  try  the  next  one  on 
the  list. 

I f a baby  is  having  severe  asthma,  it  is  some- 
times best  to  have  him  in  the  hospital,  get  him 
quieted  down,  and  have  him  on  milk  and  wheat 
before  sending  him  home.  The  symptoms  pro- 
duced by  milk  or  wheat  are  more  easily  con- 
trolled in  the  hospital. 


Some  of  the  best  students  of  allergy  believe 
that  infection  is  the  princijial  cause  of  asthma 
in  most  of  these  babies.  It  is  wise  to  consider 
careful!}"  the  question  of  foci  of  infection.  Hy- 
pertrophied adenoids  may  be  important.  Fever, 
leucocytosis,  and  purulent  discharge  without 
eosinophiles  in  the  secretions  favor  infection. 
At  this  age  blood  eosinophilia  is  not  usually 
present. 

Inhalant  allergy  in  infants  is  usually  not  easy 
to  demonstrate.  The  skin  tests  are  very  un- 
satisfactory. With  the  30  babies  under  1 year 
of  age  only  one  ga^■e  a positi\  e scratch  test  to 
dust,  and  he  was  obviously  very  sensitive  to 
the  dust  of  his  home.  Several  others  improved 
stiikingly  when  measures  were  taken  to  re- 
duce the  amount  of  house  dust  around  them. 

Recently  a baby  was  taken  to  the  hospital 
where  he  stopped  wheezing  without  treatment 
and  on  returning  home  he  again  wheezed  a 
little.  Another  baby,  9 months  old,  was  sent 
to  the  hospital  wheezing  severely.  She  cleared 
up,  returned  home,  and  was  back  in  the  hospi- 
tal in  2 days  in  moderate  asthma.  We  have 
to  find  out  as  much  as  we  can  about  the  in- 
halant allergies  by  history,  skin  tests  and  trials. 

CASE  REPORTS 

Xo.  I.  J.  B.,  an  8-month  old  white  male,  was 
seen  with  nasal  congestion  and  dyspnea  since  the 
age  of  3 weeks.  These  had  become  progressively 
worse.  The  infant’s  maternal  aunt  had  eczema. 

General  physical  examination  was  negative,  in- 
cluding the  nose,  throat,  and  lungs.  Scratch  tests 
showed  a 1-f-  reaction  to  cat,  dust,  wheat,  egg, 
spinach,  and  potato.  Clinically,  however,  dust,  egg', 
wheat,  spinach,  and  ijotato  produced  wheezing  and 
he  was  found  to  vomit  cod  liver  oil,  potato,  beets, 
and  orange  juice. 

The  patient's  family  was  instructed  to  avoid  house 
dust  and  the  foods  that  upset  the  child.  He  was  de- 
sensitized with  house  dust  extract. 

There  was  progressive  improvement  until  he  was 
5 with  only  occasional  asthma  attacks  associated 
with  colds  or  errors  in  diet.  When  last  seen  at  age 
9 he  had  been  free  of  respiratory  difficulties  for 
4 years. 

Xo.  2.  G.  S.,  a 7-month  old  white  female,  was 
well  until  4 months  of  age  when  she  developed 
wheezing  respirations  and  3 attacks  of  severe  dysp- 
nea requiring  oxygen.  At  the  time  she  was  first 
seen  she  had  begun  to  vomit  a great  deal. 

Physical  examination  was  unremarkable  except 
for  wheezes  in  the  lung's  with  a prolonged  musical 
expiratory  phase.  At  7 months  scratch  tests  were 
positive  for  penicillium,  chicken,  and  spinach.  At 
2 years  they  were  positive  for  only  cottonseed  and 
cornmeal.  Egg,  wheat,  and  milk  made  her  cough. 
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Orange  juice,  egg,  lamb,  lima  bean,  spinach,  and 
potato  made  her  vomit.  Penicillin  brought  on  asthma. 

She  was  treated  with  a diet  excluding  the  foods 
mentioned  above,  and  with  goat’s  milk.  She  was 
protected  from  exposure  to  house  dust  and  desen- 
sitized for  dust. 

At  the  age  of  five  and  one-half  she  had  been 
free  of  sjTnptoms  for  a year  and  was  able  to  take 
egg,  cow's  milk,  and  wheat. 

The  next  3 tables  show  the  positive  scratch 
tests  and  their  relationship  to  clinical  sensi- 
tivity. It  should  be  recognized  that  the  re- 
lationship shown  is  only  what  could  be  found 
in  the  records  of  patients  being  treated  in  the 
regular  way.  In  some  cases  the  patients  were 
doing  well  and  no  great  efiort  was  made  to 
demonstrate  food  allergies.  In  other  cases,  for 
instance  with  egg  sensitivity,  this  was  not 
demonstrated  because  it  was  inadvisable  to 
bring  on  an  attack. 


TABLE  1 


POSITIVE 

SCRATCH 

TESTS  AT 

FIRST 

TESTING  (3C 

• Patients) 

Spinach 

10 

Ragweed 

2 

Egg 

7 

Chicken 

2 

Aspergillus 

6 

Wheat 

1 

Alternaria 

5 

Milk 

1 

Penicillium 

5 

Cat 

1 

Hormodendron  4 

Dog 

1 

Timothy 

4 

Cotton 

1 

Potato 

4 

Orris 

1 

Tomato 

4 

Silk 

1 

String  bean 

3 

Dust 

1 

Orange 

3 

Beef 

1 

Salmon 

3 

Peas 

1 

Mustard 

1 

There  was  only  1 positive  test  to  house  dust 
(Table  1)  and  this  was  in  a patient  clinically 
e.xquisitely  sensitive  to  house  dust.  This  would 
suggest  that  with  house  dust,  the  clinical  sen- 
sitivity antedates  the  skin  sensitivity. 


TABLE  2 


Positive  Scratch  Tests 
To  Foods 

Positive  Scratch  Tests 
Confirmed  By  Clinical 
Trial 

Spinach 

10 

2 

Egg 

7 

3 

Potato 

4 

1 

Tomato 

4 

0 

Orange 

3 

3 

.String  bean 

3 

0 

.Salmon 

3 

0 

Chicken 

2 

0 

Wheat 

1 

1 

Milk 

1 

1 

Beef 

1 

0 

Pea.s 

1 

0 

M u stal'd 

1 

0 

Only  3 of  the  positive  egg  cases  (Table  2) 
were  confirmed  by  clinical  tests.  This  was  be- 
cause we  did  not  try  the  clinical  test  for  egg, 
fearing  a serious  reaction.  Wheat  and  milk 
each  gave  one  positive  scratch  test  and  this 
was  confirmed  by  clinical  test.  Three  posi- 
tive scratch  tests  to  orange  were  all  shown  to 
be  significant.  Positive  tests  to  spinach,  po- 
tato, string  bean,  fish,  chicken,  lamb  and  peas, 
were  all  probably  of  no  importance  except  one 
of  the  positive  potato  tests. 

TABLE  3 


Positive  Clinical  Tests 

Positive  Clinical  Tests 

Orange 

To  Foods 
11 

Accompanied  By  Positive 
Scratch  Tests 
3 

Egg 

6 

3 

Wheat 

4 

1 

Spinach 

3 

1 

Milk 

2 

1 

Beets 

2 

0 

Potato 

2 

1 

Fish 

1 

0 

Beef 

1 

0 

Lamb 

1 

0 

Lima  bean 

1 

0 

Oats 

1 

0 

If  as  criteria  we  include  vomiting,  eczema 
or  wheezing,  orange  (Table  3)  gave  many 
more  positive  clinical  tests  than  scratch  tests. 
Wheat  and  milk  also  gave  more  clinical  tests 
than  scratch  tests.  At  this  age,  orange  and  egg 
are  important  trouble  makers,  but  tbe  mother 
usually  recognizes  this  allergy  herself.  Milk 
and  wheat  are  less  common  sensitizers,  but 
are  more  difficult  to  diagnose. 

Treatment  often  starts  during  an  attack.  If 
the  situation  is  at  all  serious,  the  hospital  is 
the  best  j)lace  for  the  baby.  Here  the  change 
of  environment,  the  facilities  for  preventing 
dehydration  and  administering  medication  ac- 
celerate recovery. 

In  babies  the  infectious  element  is  more 
prominent  than  in  later  life.  In  general  babies 
do  not  have  status  asthmaticus  comparable  to 
the  condition  in  adults ; an  asthmatic  condi- 
tion which  does  not  readily  yield  to  adrenalin 
is  caiused  by  infection  and  quiets  down  as  the 
infection  improves.  If  the  attack  is  at  all 
severe,  the  infant  usually  has  an  infectious 
])focess  involving  the  lower  respiratory  tract. 
Ifven  if  this  is  not  demonstrated  an  antibiotic 
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is  indicated,  usually  penicillin  given  by  injec- 
ij  tion,  300,000  units  once  a day.  If  the  situation 
I is  critical  or  serious  it  is  probably  wise  to 
I give  sulfonamides  also  or  to  substitute  Terra- 
I mycin®  until  the  bacteriology  and  sensitivity 
of  the  infecting  organism  is  known. 

Epinephrine  is  the  drug  of  choice  for  an 
asthmatic  attack.  Babies  and  little  children  take 
about  the  same  dose  as  older  children  and 
adults;  0.15  cc.  or  0.2  cc.  seems  to  be  a satis- 
factory dose,  and  this  may  be  repeated  after 
15  minutes.  If  relief  is  gained  by  this  means, 
an  injection  may  then  be  given  of  slowly  ab- 
sorbed epinephrine  such  as  the  suspension  called 
Susfrine®.  It  is  not  wise  to  continue  giving 
epinephrine  when  it  does  not  give  relief. 

If  epinephrine  fails,  aminophyllin  should  be 
given ; often  this  seems  to  be  the  drug  of  choice 
for  hospital  use;  0.12  gram  is  effective  given 
in  slow  intravenous  infusion  of  500  cc.  of  5 per 
i cent  de.xtrose  and  saline. 

Severe  cases  must  be  kept  well  hydrated. 
When  a baby  is  in  difficulty  with  asthma  he 
tends  to  get  dehydrated,  and  if  this  process 
goes  too  far  it  may  lead  to  thickening  of  the 
bronchial  secretions,  with  exhaustion  and  pos- 
sible death.  When  a baby  is  beginning  to  be 
dehydrated  the  beneficial  effect  of  intravenous 
de.xtrose  solution  is  startling;  this  makes  it  of 
vital  importance  to  get  a baby  with  severe 
asthma  to  the  hospital  unless  he  can  be  relieved 
promptly  at  home. 

The  o.xygen  tent  is  of  value  in  severe  asthma 
even  in  the  absence  of  visible  cyanosis.  I have 
had  no  experience  with  bronchoscopy  as  a 
form  of  treatment  for  babies.  1 should  think 
that  it  would  rarely  be  useful ; with  a very  sick 
baby,  bronchoscopy  might  be  too  .severe  a shock. 
If  the  dyspnea  is  severe,  ipecac,  1 teaspoonful, 
to  induce  vomiting  as  advocated  by  Ratner 
would  be  advisable  if  the  baby  has  not  already 
vomited. 

I have  not  used  cortisone  in  a liaby  with 
asthma.  It  seems  clear,  however,  that  corti- 
sone is  an  e.xcellent  remedy  for  asthmatic  at- 
tacks in  older  children,  and  also  it  has  been 
used  successfully  in  infancy  for  eczema.  In 
asthma  at  this  age,  infection  plays  an  import- 
ant part  and  for  this  reason  cortisone  will  prob- 
ably not  be  as  useful  as  in  the  school  age  group. 


Only  a few  remedies  have  been  mentioned. 
It  is  w'ell  to  become  familiar  with  the  action 
and  dosage  of  a few  drugs.  One  gets  the  im- 
pression that  these  babies  when  severely  ill  do 
best  in  the  hospital,  given  plenty  of  fluids, 
penicillin  and  minimal  other  medication. 

The  chief  problem  is  the  long  term  treat- 
ment to  reduce  and  prevent  the  development  of 
asthma.  To  do  this  it  is  best  to  assume  that  the 
baby  has  many  allergies,  inhalant  and  food, 
and  that  infections  are  an  important  factor  in 
the  condition. 

We  have  already  by  history  and  skin  test  done 
what  we  could  to  find  out  what  inhalants  play 
a part  in  the  symptoms  of  the  individual  pa- 
tient. If  we  have  evidence  that  any  particular 
inhalant  is  incriminated,  special  pains  are  taken 
to  keep  that  one  out  of  the  baby’s  environment. 
Often  we  do  not  have  any  such  evidence  and 
we  must  try  to  protect  the  baby  from  contact 
with  the  more  common  offenders. 

Usually  the  baby  is  already  on  a water-proof 
mattress  which  is  also  dust  proof  and  usually 
the  baby  has  no  pillow.  Woolen  blankets  are 
not  allowed ; as  in  eczema,  wool  is  one  of  the 
principal  harmful  agents.  Cotton  blankets  and 
if  necessary,  a well  washed  cotton  quilt  make 
good  bedding.  No  stuffed  or  hairy  toys  are 
allowed.  The  whole  room  should  be  as  bare 
and  clean  as  possible  with  no  wool  in  the  room 
or  closet. 

Outside  of  his  room  the  baby  should  not 
be  placed  on  a woolen  rug  or  on  stuffed  furni- 
ture. Preferably  there  should  be  no  animals 
in  the  house,  and  plants  are  bad  for  asthmatics. 
It  should  be  noticed  whether  taking  the  baby 
into  other  houses  makes  him  worse,  and,  if  so, 
this  is  not  done ; if  a baby  is  having  trouble 
during  a pollen  season  the  windows  in  his 
room  should  be  closed. 

When  the  final  diet  is  decided  on  it  should 
be  as  complete  as  possible,  and  no  food  should 
be  eliminated  unless  there  is  good  reason  to 
believe  that  it  is  harmful. 

The  infectious  element  plays  a large  part  in 
this  disease ; not  uncommonly  the  attacks  seem 
to  occur  with  and  only  with  respiratory  infec- 
tions. Occasionally  these  babies  have  large  in- 
fected adenoids  that  need  to  be  removed.  It 
is  best  to  use  antibiotics  promptly  at  the  be- 
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ginning  of  an  infection,  usually  either  Terra- 
mycin®  or  penicillin.  An  allergic  reaction  to 
one  of  these  agents  in  infancy  must  be  very 
rare,  and  we  usually  use  them  for  only  3 or 
4 days.  This  use  of  the  antibiotics  in  respira- 
tory infections  is  limited  to  the  first  month  or 
two  of  allergy  treatment  or  until  the  patient  is 
less  susceptible  to  the  violent  attacks.  After 
treatment  has  been  carried  on  for  a month  or 
two,  the  attacks  almost  always  become  less 
frequent  and  less  violent  and  the  antibiotics 
need  not  be  given  so  frequently. 

Vaccine  therapy  is  certainly  of  value  in  asth- 
matic babies ; this  is  evident  to  anyone  who  has 
had  any  experience  with  it.  The  scientific  ex- 
planation of  this  phenomenon  is  by  no  means 
clear.  The  whole  subject  of  bacterial  allergy  or 
the  part  played  by  infection  in  allergic  disease 
is  difficult  and  complicated.  There  is  a fine 
discussion  of  this  in  Dr.  Cooke’s  text  book.^ 

Theoretically  an  autogenous  vaccine  should 
be  used.  An  autogenous  vaccine  may  be  de- 
sirable if  one  can  be  made  from  a chronic 
focus  of  infection  or  if  improvement  is  unduly 
slow.  If  there  is  any  doubt  as  to  the  quality  of 
the  vaccine,  whether  the  important  infecting 
organism  is  there,  it  can  be  mi.xed  with  a stock 
vaccine. 

Usually  stock  vaccines  are  used,  often  a so- 
called  mixed  catarrhal  vaccine  which  is  avail- 
able commercially  ; almost  all  practitioners  have 
found  the  stock  vaccines  surprisingly  success- 
ful. The  dose  must  be  so  small  that  no  symp- 
toms are  produced.  Usually  the  vaccine  is  di- 
luted one  to  ten  and  sometimes  one  to  one 
hundred. 

The  treatment  of  inhalant  allergies  usually 
calls  for  injections  of  extracts.  If  there  is  any 
evidence  that  an  inhalant  is  playing  some  part 
in  the  disease,  and  if  that  inhalant  cannot  be 
eliminated,  it  is  wise  to  use  injection  treatment. 
Such  an  inhalant  might  be  a pollen,  a mold, 
feathers  or  hou.se  dust.  One  should  be  sure 
that  the  injections  are  not  increasing  the  symp- 
toms. In  general,  severe  symptoms  call  for  a 
weak  extract ; even  in  the  absence  of  a posi- 
tive skin  test  I usually  start  with  a 1:10,000 
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dilution  of  the  extract,  that  is  a 1:1000  dilu- 
tion of  the  stock  1:10  extract.  Injections  of 
the  inhalant  may  be  given  once  a week  for 
4 times  and  then  once  every  3 weeks.  The  in- 
jection dose  is  usually  increased  each  time  by 
about  50  per  cent.  A baby  may  tolerate  the 
same  dose  of  extract  that  is  suitable  for  an 
older  child,  but  he  does  very  well  on  a much 
smaller  dosage. 

This  treatment  should  be  continued  for  a 
long  time.  A difficult  case  will  require  treat- 
ment for  several  years,  a mild  case  which  re- 
sponds quickly  and  remains  perfectly  well 
should  be  treated  for  about  one  year.  It  is 
obviously  important  to  keep  the  asthma  under 
control,  and  later  to  be  on  the  watch  for  re- 
currences. 

The  prognosis  is  about  the  same  as  in  older 
children.  Of  the  babies  in  this  study,  17  were 
followed  for  4 years  or  longer.  Of  these,  12 
have  had  no  symptoms  for  more  than  a year 
and  5 still  wheeze.  Of  the  5 that  still  have 
trouble,  one  wheezes  frequently  but  is  not  in- 
capacitated, 3 occasionally  have  a very  little 
wheezing  and  one  wheezes  several  times  a year 
with  respiratory  infections. 

Probably  treatment  at  this  age  is  more  im- 
portant than  in  later  childhood.  Almost  surely 
some  of  these  babies  without  treatment  would 
have  gone  on  to  the  severe  chronic  asthma 
which  is  so  difficult  to  treat. 

SUMMARY 

1.  Asthma  in  the  first  year  of  life  is  com- 
mon ; asthma  beginning  at  this  time  if  un- 
treated is  likely  to  become  severe. 

2.  Asthma  in  infancy,  like  that  occurring 
later,  is  characterized  by  multiple  allergies, 
with  infection  playing  an  important  part. 

3.  In  infancy  food  allergies  are  more  fre- 
quent than  later  in  life. 

4.  The  general  plan  and  method  of  treat- 
ment is  the  same  during  the  first  year  as  in  the 
older  age  period. 

5.  The  results  of  treatment  are  about  the 
same  in  infancy  and  in  later  childhood. 
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DISCUSSION 


William  B.  Nejvius,  M.D.,  East  Orange:  I wish 
to  compliment  Dr.  Buffum  on  the  thorough  manner 
in  which  he  has  covered  the  subject  of  the  diag- 
nosis and  treatment  of  asthma  in  the  first  year  of 
life.  Since  there  is  very  little  that  I can  add,  there 
are  a few  points  of  Dr.  Buflum’s  that  I would  like 
to  stress.  The  first  is  the  early  age  at  which 
asthma  begins.  It  is  a common  experience  for  me 
to  take  care  of  a baby  from  birth  and  then  with 
its  fii-st  or  second  respiratory  infection  hear  it  begin 
wheezing.  This  may  be  as  early  as  two  or  three 
months  of  age  and  is  certainly  not  uncommon  after 
six  months  of  age.  Sometimes,  of  course,  the  wheez- 
ing does  not  continue  with  subsequent  respiratory 
infections,  but  all  too  frequently  it  does,  and  the 
I)icture  that  I have  in  my  mind  of  that  baby’s 
future  is  a rather  disheartening  one.  In  the  case  of 
some  infants  it  may  be  well  into  the  second  year 
of  life  before  the  true  nature  of  the  child’s  attacks 
of  wheezing  and  dyspnea  is  recognized.  On  going 
into  the  history  in  detail,  it  seems  clear  that  the 
condition  actually  began  in  the  early  part  of  the 
first  year  of  life,  but  was  not  recognized. 

In  regard  to  the  diagnosis,  it  is  my  impression 
that  the  characteristic  symptoms  of  wheezing  and 
dyspnea  are  not  always  present.  Some  of  these 
babies  will  have  rapid,  labored  respirations  with 
the  absence  of  wheezing  and  sibilant  rales  in  the 
chest,  and  a few  first  exhibit  by  attacks  of  severe 
coughing.  Since  both  of  these  types  respond  to  the 
usual  allergic  management,  it  seems  quite  probable 
thcat  they  are  fundamentally  allergic  in  nature. 

In  discussing  the  specific  cause  or  causes  of 
wheezing,  the  speaker  mentioned  that  in  the  more 
severe  cases  the  cau.ses  are  multiple,  being  due  to 
foods,  inhalants  and  infections.  It  is  my  impression 
that  infections  and  inhalants,  sometimes  singly  but 
usually  in  combination,  are  far  and  away  the  major 
causes  of  asthma  in  infants.  Foods  I would  place 
way  down  at  the  bottom  of  the  list.  I have  felt  that 
if  respiratory  infections  could  be  eliminated,  80  per 
cent  of  asthma  in  infancy  and  early  childhood  would 
be  avoided. 

The  speaker  has  stated  that  he  regularly  employs 
the  scratch  method  of  testing.  For  somewhat  over 
ten  years  I have  employed  only  the  intradermal 
method  of  testing,  and  perhaps  I have  been  un- 
usually fortunate  but  I have  not  experienced  a 
single  constitutional  reaction  during  this  time  from 
skin  testing  alone.  I have  much  more  confidence  in 
the  results  of  my  skin  tests  now  than  I had  when 


I was  using  scratch  tests.  For  instance,  the  speaker 
stated  that  out  of  30  cases,  only  one  gave  a positive 
scratch  test  to  dust  and  that  in  an  exquisitely  al- 
lergic child.  It  is  my  impression  that  my  positive 
tests  to  dust  run  around  70  to  80  per  cent,  and  I 
believe  these  are  valid  tests,  for  when  these  infants 
are  treated  with  dust  and  vaccine,  the  great  major- 
ity of  them  shows  significant  improvement. 

I concur  wholeheartedly  with  Dr.  Buffum  in  his 
general  principles  of  treatment.  Where  the  infec- 
tious element  is  predominant,  I not  infrequently 
give  300,000  units  of  aqueous  procaine  penicillin 
every  12  hours,  rather  than  just  once  a day.  The 
employment  of  an  antibiotic  is  almost  routine  in 
these  cases,  and  I,  too,  favor  Terramycin.®  Adrenalin 
1:1000  is  of  course  an  extremely  valuable  drug,  and 
I frequently  give  simultaneously  0.3  to  0.5  cc.  of 
adrenalin  in  oil  in  order  to  get  a prolonged  effect. 
Dr.  Buffum  no  doubt  uses  ephedrine  also.  I feel 
that  with  the  recent  enthusiasm  for  the  antihista- 
mines the  reliable  qualities  of  ephedrine  have  been 
overlooked,  and  I frequently  find  it  useful  in  doses 
of  8 mg.  (%  grain)  combined  with  a similar  amount 
of  phenobarbital  given  every  three  to  four  hours. 
So  far  I have  not  had  occasion  to  use  ACTH 
or  cortisone  in  an  infant  under  12  months  of  age, 
although  I would  not  hesitate  to  do  so  if  the 
case  seemed  severe  enough. 

Naturally,  desensitization  is  the  backbone  of  the 
preventive  method  of  treatment.  Almost  all  of  these 
infants  receive  house  dust  and  vaccine  in  combina- 
tion with  whatever  other  allergens  are  indicated 
by  the  skin  tests,  such  as  the  pollens  and  the  fungi. 
One  item  that  should  not  be  overlooked  is  the  in- 
struction to  the  mother  as  to  how  to  dustproof  the 
baby’s  bedroom.  She  wall  be  well  repaid  for  what- 
ever trouble  this  gives  her,  for  it  must  be  remem- 
bered these  infants  spend  well  over  one  half  of 
their  lives  in  the  bedroom.  In  the  handling  of  re- 
peated attacks,  w'hich  are  so  typical  of  this  dis- 
ease, one  point  that  might  be  kept  in  mind  is  the 
use  of  a different  antibiotic  with  each  subsequent 
attack.  If  a drug  has  worked  well  with  one  attack, 
there  is  a tendency  to  continue  it  in  all  future  at- 
tacks. This  seems  to  me  like  a rather  easy  w'ay  to 
develop  tolerance  to  a drug,  and  I think  it  would  be 
wise  to  rotate,  for  instance,  penicillin,  sulfadiazine, 
Gantrisin®,  Aureoniycin®  and  Terramycin®  as  sub- 
sequent attacks  come  along. 

I wish  to  thank  Dr.  Buffum  again  for  his  com- 
tiiehensive  paper. 
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IATROGENIC  MENINGITIS* 


Milton  Cutler,  Al.n.  and  P.'XUL  Cutler,  M.D.,  Hammonlon,  X.  ]. 

Two  cases  of  meningitis  resulting-  from  lumbar  puncture  are  reported, 
with  an  extensive  review  of  the  literature.  The  importance  of  careful  bac- 
teriolo.gic  studies  and  antibiotic  sensitivity  determination  is  stressed. 


Bacte;  ial  meningitis  as  a complication  of 
lumbar  jruncture  has  been  reported  infre- 
quently. The  reluctance  to  present  iatrogenic 
disease  is  probably  a factor  in  the  relatively 
few  articles  on  this  subject  in  the  past.  The 
increasing  use  of  lumbar  puncture  for  diag- 
nostic, therapeutic,  and  anesthetic  purposes  has 
resulted  in  emphasis  of  this  ever  present  risk. 
Kremer  ^ describes  four  cases;  three  following 
intrathecal  penicillin  administration  and  one 
following  spinal  anesthesia.  Botterell  ^ reports 
two  cases  and  Harris  ^ four  following  intra- 
thecal administration  of  penicillin.  Weinstein,^ 
Pastor,^  Vuylsteke,®  Evans,"  and  Yow  ^ report 
eleven  cases  (in  aggregate)  of  meningitis  fol- 
lowing spinal  anesthesia.  According  to  Bar- 
rie,® eleven  out  of  ninety-six  patients  operated 
upon  under  spinal  anesthesia  in  one  British 
hospital  during  a short  interval  developed 
meningitis  of  a low  grade  type ; the  causative 
organism  was  not  identified.  Two  more  cases 
resulting  from  spinal  anesthesia  are  reported 
by  Davidson. “ Brown’s  case  “ was  observed 
after  caudal  anesthesia.  Kerman  reports  a 
case  following  encephalography  and  reviews 
fifty-five  cases  of  Pseudomonas  aeruginosa 
meningitis  of  which  at  least  twenty  were  due 
to  lumbar  puncture.  Germer’s  case  was  ap- 
parently due  to  lumbar  puncture.  Stanley 
reviewed  forty-one  cases  of  Pseudomonas 
aeruginosa  meningitis;  fourteen  followed  diag- 
nostic lumbar  puncture,  ten  followed  spinal 
anesthesia,  two  followed  pneumoencephalog- 
rajdiy,  and  one  resulted  from  the  intraspinal 
administration  of  tetanus  antito.xin.  In  Kee- 
fer’s four  cases  the  original  spinal  fluid  re- 
moved was  proved  to  be  sterile  even  though 
meningitis  ensued. 

Routes  of  bacterial  contamination  are  the 

* Read  before  the  Section  on  Medicine  at  the  Annual  Meet- 
ing of  The  Medical  Society  of  New  Jersey  on  May  20,  1953. 


anesthetic  solution,  unsterile  instruments,  sup- 
posedly sterile  water  used  in  rinsing  syringes 
and  needles,  “sterile  jars’’  used  in  storing 
syringes,  air,  and  vials  of  penicillin  used  for 
intrathecal  medication.  Further,  Dickson 
states  that  he  has  not  infrequently  encountered 
in  the  centrifuged  deposits  of  lumbar  puncture 
specimens,  squamous  cells  from  the  skin  with 
staphylococci  and  occasionally  even  little  cylin- 
drical fragments  of  skin  punched  out  b^"  the 
exploring  needle.  The  introduction  of  a for- 
eign substance  intrathecally,  acting  as  an  ir- 
ritant, will  stimulate  the  outpouring  of  pro- 
tein and  sugar  rich  fluid  which  may  favor  still 
further  the  growth  of  a contaminant.  The  pos- 
sibility of  some  organism  actually  being  en- 
hanced in  its  growth  in  the  presence  of  penicil- 
lin exists.®’^®  These  organisms  are  the  ones 
usually  found  in  iatrogenic  meningitis.  The 
most  commonly  reported  organism  in  this  dis- 
ease is  Pseudomonas  aeruginosa.  Other  bacteria 
occasionally  reported  are  E.  coli,  Klebsiella 
pneumoniae,  B.  proteus,  Aerobacter  aerogenes, 
Alkaligenes  fecalis,  the  enterococci,  and  com- 
binations of  these  organisms.  In  the  cases  re- 
ferred to  earlier,  the  great  majority  were  due 
to  Pseudomonas  aeruginosa;  three  were  due  to 
E.  coli,  one  to  Alkaligenes  fecalis,  one  to  the 
enterococcus  and  in  over  a dozen  cases  the 
causative  organism  was  not  identified.  It  will 
he  noted  that  these  bacteria  are  mostly  Gram 
negative  intestinal  bacilli,  commonly  found  on 
skin  surfaces;  most  of  them  were  formerly  re- 
garded as  non-pathogenic  or  weakly  patho- 
genic. These  organisms,  usually  resistant  to 
most  of  the  antibiotics,  have  become,  in  the 
last  few  years,  more  and  more  responsible  for 
infections  of  the  meninges,  urinary  tract,  ali- 
mentary tract  and  heart  valves.  Jawetz  has 
given  the  name  “opportunist”  to  these.  Lack- 
ing true  invasive  powers,  they  become  patho- 
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"enic  in  infants,  debilitated  adults,  and  when 
instrunientally  implanted  into  the  urinary  tract 
or  spinal  fluid.  Penicillin  seems  to  aid  these 
opportunists  by  eliminating  some  of  the  more 
commonly  known  pathogens  and  may  actually 
stimulate  their  growth. 

The  diagnosis  of  iatrogenic  meningitis  is 
usually  simple.  A history  of  lumbar  jumcture 
followed  in  twelve  hours  to  ten  days  by  men- 
ingitic signs  establishes  the  diagnosis.  This 
type  of  meningitis,  in  contrast  to  the  ejMdemic 
meningoccoccal  type,  tends  to  be  subacute  only 
in  its  intensity ; the  natural  course  of  the  dis- 
ease is  long,  and  is  characterized  by  remis- 
sions and  relapses.  Exacerbations  have  been 
known  to  occur  even  months  after  an  apparent 
cure. 

CASE  RETORTS 

Xo.  1.  A IS-year  old  white  female  was  admitted 
to  the  Atlantic  City  Hospital  on  August  15.  1951. 
with  the  chief  complaints  of  headache,  chills  and 
fever.  Twelve  days  prior  to  admission  she  had  de- 
liveretl  a healthy  male  child  in  another  hospital 
under  spinal  anesthesia.  Four  days  postpartum  she 
had  developed  a headache  and  low  grade  fever: 
she  was  discharged  on  the  fifth  day.  On  the  day 
followimr  her  return  home  she  agiun  had  head- 
ache. fever  and  weakness  lasting  two  days.  (')n  the 
twelfth  postpartum  day  she  developed  severe  ach- 
ing in  the  hack  of  her  neck  traveling  through  to 
her  eyes,  chilly  -sensations,  malaise  and  fever.  At 
this  time  she  was  admitted  to  this  hospital.  Physi- 
cal examination  on  admission  revealed  an  acutely 
ill  young  female  whose  vital  statistics  were  as 
follows:  temperature,  102:  pulse,  88:  respirations, 
20:  hU)od  i>ressure,  104/70.  The  entire  examination 
was  within  normal  limits,  except  for  mild  nuchal 
rigidity  and  positive  Kernig  and  Brudzinski  signs. 
I-umhar  puncture  revealed  a colorless,  turbid  fluid 
under  no  increased  pressure.  The  fluid  showed  a 
definite  greenish-yellow  fluorescence  when  viewed 
by  ultraviolet  light,  contained  120  mg.  protein,  less 
than  25  mg.  sugar,  and  670  mg.  chloride  per  100  cc., 
1200  white  cells  per  cu.  mm.,  89  per  cent  of  which 
were  polynjorphonuclear  leukocytes:  no  bacteria 

were  seen  on  direct  smear.  Urinalysis  showed  a 
trace  of  albumen  and  a few  white  blood  cells.  Com- 
plete blood  count:  hemoglobin.  11.5  gm.:  red  cells. 
4.700,000:  white  cells.  14,900:  88  per  cent  neutro- 
philes.  11  per  cent  lymphocytes.  Blood  culture 
showed  no  growth.  Spinal  fluid  culture  revealed  a 
moderate  growth  of  Pseudomonas  aeruginosa.  The 
patient  was  treated  with  aqueous  crystalline  peni- 
cillin. 500,000  units  every  twelve  hours,  1 gram  of 
dihydrostreptomycin  every  twelve  hours,  Terra- 
n-.ycin®,  500  mg.  every  four  hours,  and  sympto- 
matic therapy.  By  the  fourth  hospital  day  the 
temperature  had  come  down  to  normal.  She  re- 
mained well  until  the  tenth  hospital  day  when, 
even  though  antibiotic  therapy  had  been  continued, 


there  was  a recurrence  of  chills,  fever,  headaches 
and  nuchal  rigidity.  By  this  time,  the  causative 
organism  had  been  isolated  by  culture  and  sensi- 
tivity tests  performed.  These  indicated  that  the 
strain  of  Pseudomonas  aerHiginosa  involved  was 
resistant  to  penicillin,  bacitracin,  streptomycin  and 
Aureomycin,®  but  was  moderately  sensitive  to  both 
Terramycin®  and  Chloromycetin®.  Accordingly, 
streptomycin  and  7Denicillin  were  discontinued,  Ter- 
ramycin® was  continued  and  Chloromycetin®  was 
added  to  the  therapeutic  regimen,  being  employed 
in  doses  of  500  mg.  every  four  hours.  Chills,  fever 
and  headache  continued  for  eight  more  days.  Bv 
the  twenty-first  day  of  hospitalization  (the  twent.v- 
ninth  day  of  illness),  the  temperature  became  nor- 
mal and  stayed  so  for  the  remainder  of  her  hospitali- 
zation. Antibiotics  wei-e  discontinued  two  weeks 
after  the  temperature  became  normal,  and  the  pa- 
tient was  discharged  from  the  hospital  on  Septem- 
ber 27,  forty-three  days  after  admission.  At  the 
time  of  this  writing,  twenty  months  later,  she  is 
completely  well,  has  no  sequelae,  and  has  had  no 
recurrences. 

X'o.  2.  On  October  19.  1949,  a 60-year  old  white 
male  had  a subtotal  g’astric  resection  performed 
for  a chronic  duodenal  ulcer.  This  was  done  under 
continuous  spinal  anesthesia  in  a IMiiladelphia  hos- 
pital. The  immediate  ])Ostoperative  course  was  un- 
eventful. About  the  tenth  day  following  surgery, 
he  became  irritable,  disoriented,  and  later  lapsed 
into  stupor.  Lumbar  inincture  revealed  a cloudy 
fluid,  an  initial  pressure  of  300  millimeters  water 
and  Gram-negative  motile  organisms.  Initial  ther- 
apy consisted  of  200,000  units  of  penicillin  every 
four  hours,  and  sodium  sulfadiazine  intravenously. 
The  following  day,  sulfadiazine  and  penicillin  were 
discontinued  and  Chloromycetin®  was  started,  250 
mg.  initially,  and  250  mg.  every  four  hours  there- 
after. Intermittent  low  grade  fever  continued  until 
X'ovember  16,  when,  in  spite  of  continuing  Chloro- 
mycetin® therapy,  the  temperature  suddenly 
climbed  to  104°.  A repeated  lumbar  puncture  re- 
vealed a very  cloudy  fluid  under  increased  pressure. 
Following  this  finding  1,000.000  units  of  penicillin 
were  given  every  two  hours:  penicillin  was  also 
given  intrathecally,  and  streptomycin,  1 gram  every 
six  hours,  was  begun.  On  X’ovember  18,  1949,  the 
patient  was  admitted  to  Valley  Forge  Anny  Hospi- 
tal. He  appeared  poorly  nourished  and  both  acutely 
and  chronically  ill.  The  temperature  was  102°, 
pulse  80,  blood  pressure  170/80.  He  was  poorly 
oriented,  resiionded  only  sporadically  to  question- 
ing and  stimuli,  had  marked  nuchal  rigidity,  an 
apical,  crescendo-type  murmur,  dry  skin  of  ijoor 
turgor  and  minimal  generalized  adenopathy.  Muscle 
tonus  in  general  was  flaccid,  cranial  nerves  were 
intact  and  there  was  a suggestion  of  a positive  Ba- 
binski  sign  on  the  right  side.  Lumbar  ijuncture  on 
admission  revealed  859  white  blood  cells,  68  per 
cent  polymorphonuclear  leukocytes,  32  mg.  sugar, 
695  mg.  chloride,  185  mg.  protein  per  100  cc.  Cul- 
ture of  the  spinal  fluid  revealed  Pseudomonas  aeru- 
ginosa. Sedimentation  rate  was  26  mm.  iier  hour, 
white  cell  count  9700,  with  69  per  cent  polymorpho- 
nuclear leukocytes,  30  per  cent  lymphocytes,  hemo- 
globin 80  per  cent.  Urinalysis  and  serology  were 
negative.  Chest  roentgenogram  showed  emphysema. 
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a normal  cardiac  silhouette  ami  a tortuous,  scler- 
otic aorta.  Electrocarclio.aram  showed  an  old  an- 
terior wall  myocardial  infarction.  Intramuscular 
and  intrathecal  streptomycin  therapy  were  in- 
itiated and  continued  until  December  13  and  De- 
cember 2,  respectively.  For  the  first  two  weeks  of 
hospitalization  the  patient  continued  to  have  lucid 
intervals  alternating  with  stupor.  He  subsequently 
improved,  and  on  December  22,  the  spinal  fluid  was 
almost  completely  normal.  His  clinical  course  was 
one  of  gradual  and  slow  improvement  until  the 
time  of  discharge  on  March  31,  1950.  Recoverj-  was 
hindered  by  the  appearance  of  a flaccid  type  urinary 
retention  not  long  after  admission.  This  was  con- 
sidered to  be  a bladder  paralysis,  secondary  either 
to  the  meningitis  or  to  the  intrathecal  therapy. 
However,  bladder  function  gradually  improved,  and 
was  completely  normal  at  the  time  of  discharge. 
At  the  time  of  this  ccTiting,  the  patient  is  alive, 
well,  and  free  of  sequelae. 

DISCUSSION 

The  fact  that  Pseudomonas  aeruginosa 
elaborate.s  a green  fluorescent  pigment  was 
utilized  in  the  first  ]iatient  as  a quick  clinical 
means  of  bacterial  identification.'"  To  perform 
this  test,  the  spinal  fluid  from  a suspected  case 
of  pseudomonas  meningitis  is  irradiated  with 
ultraviolet  light  ( Wood’s  lamp)  ; blue  or  green 
fluorescence  is  indicative  of  the  organism. 
Since  most  cases  of  iatrogenic  meningitis  are 
caused  by  the  pseudomonas  organism  it  is  felt 
that  this  test  is  important.  Proper  rapid  bac- 
terial identification  becomes  even  more  impor- 
tant when  one  realizes  the  therapeutic  prob- 
lems that  are  entailed  with  these  organisms.  To 
prove  the  specificity  of  this  test,  the  authors 
have  irradiated  many  spinal  fluid  controls  (nor- 
mal, luetic  and  other  bacterial  meningitis 
fluids)  ; none  showed  fluorescence.  Numerous 
other  pathogenic  species  have  been  cultured 
on  spinal  fluid,  and  none  elaborated  fluorescent 
])igments.  In  addition,  over  a dozen  dift'erent 
strains  of  Pseudotnonas  aeruginosa  have  been 
cultured  on  spinal  fluid,  and  every  one  shows 
either  a hlui.sh  white  or  bluish  green  fluores- 
cence, even  though  the  fluids  are  colorless  when 
viewed  in  daylight.  Production  of  fluorescent 
spinal  fluids  in  laboratory  animals  will  be  per- 
formed in  the  near  future  and  the  results  re- 
ported.“ 

Since  the  recognition  of  Pseudomonas  aeru- 
ginosa as  the  most  common  cause  of  iatrogenic 
meningitis,  various  agents  have  been  used  for 
its  treatment.  Hefore  evaluating  these  agents, 


one  must  realize  that  many  patients  with  this 
disea.se  became  well  spontaneously  even  before 
the  chemotherapy  era.  Evans  found  50  per 
cent  recovery  rate  in  forty-two  cases  reported 
])rior  to  1936.  Since  then,  sulfonamides  have 
been  fused  with  varied,  but  usually  little,  suc- 
cess.Penicillin  has  been  demonstrated  to 
be  not  only  ineffective,  but  actually  may  stimu- 
late growth  of  the  pseudomonas.'^  Streptomy- 
cin has  had  somewhat  more  success.  <-5,13.14.21.21 
24.2o,2G.27.2s.29  Q£  twcnty-tliree  collected  cases 
treated  with  streptomycin  either  intrathecallv, 
parenterally,  or  combined,  fifteen  were  cured 
and  eight  died  ; six  of  the  cured  cases  had  severe 
neurotoxic  reactions  from  the  therapy.  Re- 
ports using  Aureomycin,®  Terramycin®  and 
Chloromycetin®  have  been  scant.  Polymyxin 
has  lieen  very  effective  in  the  few  reported 
trials.®’'®'^®  Neomycin  proved  eft'ective  in  two 
cases. 

From  the  foregoing  data  it  appears  that 
]irobably  no  single  antibiotic  is  effective  against 
all  strains  of  pseudomonas,  and  that  there  must 
lie  a large  variation  from  strain  to  strain  in 
.sensitivity  to  each  of  the  antibiotics.  Fair- 
brother  “ demonstrated  this  variation  with  nu- 
merous strains  of  organisms  in  laboratory  ex- 
periments. Yow,^'  doing  sensitivity  tests  with 
fifty  strains  of  pseudomonas,  demonstrated  the 
complete  ineft'ectivene.ss  of  penicillin  and  baci- 
tracin, the  partial  eff'ectiveness  of  Terramy- 
cin®, neomycin,  streptomycin,  Aureomycin®  and 
Chloromycetin®,  and  the  100  per  cent  effec- 
tiveness of  polymyxin. 

Reports  on  therap\-  of  iatrogenic  meningitis 
caused  by  organisms  other  than  pseudomonas 
have  been  very  few.  Interesting  in  vitro  studies 
by  Frank,  et  alP'  have  shown  that  these  organ- 
isms are  often  resistant  to  antibiotics  and  that 
numerous  strains  of  these  organisms  also  show 
varying  susceptibilities  to  antibiotics.  Poly- 
myxin is  much  less  effective  again.st  these  or- 
ganisms than  against  pseudomonas. 

These  results  indicate  the  importance  of  la- 
boratory control  in  antibiotic  therapy.  They 
clearly  indicate  that  individual  members  of 
many  bacterial  species  do  not  behave  consis- 
tently toward  the  various  antibiotics.  It  fol- 
lows, therefore,  that  the  identification  of  an 
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organism  does  not  necessarily  indicate  its  sen- 
sitivity, and  that  in  order  to  institute  effective 
rational  therapy,  we  must  not  only  identify 
the  organism,  but  also  determine  its  sensitivity 
to  antibiotics. 

SUMMARY 

1.  Iatrogenic  meningitis  is  on  the  increase. 

2.  Lumbar  puncture  for  diagnosis,  anes- 
thesia, or  therapy  is  responsible  for  most  cases. 
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3.  Pseudomonas  aeruginosa  is  the  etiologic 
agent  in  most  cases. 

4.  Inspection  of  the  spinal  fluid  with  ultra- 
violet light  is  a simple,  rapid  clinical  means 
of  identifying  this  organism. 

5.  Penicillin  should  not  be  administered  in 
iatrogenic  meningitis. 

6.  Effective  therapy  depends  upon  proper 
identification  and  sensitivity  tests  of  the  or- 
ganism involved. 


IATROGENIC  MENINGITIS— Cutler  and  Cutler 


554  Bellevue  Avenue 


BIBLIOGRAPHY 


1.  Kremer,  M.:  Meningitis  after  Spinal  Anal- 

gesia. Brit.  M.  .1.  2:309,  1945. 

2.  Botterell,  E.  H.  and  Wagner,  D.:  Meningitis 
Due  to  Pseudomonas  Pj'ocyaneus.  Lancet  1:112, 
1945. 

3.  Harris,  R.  C.,  Baxbaum,  L.  and  Applebaum, 

E.:  Secondary  Pj’ocyaneus  Meningitis  Following 

Intrathecal  Penicillin.  .T.  Lab.  & Clin.  Med.  31:1113, 
l!‘4fi. 

4.  Weinstein.  L.  and  Perrin,  T.  S.:  Meningitis 
Due  to  Pseudomonas  I’>’ocyaneus.  Ann.  Int.  Med. 
29:103,  194S. 

5.  Pastor,  B.  II.,  Gefter,  W.  I.  and  Baer,  S. : 
Pseudomonas  Aeruginosa  Meningitis  Following 
Spinal  Anesthesia.  Ann.  Int.  Med.  35:1137,  1951. 

0.  Vulysteke,  C.  A.:  Meningitis  Following  Spinal 
Anesthesia.  Brit.  M.  J.  179:112,  1947 

7.  Evans,  F.  T. : Infections  from  .Spinal  Anes- 
thesia. I,ancet  248:115,  1945. 

Yow,  E.  and  Hayes,  E.  R. : Pseudomonas  In- 
fections Treated  with  I’olymyxin.  Am.  J.  Med.  9:407, 
1 95ii. 

9.  Barrie,  H.  .1.:  Meningitis  Following  Spinal  An- 
esthesia. Lancet  24:243.  1941. 

10.  Davidson,  I.  AI.:  Meningitis  Following  Spinai 
Analgesics.  Lancet  2:653,  1947. 

11.  Brown.  W.  W.,  ,Tr. : Meningitis  Following 

CuntinuoiLs  Caudal  Anesthesia.  Am.  J.  Obst.  & 
G.vnec.  53:682.  1947. 

12.  Kerman.  W.  Z..  Perlstein,  M.  A.  and  Levin- 
sr.n.  A.:  B.  Pj'ocyaneus  Meningitis  E'ollowing  Pneu- 
moencephalography. Am.  J.  Dis.  Child.  65:912,  1943. 

13.  Germer,  W.  D.  and  Knapp,  W. : Meninglti.s 
Due  to  Pseudomonas  Aeruginosa.  Aled.  Klin.  44:1594, 
1949. 

14.  Stanley,  M.  AI.:  Bacillus  Pyocyaneus  Infec- 
tions. Am.  J.  Aled.  2:253,  1947. 

15.  Keefer.  C.  S.:  Bacterial  Aleningitis  Follow- 
ing Lumbar  Puncture.  Am.  Pract.  1:679,  1950. 


16.  Dickson,  W.  E.  C. : The  Cerebrospinal  Fluid 
in  Aleningitis.  Post-Grad.  AT.  J.  20:69,  1944. 

17.  Cutler,  P.  and  Cutler,  AI. : In  Press. 

18.  Garrod,  L.  P. : Reactions  of  Bacteria  to 

Chemotherapeutic  Agents.  Brit.  M.  J.  1:205,  1961. 

19.  .lawetz,  E.:  Infections  with  Pseudomonas 

Aeruginosa  Treated  with  Polymyxin  B.  Arch.  Int. 
Aled.  89:1,  1952. 

20.  Evans,  F.  L. : Primary  Aleningitis  Caused  by 
Pseudomonas  Aeruginosa.  AI.  Rec.  114:111,  1936. 

21.  Lewis,  W.  and  Vollum,  R.  L. : Streptomycin 
Treatment  of  Aleningitis  Due  to  Gram  Negative 
Saprophytes.  Lancet  2:446,  1948. 

22.  Cutler,  P.  and  Cutler,  AI. : In  Press. 

23.  Paine,  T,  F.,  Murray,  R.,  Seeler,  A.  O.  and 
Finland.  AI.:  Aleningitis  Therapy  with  Streptomy- 
cin. Ann.  Int.  Aled.  27:494,  1947. 

24.  Radke,  R.  A.  and  Cunningham.  G.  C. : A 
Case  of  Aleningitis  Due  to  Pseudomonas  Aerugin- 
osa and  Nei.sseria  Flavescens.  J.  Pediat.  35:99,  1942. 

25.  Debre,  R.  and  Alozziconacci,  P. : Streptomy- 
cin Treatment  of  Septicemia  and  Meningitis  Due  to 
Intestinal  Organisms  in  Infants.  Brit.  M.  J.  2:451, 
1949. 

26.  Cairns,  AI.,  Duthrie,  E.  S.  and  Smith,  H.  V.: 
Intrathecal  Streptomycin  in  Meningitis.  Lancet 
2:153.  1946. 

27.  Alerwarth,  H.  R.,  Rosenberg,  AI.  and  Pulito, 
F. : Aleningitis  Followed  by  Unusual  Complications. 
Brooklyn  Hosp.  .1.  5:903,  1947. 

28.  Paine,  T.  F.,  Murray,  R.,  Harris,  W.  H.  and 
Finland,  M. : Streptomycin  in  Treatment  of  Certain 
Gram  Negative  Infections  of  the  Central  Nervous 
System.  Am.  .1.  AI.  Sc.  213:678,  1947. 

29.  Wagner,  B.  M.  and  Peters,  W.:  Possible 

Mechanism  of  Relapse  Following  Therapy  in  Pseu- 
domonas Aeruginosa  Meningitis.  J.  Philadelphia 
Gen.  Hosp.  2:97,  1951. 


514 


IATROGENIC  MENINGITIS— Cutler  and  Cutler 


Jour.  Med.  Soc.  N.  J. 
November,  1953 


30.  Editorial:  Polymyxin  and  Pyocyaneus.  Lan- 
cet 2:209,  1951. 

31.  Waesbren,  B.  A.  and  Spink,  W.  W. : Clinical 
Appraisal  of  Neomycin.  Ann.  Int.  Med.  33:1099,  1950. 

32.  Knight,  V.,  Hardy,  R.  C.  and  Negrin,  J.: 
Meningitis  Due  to  Pseudomonas  IMeningitis.  J.A.M.A. 
149:1395,  1952. 

33.  Fail-brother,  R.  W.,  Martyn,  G.  and  Parker, 


L. : Laboratory  Control  of  Antibiotic  Therapy.  Lan- 
cet 2:516.  1951. 

34.  Yow,  E.  M.:  Development  of  Proteus  and 

Pseudomonas  Infection  During  Antibiotic  Therapy. 
J.A.M.A.  149:1184.  1952. 

35.  Prank,  P.  P.,  Wilcox,  C.  and  Finland,  M. : In 
Vitro  Sensitivity  of  Bacillus  Proteus  and  Pseudo- 
monas Aeruginosa  to  Seven  Antibiotics.  J.  Lab.  & 
Clin.  Med.  35:205,  1950. 


PRIMARY  MYOCARDIAL  DISEASE 


“Primary  myocardial  disease”  as  described  in 
a report  from  the  Children’s  Medical  Center, 
Boston,*  is  a clinical  syndrome  with  the  fol- 
lowin<T  common  features:  (1)  enlarged  heart; 
(2)  no  significant  murmurs;  (3)  abnormal 
electrocardiograms;  (4)  normal  blood  jiressure. 

Although  rheumatic  and  congenital  heart 
disease  are  responsilile  for  most  of  the  heart 
disorders  in  infancy  and  childhood  this  syn- 
drome ajipears  in  a significant  number  of  pa- 
tients. It  is  produced  by  five  entirely  distinct 
pathologic  entities  which  are  difficult  and 
sometimes  impossible  to  distinguish  in  the  liv- 
ing patient.  The  five  etiologies  of  this  syndrome 
are ; glycogen  storage  disease  of  the  heart,  ab- 
errant left  coronary  artery,  medial  necrosis 
of  the  coronary  arteries,  idiopathic  myocarditis, 
and  subendocardial  sclerosis.  These  five  indi- 
vidual disorders  present  an  almost  identical 
clinical  syndrome.  Patients  show  marked  car- 


diomegaly  by  x-ray  and  left  ventricular  hyper- 
tro])hy  or  T-wave  changes  indicative  of  myo- 
cardial damage  in  the  electrocardiogram. 

Among  forty-five  patients  with  this  syn- 
drome two  subdivisions  exist.  One  group  in- 
cludes. glycogen  storage  disease  of  the  heart, 
aberrant  left  coronary  artery,  and  medial 
necrosis  of  the  coronar}^  arteries.  These  are 
rare  conditions  which  are  most  often  seen  in 
infants  less  than  six  months  of  age,  in  whom 
congestive  heart  failure  is  rare.  The  much 
larger  second  group  consists  of  idiopathic 
myocarditis  and  subendocardial  sclerosis.  These 
usually  occur  beyond  the  age  of  six  months ; 
congestive  failure  is  present  and  often  severe. 
The  first  group  cannot  be  treated  successfully 
whereas  in  the  second  group  digitalization  is 
frequently  of  value. 

* R.;senbaum,  H.  D.,  Nadas.  A.  S.  and  Neuliauser,  E.  B.  U.: 
Primary  Myocardial  Disease  in  Infancy  and  Childhood.  Am. 
J.  Dis.  Child.,  July,  1953. 


DEXTRAN  IN  SHOCK 


A critical  study  of  de.xtran,  the  latest  form 
of  ])lasma  e.xtender  has  been  described  by  .'Xms- 
jiacher  and  Curreri  ' from  their  exjieriences  in 
a ^Mobile  .\rmy  .Surgical  IIos])ital  in  Korea. 

.Sixty  wounded  men  were  treated  with  de.x- 
tran. .All  were  in  obvious  shock  or  had  im- 
jiending  shock.  They  had  been  wounded  by 
mines,  grenades  and  shell  or  mortar  fire  and 
were  suffering  from  multiple  traumatizing 
shell  fragment  wounds  which  were  often  com- 
plicated by  fractures  and  large  hematomas. 

In  each  case  the  use  of  de.xtran  jiroduced  a 
satisfactory  result.  There  were  no  recogniz- 
able reactions,  immediate  or  delayed.  The 
postoperative  period  was  free  of  untoward 


complications.  .Stable,  normal  blood  pressures 
and  low  hematocrit  levels  indicated  that  dextran 
was  successful  in  producing  an  expansion  of 
the  fluid  component  of  the  blood  volume.  .All 
])atients  had  adequate  daily  urinarv  output. 

None  of  the  jiatients  receiving  de.xtran  with 
or  without  dextrose  solution  in  addition  showed 
any  evidence  of  albuminuria.  On  the  other 
hand  a number  of  ]iatients  who  received  whole 
blood  or  plasma  exhibited  albuminuria  during 
the  recovery  ])hase. 

Autopsies' on  three  casualties  who  had  re- 
ceived dextran  showed  no  evidence  to  indicate 
any  toxic  effect  of  this  substance. 

1.  Amspachcr,  W.  II.  and  Curreri,  A'.  K.:  Dextran  in  Con- 
trol of  Shock. . Arch.  Surg.,  June,  1953. 
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IDIOPATHIC  HEMORRHAGIC  INFARCTION  OF 
THE  TESTIS  IN  THE  NEWBORN=^ 


Anthony  R.  Fernicola,  M.D..  Newark,  N.  J. 

The  fifth  reported  case  of  idiopathic  hemorrhagic  testicular  infarction 
is  presented  with  a discussion  of  its  signs  and  symptoms,  differential  diag- 
nosis and  treatment. 


Hemorrhagic  infarct  of  the  testis  is  very 
rare  in  the  newborn  infant,  and  orchidectomy 
in  the  neonatal  period  is  an  unusual  procedure. 
This  condition  as  seen  in  the  first  and  second 
decades  of  life,  however,  is  not  uncommon 
and  is  most  often  the  result  of  torsion  of  the 
sjiermatic  cord.  Testicular  infarction  has  been 
reported  as  a complication  of  strangulated 
hernia  in  the  infant^  and  has  been  noted  as 
a result  of  torsion  of  the  spermatic  cord  in 
the  newborn. However,  the  presence  of 
hemorrhagic  infarct  of  the  testis  in  the  newborn 
also  has  been  observed  in  the  absence  of  dem- 
onstrable evidence  of  torsion  of  the  spermatic 
cord,  hernia,  or  trauma  incident  to  labor.  That 
comjilete  gangrene  of  the  testis  in  the  newborn 
can  be  a sjKjntaneous  development  without  pre- 
dis])osing  factors  or  an  antecedent  cause  re- 
mains very  (piestionable. 

Five  cases  of  hemorrhagic  infarction  of  the 
testis  in  the  newborn  due  to  torsion  of  the 
cord  have  been  reported,  and  four  cases  of 
testicular  infarct  in  the  newborn  with  no  dem- 
onstrable cause  have  been  described;  one  by 
Cam])bell,'  two  by  Mac  Lean  ® and  one  by 
Ravich.'  The  fifth  case  of  idiopathic  infarct 
of  the  testis  in  the  newborn  is  herewith  pre- 
sented. 

C.ASE  REPORT 

Baby  boy,  .J,  T.,  birth  weight  7 pounds,  7 ounces, 
was  born  normally  at  the  Clara  Maass  ^lemorial 
Hospital  on  January  27,  1952,  of  a 24-year  old  pri- 
mipara.  The  mother  (a  registered  nurse)  exam- 
ined the  newborn  infant  within  two  hours  after 
delivery  and  observed  an  enlargement  of  the  left 
scrotum  which  was  discolored  and  which  did  not 
arouse  the  infant  on  palpation. 

On  the  third  day  of  life,  examination  disclosed 
a smooth,  non-tender,  globular,  firm  mass  the  size 
of  a large  green  olive  occupying  the  left  scrotum, 
the  wall  of  which  was  bluish  and  nonedematous. 


The  scrotal  wall  was  adherent  to  the  mass  which 
was  not  in  an  elevated  position  in  the  scrotal  sac. 
There  was  ample  distance  for  palpation  of  the 
spermatic  cord  between  the  superior  border  of  the 
ma.ss  and  the  external  inguinal  ring  which  was 
not  dilated.  There  was  nothing  significant  upon 
palpation  of  the  left  spermatic  cord.  The  left  scro- 
tum did  not  transilluminate  light.  The  right  scrotal 
sac  showed  evidence  of  a small  amount  of  hydro- 
cele fluid.  The  right  testis  was  of  normal  size.  A 
provisional  diagnosis  of  left  hematocele  and  right 
hydrocele  was  made. 

On  the  fifth  day  incision  and  drainage  of  the 
ai)parent  hematocele  was  decided  upon  since  there 
was  no  change  in  the  size  or  consistency  of  the 
scrotal  mass.  Without  anesthesia  an  anterior  lon- 
gitudinal incision  was  carried  through  the  scrotal 
tunics.  The  tunica  vaginalis  was  entered,  and  no 
bloody  fluid  or  clot  was  present.  A line  of  cleava,ge 
was  obtained  between  the  mass  and  the  i^arietal 
layer  of  the  tunica  vaginalis  with  slight  difficulty, 
exce])t  at  one  place  where  a strip  of  capsule  o.n 
the  anterior  border  of  the  mass  remained  densely 
adherent  to  the  parietal  layer  of  the  tunica  vagin- 
alis. The  spermatic  cord  was  glistening  in  appear- 
ance, was  not  discolored  or  edematous  and  entered 
the  posterior  border  of  the  mass.  The  investment 
of  the  parietal  tunica  vaginalis  was  high  on  the 
spermatic  cord.  There  was  no  gubernaculum  or 
mesorchium.  Xo  twist  in  the  intravaginal  or  extra- 
vaginal  portion  of  the  spermatic  cord  was  seen. 
The  epididymis  could  not  be  identified.  A longitu- 
dinal incision  was  then  made  into  the  mass  on  its’ 
anterior  border  to  determine  the  presence  of  testis 
within  a possible  organized  hematocele  clot.  The 
entire  surface  of  the  cut  section  of  the  mass  was 
firm,  granular,  and  dark  red  with  no  evidence  of 
normal  testicular  tissue.  The  cut  section  of  the 
mass  resembled  an  organized  blood  clot.  Xo  bleed- 
ing resulted  from  incision  into  the  ma.ss.  The  intva- 
vaginal  portion  of  the  spermatic  cord  was  incised 
between  clamps,  and  the  mass  and  attached  por- 
tion of  the  .spermatic  cord  were  removed.  A small 
rubber  drain  was  placed  in  the  scrotal  sac.  The 
postoperative  course  was  uneventful,  and  the  in- 
fant was  discharged  on  the  second  postoperative 
day. 

Pathological  Report  (Dr.  Edwin  H.  Albano) ; 


* From  the  Clara  Maass  Memorial  Hospital  (formerly 
Lutheran  Hospital),  Newark,  N.  J.  Presented  before  the 
Section  on  Urology,  May  18,  1953,  at  the  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey,  Atlantic  City. 
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Grossly  (See  Fij;ure  1)  the  testis  was  enlarged 
and  measured  4.9  centimeters  in  its  longest  dia- 
meter. The  surface  was  smooth  and  glistening  ex- 
cept for  small  scattered  tabs  of  pale  yellow  fatty 
tissue  attached.  The  tunica  was  congested.  On 
section  the  parenchymal  markings  were  obliter- 
ated, and  the  tissue  had  a mottled,  reddish-black, 
solid  hemorrhagic  appearance.  Dark,  thick  fluid 
blood  could  be  expressed  from  the  cut  surfaces. 

Microscopic  description  (Figures  2 and  3) ; The 
chief  pathologic  process  was  one  of  diffuse  hemor- 
rhagic infarction.  The  major  portion  of  the  testicu- 
lar parenchyma  was  destroyed  and  replaced  by  ex- 
tensive hemorrhage.  Many  of  the  ei^throcytes  lay 
in  pools  of  edema  fluid  and  laked  blood.  The  few 
remainin.g  tubules  possessed  a juvenile  type  of 
epithelium  showing  complete  absence  of  sperma- 
togenic  differentiation.  Some  of  the  tubules  had  a 
pale,  washed-out,  ghost-like  appearance.  Bizarre 
tubular  fragments  and  the  remains  of  numerous 
pj’knotic  cell  nuclei,  as  well  as  a few  polymorpho- 
nuclear leucocytes  and  histiocytes,  were  scattered 
throughout.  The  tunica  overlying  the  area  of  in- 
farction was  con.gested  and  necrotic.  A moderate 
amount  of  fibrin  was  deposited  in  the  adjacent 
tissue. 

Diagnosis:  Hemorrhagic  infarct  of  the  testis. 


Jour.  Med.  Soc.  N.  J. 
November,  1953 

DISCUSSION 

Bluish  discoloration  of  a smooth,  globular 
enlargement  of  the  hemiscrotum  is  the  out- 
standing clinical  characteristic  of  idiopathic 
hemorrhagic  infarct  of  the  testis  in  the  new- 
horn.  The  thin,  delicate  scrotal  tunics  are 
transparent  to  the  symmetrically  enlarged, 
purplish-red  gangrenous  testicular  mass.  The 
discoloration  of  the  scrotal  skin  may  be  ir- 
regular in  distribution.  Objective  findings  vary 
according  to  the  time  of  occurrence  of  the 
process  of  hemorrhagic  infarction  during  in- 
tra-uterine  life,  labor  or  the  neonatal  period. 
Fever  is  low-grade,  if  present.  Later  the  bluish, 
discolored  scrotal  wall  becomes  less  edematous 
and  painful  and  is  adherent  to  the  testicular 
mass  which  is  firm  and  non-tender. 

The  differential  diagnosis  of  idiopathic 
hemorrhagic  infarct  of  the  testis  should  be  less 
difficult  in  the  newborn  than  in  infancy,  child- 
hood and  adult  life  since  epididymitis,  or- 


Figiire  1.  Section  of  te.'^tis  of  newlcorn  showing  marked  enlargement,  obliteration  of  parenchymal 

markings  and  mottled,  hemorrliagic  appearance. 
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■picnirp  5.  Microsonplc  section  revealing’  the  parenchjTna  of  the  testis  to  he  almost  entirely  destroyed 

and  replaced  by  extensive  Iiemorrliage. 


Fignire  3.  Microscopic  section  showing  few  scattered  tubules  that  possess  a juvenile  type  of  epithe- 
lium and  revealing  complete  absence  of  spermatogenic  differentiation. 
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chilis  and  torsion  of  tlie  spermatic  cord  and  of 
the  testicular  and  epididynial  ajipendices  are  far 
more  common  after  the  neonatal  period.  Tu- 
mors of  the  scrotal  contents,  other  than  tumor 
testis,  are  very  rare  in  the  newborn.  Tumor 
of  the  epididymis  in  the  newhorn  has  been 
reported.®  Testicular  tumor,  hematocele  and 
lieniorrhagic  orchitis  comprise  diseases  which 
are  most  difficult  to  differentiate. 

1 lydrocele  of  the  tunica  vaginalis  testis  ap- 
pears as  a smooth,  globular,  non-tender  cystic 
enlargcnunt  of  the  hemiscrotum  which  Irans- 
illuminates  light. 

Hematocele  is  difficult  to  differentiate  from 
hemorrhagic  infarct  and  tumor  of  the  testis. 
An  antecedent  history  of  injury  is  usually 
pre.'-ent.  Trauma  incident  to  labor  is  not  easily 
established.  Hematocele  presents  as  a smooth, 
globular,  discolored  mass  which  does  not  trans- 
illuminate  light.  The  consistency  of  the  hema- 
tocele and  the  degree  of  tenderness  vary. 

Tnmor  of  the  testis  is  rare,  and  tumor  of 
the  e])ididymis  is  rarer  still.  The  insidious  on- 
set of  tumor  testis  with  unilateral  discolored 
enlargement  of  the  scrotum  which  might  con- 
tain bloody  fluid  within  the  tunica  vaginalis 
])resents  great  difficulty  in  differentiation  from 
hemorrhagic  infarct  of  the  testis.  The  testis 
may  he  palpable  as  a firm,  freely  movable,  non- 
tender heavy  mass.  Palpation  of  an  epigas- 
tiic  mass  or  supraclavicular  lymph  nodes  and 
x-ray  evidence  of  lung  metastases  are  con- 
sistent with  the  findings  of  tumor  testis.  A 
lK)sitive  Aschheim-Zondek  test  is  significant. 
Jfiopsy  may  he  the  only  possible  method  of 
diagnosis. 

Torsion  of  the  sjiermatic  cord  with  conse- 
(|uent  hemorrhagic  infarct  of  the  testis  jire- 
sents  early  edema  of  a j)ainful  and  tender  hemi- 
scrotum which  is  discolored.  Retraction  of  the 
testis  upward  toward  the  external  inguinal  ring 
is  very  significant.  Jflevation  of  the  .scrotum  for 
su])])ort  may  enhance  ])ain.  There  is  no  history 
of  urogenital  infection.  The  onset  is  acute. 

Hemorrhagic  infarct  of  the  testis  due  to 
torsion  of  the  cord  and  spontaneous  untwist- 
ing of  the  cord  would  he  indistinguishable  from 
idio])athic  hemorrhagic  infarct  of  the  testis 
on  examination. 

Hemorrhagic  orchitis  results  from  trauma 


or  injury  to  the  blood  supply  of  the  testis. 
Herniorraphy  occasionally  produces  fKclusion 
of  arterial  and  venous  channels  of  the  testis, 
and  testicular  atrophy  ensues.  Obstetrical  hem- 
orrhagic infarction  of  the  testis  may  follow 
severe  hemorrhagic  or  traumatic  orchitis  in- 
curred during  labor.  The  presence  of  a testicu- 
lar mass  at  birth  would  require  negative  serol- 
ogy to  rule  out  syphilis  and  a biopsy  to  rule 
out  tumor. 

COMMENT 

The  presence  of  gangrene  of  the  testis  in 
the  newborn  infant  in  the  absence  of  evidence 
of  a specific  cause  precludes  positive  explana- 
tion of  the  mechanism  of  the  process  of  hem- 
orrhagic infarction  in  such  instances.  How- 
ever, vascular  occlusion  of  either  arterial  or 
\ enoiis  channels  or  both  produces  hemorrhagic 
infarction.  The  arterial  supply  of  the  testis 
arises  from  three  sources.  The  internal  sper- 
matic artery,  which  is  the  main  arterial  supply, 
originates  from  the  aorta.  The  deferential 
artery  and  cremasteric  artery  arise  from  the 
inferior  vesical  and  deep  epigastric  arteries 
resjiectively.  These  arteries  anastomose  with 
one  another,  and  ligation  of  the  internal  sper- 
matic artery  does  not  embarrass  the  vitality  of 
the  testis.  The  pampiniform  ple.xus  of  veins 
which  drains  the  testis  becomes  the  testicular 
vein  in  the  region  of  the  deep  inguinal  ring. 
In  spite  of  the  multiple  source  of  blood  supply 
to  the  testis  no  other  parenchymatous  organ 
is  more  vulnerable  to  acute  complete  circula- 
tory deprivation  and  necrosis. 

The  anatomic  disposition  of  all  of  the  tes- 
ticular channels  within  the  sheath  of  the  sper- 
matic cord  jiredisposes  them  to  complete  oc- 
clusion hv  extrinsic  jiressiire,  trauma  or  tor- 
sion of  the  spermatic  cord  incident  to  the 
presence  of  inguinal  masses,  surgical  interfer- 
ence and  difficult  labor.  The  extremely  deli- 
cate vascular  channels  contained  within  the 
spermatic  cord  of  the  newhorn  are  in  great 
jeopardy  from  trauma.  Although  it  is  assumed 
that  surgical  untwisting  of  the  spermatic  cord 
within  three  hours  after  torsion  of  the  cord 
will  restore  the  blood  flow  to  the  testis  and 
salvage  its  structural  and  functional  integrity, 
it  might  not  he  presumptuous  to  regard  occlu- 
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sion  of  the  vascular  supply  of  the  testis  in  the 
newborn  beyond  fifteen  minutes  as  capable  of 
producing  irreversible  damage. 

Etiology  of  this  condition  is  related  to  ana- 
tomic variations  of  the  scrotal  contents.  It  is 
probably  significant  that  the  parietal  layer  of 
the  tunica  vaginalis  testis  was  found  invested 
high  on  the  spermatic  cord,  a long  intravaginal 
segment  of  the  spermatic  cord  was  present  and 
there  was  no  gubernaculum  or  mesorchium. 
This  topographic  variation  of  the  left  scrotal 
contents  could  predispose  the  spermatic  cord 
to  transitory  torsion  with  infarction  of  the 
testis  and  spontaneous  resolution.  Pathologic 
evidence  of  beginning  organization  of  the  in- 
flammatory process  with  adhesions  of  the 
scrotal  tunics  would  place  the  onset  of  the 
process  of  infarction  of  the  testis  in  the  case 
herein  cited  during  intra-uterine  existence  or 
during  the  labor  period. 

Obstetrical  hemorrhagic  infarction  is  un- 
doubtedly far  more  common  than  is  generally 
appreciated,  and  its  precursor  in  the  nature  of 
hemorrhagic  orchitis  is  probably  not  infrequent. 
In  such  cases  it  is  likely  that  anatomic  varia- 
tions of  the  scrotal  contents  are  necessary  to 
produce  torsion  of  the  testis  and  spermatic 
cord. 

Clinical  evidence  of  bluish  discoloration  of 
a smooth  enlargement  of  the  hemiscrotum  has 
been  found  in  all  cases  of  hemorrhagic  in- 
farction of  the  testis  in  the  newborn  that  have 
been  recognized.  However,  the  diagnostic 
problem  that  appears  in  such  cases  demands 
surgical  intervention.  This  is  not  only  for  the 
l)urpose  of  decompressing  a possible  hema- 
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tocele  and  sparing  the  testis  from  pressure 
atrophy  or  performing  orchidectomy  for  hem- 
orrhagic infarct,  but  also  for  biopsy  or  orchid- 
ectomy in  the  possible  presence  of  tumor. 

SUMMARY  AND  CONCLUSIONS 

1.  Bluish  discoloration  of  a smooth,  glo- 
bular enlargement  of  the  hemiscrotum  is  the 
outstanding  clinical  characteristic  of  idio- 
pathic hemorrhagic  infarct  of  the  testis  in  the 
newborn. 

2.  Hematocele  and  tumor  of  the  testis  are 
difficult  to  dififerentiate  from  hemorrhagic  in- 
farct. 

3.  Surgical  exploration  is  indicated  for  the 
purpose  of  accurate  diagnosis  and  treatment. 

4.  The  etiologic  basis  of  the  development 
of  infarction  of  the  testis  probably  lies  in  the 
anatomic  variations  of  the  scrotal  contents. 
Trauma,  exertion,  labor,  inguinal  surgery  and 
the  jiresence  of  inguinal  masses  provide  influ- 
ences which,  when  superimposed  upon  struc- 
tural deviations  of  the  testis,  spermatic  cord 
and  their  tunics,  are  capable  of  invoking  com- 
plete or  temporary  circulatory  occlusion  of  the 
vascular  channels  and  irreversible  damage  to 
the  testis. 

5.  Obstetrical  hemorrhagic  infarction  of 
the  testis  during  the  process  of  normal  labor 
is  apparently  more  common  than  generally  ap- 
preciated and  may  account  for  many  cases  of 
unexplained  testicular  atrophy  seen  in  the  adult. 
The  fifth  case  of  hemorrhagic  infarct  of  the 
testis  in  the  newborn  in  the  absence  of  a 
demonstrable  cause  is  reported. 
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ORGANIC  DISEASES  SIMULATING  PSYCHOGENIC 
DISORDERS* 


A.  D.  Dennison,  Jr.,  M.D.,  Indianapolis,  Ind. 

Acknowledging  that  the  majority  of  office  patients  seen  today  have  little 
or  no  organic  basis  for  their  complaints,  the  author  enumerates  and  discusses 
several  organic  diseases,  the  early  symptoms  of  which  resemble  anxiety 
states. 


It  is  well  recognized  that  psychoneuroses  and 
anxiety  states  present  definite,  though  varied, 
patterns  in  themselves.  It  is  not  necessary  to 
review  the  morphology  of  such  emotional  ill- 
nesses. The  experienced  physician  is  familiar 
with  the  clinical  picture  of  psychoneurosis  as 
a “syndrome”  and  readily  recognizes  such  pa- 
tients when  he  sees  them. 

However,  there  are  certain  organic  condi- 
tions of  which  the  symptoms,  in  their  early 
stages,  so  closely  resemble  the  symptom  com- 
plexes of  psychoneuroses,  that  extreme  dili- 
gence must  be  exercised  in  differentiating  such 
diseases  from  the  so-called  functional  ones. 
It  is  the  purpose  of  this  paper  to  discuss  some 
of  these  organic  illnesses  and  point  out  similari- 
ties in  symptomatology. 

MULTIPLE  SCLEROSIS 

Those  liusy  physicians  who  found  time  to 
read  The  Cardinal  by  Henry  Morton  Robinson, 
published  by  Simon  and  Schuster,  will  remem- 
ber the  keen  medical  point  brought  out  by  the 
old  priest  who  has  been  a failure  through  most 
of  his  priesthood.  He  somehow  lacked  the 
energy  and  vigor  to  run  a successful  parish. 
'I'hus,  he  was  pushed  aside  by  his  old  seminary 
friend,  the  cardinal,  and  gradually  went  down 
the  scale  in  parishes  to  which  he  was  assigned. 
Then  the  young  priest,  about  whom  the  book 
is  written,  takes  an  interest  in  the  older  and 
somewhat  saintly  priest  who  had  seemingly 
made  a failure  of  his  life.  A kindly  and  keen 
clinician  is  brought  in  who  diagnoses  the  elderly 
priest’s  illness  as  multiple  sclerosis.  When 
the  cardinal  of  that  area  hears  of  his  friend’s 

* From  the  Department  of  Clinical  Research,  Eli  Lilly  and 
Co. 


terminal  illness  and  learns  that  he  has  missed 
understanding  his  friend’s  problem,  has 
been  responsible  for  making  his  life’s  tasks 
much  worse  and  more  unpleasant,  he  comes 
to  his  bedside  and  realizes  that  this  man  was 
not  a failure  but  an  ill  man. 

The  following  conversation  by  the  young 
priest  who  had  called  in  his  doctor  friend  brings 
out  a strong  clinical  point. 

Dr.  John  Byrne  was  putting  his  stethoscope  back 
into  his  bag.  “How  iong  have  you  known  this  man?” 
“I  never  actuaiiy  saw  him  tiil  six  months  ago, 
but  I’ve  heard  of  him  for  many  years.” 

“And  what  was  it  that  you  heard?” 

“Everyone  spoke  of  him  as  a saint.” 

“Did  anyone  ever  remark  his  lack  of  energrj'?” 

“I  always  got  the  impression  that  he  was  frail, 
not  actually  sick,  mind  you,  yet  somehow  lacking 
in  physical  vigor.” 

“That  clinches  it,”  said  Dr.  Byrne.  “Multiple 
sclerosis  in  its  milder  forms  and  earlier  states 
is  hal'd  to  diagnose.  It  sets  in  quite  early  in  life 
and  sometimes  goes  away  again,  always  taking 
a fraction  of  the  victim’s  phj'sical  and  nervous 
strength.” 

“Could  you  say,”  asked  Stephen,  “that  he  might 
have  been  sick  for  many  years?” 

“I  couid  say  that.” 

IMixed  emotions  of  pity  and  reiief  surged  througn 
Stephen.  Physical  illness  explained  a great  deal 
about  Ned  Halley’s  deficient  energy. 

How  often  have  we  seen  trembling,  inef- 
fectual, tired,  weak,  and  exhausted  patients  in 
our  office  who  have  ultimately  turned  up  with 
a frank  organic  condition  such  as  multiple 
sclerosis?  It  is  most  humbling  to  hear  from 
a colleague  that  he  has  made  such  a diagpiosis 
in  a jiatient  labelled  by  tbe  original  physician 
as  a neurosis. 
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MYXEDEMA' 

The  great  teller  of  medical  tales,  Dr.  A.  J. 
Cronin  has  written  about  the  young  doctor 
called  in  to  see  a local  gardener 
who  had  become  psychotic.  The  young  doc- 
tor’s function  was  simply  to  sign  the  commit- 
ment papers  and  confirm  the  older  physician’s 
opinion  that  the  man  was  completely  insane. 
After  examining  the  well  known  and  much  be- 
loved local  character,  though  fearful  of  his 
conclusions,  and  not  wanting  to  antagonize  his 
older  colleague.  Dr.  Cronin  tells  of  the  young 
physician’s  impression  that  the  patient  has 
myxedema  with  predominantly  psychotic  mani- 
festations. With  great  trepidation  and  a desire 
to  he  tactful,  he  tells  the  older  doctor  that  he 
cannot  conscientiously  sign  the  jiapers,  that 
he  believes  the  man  has  myxedema  and  with 
thyroid  therapy  may  he  spared  commitment. 
In  a rage  the  older  doctor  leaves  with  a chal- 
lenge that  the  young  physician  attempt  his 
miraculous  cure.  To  the  joy  of  the  townspeople, 
the  man’s  employer,  and  the  neojihyte  physician, 
thyroid  miraculously  changed  this  mentally  in- 
competent individual  to  his  former  jileasant  and 
popular  personality. 

Dr.  Rulon  W.  Rawson  and  Dr.  J.  E.  Rail  ' 
point  out  that  the  onset  of  symptoms  and  signs 
of  myxedema  may  he  quite  insidious.  The  pa- 
tient is  unable  to  date  the  beginning  of  the 
change  in  himself.  Indeed,  friends  and  family 
are  unal)le  to  pinpoint  when  the  lethargy,  the 
change  in  skin,  tlie  change  in  energy,  the  change 
in  voice  and  facial  appearance  occur.  The  au- 
thors go  on  to  say  that  occasionally  the  picture 
of  manic-depressive  psychosis  may  occur  in 
mv.xedema.  This  condition  is  usually  corrected 
by  administering  thyroid  and  gradually  raising 
the  metabolic  rate. 

CARCINO.MA  OF  THE  PANCREAS 

'I'liis  maliciously  difticult  condition  is  a bug- 
bear to  the  internist  and  a challenge  to  his  diag- 
nostic acumen.  The  classical  backache  so  often 
])re.sent  as  a common  complaint  in  text  books 
may  he  misinterpreted  as  a “garden  variety" 
type  of  backache.  As  early  as  1931  Yaskin^ 
called  attention  to  the  frequency  of  symptoms 
of  a neurotic  or  psychotic  nature  which  may 
occur  early  in  pancreatic  malignancy.  He  stated 
that  these  manifestations  may  precede  other 


evidence  by  as  much  as  three  months  or  more. 
Latter  and  Wilbur  ^ reiterate  this  point.  Fin- 
ally, a more  recent  article  by  Ulett  and  Parson  '* 
stated  that  the  earliest  symptom  of  parenchymal 
disease  of  the  pancreas,  especially  carcinoma, 
may  be  easy  fatigability.  This  may  also  be  as- 
sociated with  dull  pain  deep  in  the  midabdo- 
men and  a depression  in  mood.  Yaskin’s  four 
patients  all  presented  obstinate  insomnia,  not 
related  to  pain,  nor  relieved  by  the  usual  seda- 
tives, and  all  of  them  had  depression  with  cry- 
ing spells,  and  marked  anxiety.  Everyone  ex- 
cepting the  patients  attempted  to  label  their 
problems  as  jisychogenic.  How  many  of  us  in 
recording  a history  of  anxiety,  insomnia,  de- 
pression, emotional  instability,  etc.,  would 
think  of  the  possibility  of  carcinoma  of  the 
pancreas?  Indeed,  these  are  terms  and  symp- 
toms richly  seeded  in  psychiatric  textbooks. 

PORPHYRIA 

Acute  intermittent  porphyria,  though  rare, 
may  present  a bizarre  pattern  of  nervous  symp- 
toms to  confuse  the  doctor.  If  the  finding  of 
a dark  red  urine  is  not  reported  by  the  patient, 
not  stumbled  onto  by  the  physician,  the  abdo- 
men of  this  patient  may  reveal  multiple  surgi- 
cal scars.  C.  J.  Watson,®  the  noted  authority 
on  this  disease,  makes  the  following  statement, 
“Among  the  psychic  changes  a pseudo-hysteria 
is  most  common.  Many  cases  have  been  wrongly 
classified,  at  least  for  a time,  as  neurasthenia 
or  hysteria.  Patients  subject  to  intermittent 
acute  porphyria  have  often  been  excessivel}- 
nervous  for  long  periods,  even  many  years  be- 
fore the  attack.  In  some  cases  the  porphyria 
masks  under  the  appearance  of  schizophrenia 
or  of  a manic  or  depressive  state.’’  Only  the 
well-read  clinician,  the  open-minded  physician, 
the  “never-satisfied-with-himself’’  diagnosti- 
cian will  occasionally  come  up  with  such  a cor- 
rect diagnosis  in  a patient  who  has  been  tagged 
as  just  another  neurotic. 

LITTLE  STROKES  (ALVAREZ’S 'SYNDROME) 

There  have  been  few  contributions  of  such 
value  as  the  demonstration  to  the  physician 
of  this  era  how  many  varied,  bizarre,  and  in- 
tangible complaints  can  result  from  multiple 
small  cerebral  thromboses.  Any  physician  who 
has  not  read  some  of  Dr.  Walter  Alvarez’s 
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articles  on  the  “little  stroke”  should  do  so. 
For  in  so  reading  many  of  his  patients  will 
flash  through  his  mind  as  fitting  this  picture 
so  admirably.  These  are  the  people  who  have 
had  multiple  .x-ray  studies,  multiple  laboratory 
tests,  multiple  consultations,  and  yet  who  go 
on  in  their  slow  deterioration  with  symptoms 
and  signs  which  may  range  from  transitory 
weakness  of  an  extremity  to  errors  in  judg- 
ment and  bizarre  bouts  of  abdominal  pain, 
diarrhea  and  the  like.  It  is  most  important 
for  the  geriatrician  to  appreciate  that  the  dis- 
interested, lethargic,  irritable  older  man  who 
was  once  a tycoon  of  industry,  an  “intellec- 
tual giant,”  has  now  started  the  slow  downhill 
trip  to  ultimate  senility.  Chapter  12  in  Al- 
varez’s ® book  entitled  “Little  Strokes,  A Com- 
mon Cause  of  Nervous  Syndromes,”  is  rich 
reading  for  the  conscientious  medical  practi- 
tioner. 

ALLERGIC  TOXEMIA 

Many  a child,  constantly  rubbing  the  end  of 
his  nose,  irritable  and  listless,  lacking  in  energy 
and  the  desire  to  keep  up  with  other  children 
in  play,  may  be  suffering  from  the  enervating 
features  of  allergic  toxemia.  It  must  surely  be 
the  experience  of  many  physicians  with  hay 
fever  that  they  have  to  push  themselves  dur- 
ing the  height  of  the  season.  Their  drive  is 
diminished,  their  disposition  is  not  as  well 
controlled,  and  each  day  seems  an  effort  and 
a fight.  Though  not  well  brought  out  in  text- 
books of  medicine,  allergic  toxemia  is  a very 
real  state,  .\gain,  the  nonspecific  nature  of 
these  complaints  may  force  a functional  diag- 
nosis on  the  attending  physician. 

HYPERPARATHYROIDISM 

W'ere  one  presented  with  an  array  of  symp- 
toms such  as  lassitude,  muscular  weakness,  dif- 
ficulty in  muscular  coordination,  loss  of  appe- 
tite and  loss  of  weight,  how  often  would  one 
suspect  hyperparathyroidism?  Yet  this  train 
of  coni])laints  may  be  the  early  symptoms  of 
])rimary  hyperjiarathyroidism.  As  the  picture 
progresses  the  classical  skeletal,  gastrointestinal, 
and  urinary  tract  features  may  develo]i.  But  as 
these  take  time,  one’s  clinically  susincious  na- 
ture must  maintain  a constantly  .sensitive  thres- 
hold. It  is  in  these  cases  that  a laboratory  find- 
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ing  of  hypercalcemia,  more  significantly  the 
hypophosphatemia,  the  increased  urinary  excre- 
tion of  calcium  and  finally  the  increased  serum 
phosphatase  activity,  help  verify  the  diagnosis 
which  began  as  the  most  indefinite  of  com- 
plaints. It  must  be  pointed  out  that  the  level 
of  the  serum  phosphate  may  be  altered  by  the 
frequent  coexistence  of  renal  function  impair- 
ment, which  tends  to  produce  a rise  in  serum 
]ihosphate.  Again  a knowledge  of  the  insidious 
nature  of  early  symptoms,  of  the  frequency 
with  which  these  symptoms  may  be  explained 
on  a psychogenic  basis,  an  increased  sensitivity 
to  both  functional  and  organic  conditions,  an 
ability  to  change  one’s  diagnostic  thinking,  an 
ability  never  to  conclude  that  one  can  rest  on 
one’s  laurels  will  make  for  greater  accuracy 
in  diagnosis,  earlier  detection  of  organic  prob- 
lems, and  thus  more  successful  therapy. 

MYASTHENIA  GRAVIS 

.•\n  injection  of  prostigmine  in  a patient 
with  e.xcessive  fatigue  of  the  voluntary  muscles 
has  been  a helpful  diagnostic  measure  in 
“smoking  out”  early  cases  of  myasthenia  gravis. 
Many  patients  whose  early  complaints  did  not 
reveal  the  classical  dysphagia,  dysarthria,  di- 
plopia, jitosis,  and  difficulty  in  chewing  were 
given  an  early  diagnosis  and  started  on  the 
present  accepted  method  of  treatment  through 
this  diagnostic  test.  It  takes  little  extra  time 
to  test  a patient  with  undue  fatigue.  A high 
inde.x  of  susjricion  in  the  patient  who  presents 
inability  to  hold  up  the  head,  difficulty  in  cross- 
ing the  legs,  tired  arms  which  constantly  want 
to  drop  to  the  side  may  suggest  the  use  of  this 
test  and  the  disease.  If  the  findings  are  posi- 
tive the  next  step  is  naturally  a chest  x-ray 
searching  for  a malignant  thymoma  which  may 
be  present. 

MISCELLANEOUS  DISEASES 

When  one  jieruses  older  te.xtbooks  of  medi- 
cine one  reads  many  presentations  on  various 
disease  states  and  their  classical  signs.  Sub- 
acute bacterial  endocarditis  before  antibiotics 
pre.sented  the  cafe-au-lait  appearance,  Os’er’s 
nodes,  splinter  hemorrhages  under  the  nails, 
petecbiae  in  the  roof  of  the  mouth  or  con- 
junctivae,  the  enlarged  spleen,  the  harsh  mur- 
mur, even  the  ruptured  valve.  But  now  we  are 
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in  the  era  of  early  diagnosis,  the  result  of  more 
successful  therapies,  better  technics  in  the  la- 
boratory, keen  radiologic  approaches  and  in- 
terpretations. Thus,  bizarre  and  atypical  symp- 
toms may  not  necessarily  be  the  signpost  to 
a psychiatric  problem  but  the  early  manifesta- 
tion of  disease  states  not  even  entertained  in 
the  diagnostic  thoughts  of  physicians  of  the 
Oslerian  era.  The  easily  palpable,  large  hy- 
dronephrotic  kidney  of  that  day  is  now  the  di- 
lated pelvis  with  diodrast  introduced  through 
a catheter  or  given  intravenously. 

It  is  indeed  certain  that  the  wide  experiences 
of  many  physicians  could  add  to  this  list  of 
organic  diseases  simulating  functional  condi- 
tions in  their  early  phase.  One  thinks  of  the 
fatigue  and  nervousness  of  the  epileptic;  the 
fatigue,  nervousness,  and  muscular  weakness 
of  the  hyperthyroid  who  may  be  classified  as 
a chronic  anxiety  state  until  the  full-blown 
picture  cannot  be  missed ; chronic  hypochlor- 
emia,'  which  may  resemble  psychoneurosis ; 
the  report  of  urologists  that  the  clear  cell  car- 
cinoma of  the  kidney  may  manifest  itself  early, 
before  metastases,  by  an  une.xplained  fatigue. 

It  is  not  necessary  to  point  out  the  depress- 
ing effects  of  drugs  such  as  bromides,  barbitur- 
ates, morphine,  and  alcohol.  How  often  these 
drugs  may  make  a nervous  person  more  ner- 
vous, a tired  person  more  tired,  a toxic  per- 
son more  to.xic,  an  an.xious  person  more  anx- 
ious. The  early  stages  of  Parkinsonism  with 
the  slouch,  trembling,  slowed  up  activity,  con- 
stant fatigue  and  lack  of  drive  are  all  familiar 
to  us.  Recently,  mononucleosis  has  been  re- 
I>orted  to  exist  in  a chronic  state.  The  atypical 
symptoms  of  lack  of  energy,  asthenia  and  lassi- 
tude in  this  condition  so  far  have  defied  thera- 
l)eutic  approach.  The  constant  battle  regarding 
the  diagnosis  of  chronic  brucellosis  with  its 


legion  of  varied  complaints  still  reigns.  Modern 
thought  indicates  that  the  positive  blood  cul- 
ture and  the  elevated  agglutination  titer  are 
the  only  sound  means  of  classifying  a person’s 
so-called  functional  complaints  as  due  to  this 
entity.  Lastly,  migraine,  tuberculosis,  Addi- 
son’s disease,  and  a host  of  other  conditions 
may  manifest  themselves  in  their  early  stages 
by  tricky  complaints  simulating  psychosomatic 
illnesses. 

DISCUSSION 

This  is  not  an  effort  to  defend  the  organicist 
in  his  approach  to  medicine  nor  to  defend  the 
physician  who  attributes  his  patient’s  nervous- 
ness, anxiety  and  fatigue  to  a blood  sugar  of 
70  or  a hemoglobin  of  70  per  cent.  This  is  an 
effort  to  bring  balance  to  diagnostic  thinking. 
The  well-rounded  physician  will  have  the  judg- 
ment, medical  knowledge,  and  clarity  of  obser- 
vation to  suspect  an  obscure  organic  disease 
when  confronted  with  atypical  symptoms  of  a 
psychic  nature.  It  is  not  intended  to  recom- 
mend that  every  patient  should  have  elaborate, 
time-consuming  and  costly  laboratory  studies. 
Rather,  it  is  suggested  that  an  open  mind  be 
ke])t  about  patients  and  their  problems,  and 
that  each  individual  patient  be  considered  in 
the  light  of  his  own  complaints. 

SUMMARY 

1.  A variety  of  organic  illnesses  present 
early  symptoms  suggesting  psychic  disorders. 

2.  Among  these  the  most  prominent  are 
multiple  sclerosis,  myxedema,  carcinoma  of  the 
pancreas,  minor  cerebral  vascular  accidents, 
allergic  toxemia,  hyperparathyroidism,  and  my- 
asthenia gravis.  These  are  discussed,  and  sev- 
eral others  mentioned  briefly. 

3.  Care  is  recommended  in  differentiating 
these  conditions  from  emotional  disease. 
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ANNOUNCEMENTS 


N.  J PSYCHIATRIC  MEETING 

The  annual  C.  C.  Beling  Memorial  lecture, 
sponsored  by  the  New  Jersey  Neuropsychia- 
tric Association,  will  be  given  on  November 
11,  at  8:45  p.m.  at  the  Academy  of  Medicine 
of  Northern  New  Jersey  in  Newark. 

Dr.  Winfred  Overholser  will  speak  on 
medical  expert  testimony  and  its  improve- 
ment. Dr.  Overholser  is  Professor  of  Psy- 
chiatry at  the  Georgetown  University  School 
of  Medicine,  Superintendent  of  St.  Eliza- 
beth’s Hospital,  and  formerly  president  of  the 
American  Psychiatric  Association. 

Those  who  wish  may  also  come  for  cock- 
tails and  dinner  at  6:30  p.m.  which  will  be 
served  preceding  the  meeting  ($5.00).  For  din- 
ner reservations  or  further  information,  apply 
to:  J.  Lawrence  Evans,  Jr.,  M.D.,  Secretary, 
New  Jersey  Neuropsychiatric  Association,  240 
E.  Palisade  Avenue,  Englewood,  N.  J.  (Engle- 
wood 4-08S9). 

All  members  of  the  profession  are  cordially 
invited. 


MEDICAL  CENTER  ALUMNI 

The  Jersey  City  Medical  Center  Alumni 
Association  announces  its  sixth  annual  meet- 
ing on  Friday,  November  20,  at  the  Medical 
Center.  Chemotherapy  of  infections  will  be 
the  to])ic  of  the  scientific  portion  of  the  pro- 
gram. An  alumni  dance  will  he  held  at  the 
Hotel  Plaza,  Jersey  City,  the  same  evening. 


CHEST  PHYSICIANS  MEETING 

The  New  Jersey  Cha])ter  of  the  American 
College  of  Chest  I’hysicians  announces  that  a 
.scientific  meeting  will  he  held  at  Bonnie  Burn 
Sanatorium,  .Scotch  Plains,  on  Tuesday,  No- 
vember 24,  at  8:30  ]).m.  Dr.  Herbert  C.  Maier, 
Director  (jf  .Surgery,  Leno.x  Hill  Hospital, 
New  York  C itv,  will  discuss  mediastinal  tu- 
mors. 

.Arrangements  have  been  made  for  a bus 
from  the  Sanatorium  to  meet  the  Jersey  Cen- 
tral trains  arriving  at  h'anwood  at  7 :32  and 
8:30  ]).m.  for  i)hysicians  who  wish  to  travel 
by  rail. 


GENERAL  PRACTICE  SESSION 

The  New  Jersey  Academy  of  General  Prac- 
tice will  present  its  second  annual  scientific 
session  on  Wednesday,  December  9 at  the 
Hotel  Essex  House  in  Newark.  The  program 
will  be  devoted  to  a presentation  of  office  diag- 
nostic and  treatment  methods  in  upper  gastro- 
intestinal disturbances  (for  details  of  the  pro- 
gram, see  advertisement  on  page  5A).  All 
interested  physicians  are  invited ; there  is  no 
registration  fee. 


EIGHTEENTH  MARTLAND  LECTURE 

The  eighteenth  annual  Harrison  S.  Mart- 
land  Lecture  will  be  presented  at  the  Academy 
of  Aledicine.  91  Lincoln  Park,  Newark,  N.  J., 
at  9:00  p.m.,  December  9.  The  speaker  will 
he  Paul  Klemperer,  M.D.,  Pathologist  to  Alt. 
Sinai  Hospital,  New  York,  and  Professor  of 
Pathology  at  Columbia  University. 

This  lecture  will  be  presented  before  a com- 
bined meeting  of  the  Essex  County  Patholog- 
ical and  Anatomical  Society,  the  Essex  County 
Medical  Society,  and  the  Academy  of  Aledicine 
of  New  Jersey. 


TUMOR  SEMINAR 

The  New  Jersey  Society  of  Clinical  Path- 
ologists will  hold  its  third  annual  slide  seminar 
on  unusual  tumors  at  the  Presbyterian  Hospi- 
tal in  Newark  on  December  12  at  2 :00  p.m. 
Slides  and  case  histories  prepared  by  the  Bu- 
reau of  Pathology,  New  Jersey  State  Depart- 
ment of  Health,  are  being  sent  to  all  members 
of  the  Society  for  ]:)revious  review.  Doctors 
Fred  Stewart  and  Frank  Foote.  Jr.  of  the 
Memorial  Center,  New  York,  will  act  as  mod- 
erators. All  interested  physicians  are  invited  to 
attend. 


E.  E.  N.  T.  SEMINAR 

The  University  of  Florida  announces  its 
eighth  annual  midwinter  seminar  in  ophthal- 
mology and  otolaryngology  to  be  held  at  the 
Sans  Souci  Hotel,  Aliami  Beach  during  the 
week  of  January  18,  1954.  Prominent  lectur- 
ers from  national  medical  centers  will  lead 
the  di.scussions. 


Volume  50 
Number  11 


525 


OBITUARIES 


MAX  DAXZIS,  M.D. 

Dr.  Max  Danzis  died  in  Newark  on  October  20 
at  the  age  of  79. 

Dr.  Danzis  was  born  in  Russia,  and  came  to  the 
United  States  in  1890.  He  was  graduated  from  the 
New  York  University  Medical  School  in  1899,  fol- 
lowing which  he  began  the  practice  of  medicine  and 
surgery  in  Newark. 

Dr.  Danzis  was  co-founder  of  the  Newark  Beth 
Israel  Hospital  in  1901,  becoming  chief  of  staff  at 
the  hospital  in  1920,  a position  he  held  until  his  re- 
tirement in  1940.  He  was  awarded  the  first  Unico 
national  award  in  1950  and  the  Dr.  Edward  J.  Ill 
award  in  1941.  In  1949  the  lilax  Danzis  Medical 
Education  Foundation  was  organized  in  his  honor 
by  a group  of  Newark  physicians.  In  the  same  year 
Dt.  Danzis  was  appointed  adviser  to  the  University 
of  Palestine;  he  also  served  as  a trustee  of  Newark 
University  and  the  American  Hebrew  University  of 
New  York.  He  was  a trustee  and  past  president  of 
the  Academy  of  Medicine  of  Northern  New  .Jersey, 
a fellow  of  the  American  College  of  Surgeons,  past 
president  of  the  New  Jersey  Society  of  Surgeons, 
a charter  member  of  the  American  Boaixl  of  Sur- 
.gery,  and  past  president  of  the  Essex  County  Me  li- 
cal  Society. 

In  1941  Dr.  Danzis  was  a candidate  for  the  posi- 
tion of  Essex  County  freeholder. 

Dr.  Danzis  was  not  only  an  actively  practicing 
surgeon  but  also  wTote  several  medical  ])apers  and 
was  active  in  civic  affairs  of  his  community.  He 
had  been  on  the  staff  of  the  Newark  City  Dispensary 
and  held  an  executive  position  on  the  staff  of  St. 
•lame.s’  Hosjtital. 


DR.  CHARUBS  L.  FLEVllNG 

Dr.  Charles  I.,.  E'leming  died  at  his  home  in 
I’enns  Grove  on  September  13  at  the  age  of  68. 

Dr.  F^leming  was  a graduate  of  Hahnemann 
Medical  College  in  1906,  following  which  he  studied 
for  one  year  in  Vienna.  He  had  been  in  practice 
in  I’enns  Grove  since  1910.  He  was  an  associate 
member  of  the  Pediatric  Society  of  Philadelphia, 
and  consultant  at  the  Salem  County  iMemorial 
Hospital. 

Dr.  I'leining  was  active  in  fraternal  affairs  in 
his  ct)inmunity  and  h.ad  been  a director  of  the  Penns 
Grove  National  Bank  and  Trust  Company. 


JOSEPH  F.  LONDRIGAN,  M.D. 

Dr.  Joseph  F.  Londrigan  of  Hoboken  died  on 
October  17  at  the  age  of  69. 

Dr.  Londrigan  was  born  in  Hoboken  in  1884 
where  he  received  his  early  education  in  parochial 
and  public  schools.  Following  his  graduation  from 
the  University  of  Pennsylvania  !Medical  School  in 
1910.  Dr.  Londrigan  served  as  an  intern  at  St. 


Mary’s  Hospital,  Hoboken.  In  1911  be  began  the 
practice  of  medicine  in  that  city  and  in  1920  was 
elected  medical  director  of  St.  Mary’s  Hospital  medi- 
cal staff. 

Dr.  Londrigan  served  as  president  of  the  Hudson 
County  Medical  Society  in  1925,  as  a member  of  the 
Board  of  Trustees  of  the  state  society  1941  to  1945, 
delegate  to  the  American  Medical  Association  1947 
to  1953,  chairman  of  the  Veterans  Liaison  Commit- 
tee 1946  to  1950,  chairman  of  the  Honorary  Mem- 
bership Committee  1949-1950,  and  executive  secre- 
tary to  the  Legislative  Committee  1950  to  1953. 

Dr.  Londrigan  was  also  on  the  staff  of  North 
Hudson  Hospital,  Weehawken  as  consulting  sur- 
geon and  of  Jersey  City  Medical  Center. 


DR.  CLAUDE  B.  PHILLIPS 

Dr.  Claude  B.  Phillips  of  Collingswood  died  on 
Sei>teml)er  1 at  the  age  of  61. 

Dr.  I’hillips  was  graduated  from  Hahnemann 
Medical  College  in  1922.  Following  internship  he 
practiced  medicine  in  Collingswood  for  a period  of 
thirty  years. 

Dr.  Phillips  w;is  active  in  religious  and  civic  af- 
fairs in  his  community. 


ADOLPH  IVEGROCKI,  M.D. 

Dr.  Adolph  WegTocki  died  at  his  liome  in  Newark 
on  Seittember  27  at  the  age  of  53. 

Dr.  Wegrocki  was  born  in  Kingston,  New  York 
and  was  a graduate  of  Temple  University  School 
of  Medicine  in  1927.  After  spending  one  jear  at 
the  Universite  de  Paris,  France,  he  served  an  in- 
ternship at  St.  Michael’s  Hospital,  Newark.  He  also 
served  on  the  resident  staff  of  Essex  Sanatorium 
and  Essex  County  Isolation  Hospital. 

Dr.  Wegrocki  was  a practicing  physician  in  New- 
ark at  the  time  of  his  death.  He  was  a member  of 
the  surgical  staff  of  Presbyterian  Hospital  and 
medical  director  of  the  Newark  plant  of  the  United 
States  Steel  Supply  Company.  Since  1943  he  had 
been  assistant  surgeon  for  the  Newark  Fire  De- 
partment. 

In  addition  to  his  career  as  a physician  Dr.  Weg- 
rocki was  active  in  civic  affairs.  In  1938  he  was 
elected  to  the  New  Jersey  Assembly  from  Essex 
County,  a position  he  held  until  1942.  He  was  also 
active  in  Polish  cultural  and  political  groups  and 
was  among  the  founders  of  the  Polish  Republican 
Club  of  Essex  County,  the  Polish  Arts  Club  of 
Newark  and  the  Amphers,  an  organization  of  po- 
licemen and  firemen  of  Slavic  extraction. 

In  1938  he  was  awarded  the  gold  service  cross  by 
the  president  of  Poland  for  his  activities  on  behalf 
of  Polish  culture. 
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LETTERS  TO  THE  JOURNAL 


Dear  Editor : 

The  letter  which  appears  below  was  given 
to  me  by  Mr.  Carlton  R.  Hopkins,  Principal 
of  the  Camden  High  School.  It  should  be  of 
interest  to  your  readers,  because,  although 
written  142  years  ago,  it  contains  excellent 
advice  for  a patient  suffering  from  hyperten- 
sion and  obesity.  You  will  note  particularly  the 
diet  which  generally  conforms  to  present-day 
notions  of  a low  cholesterol  low  salt  intake. 

Sincerely, 

Hyman  I.  Goldstein,  M.D. 

14th  March  1811 

To  John  Tweedie 
Sir: 

As  I understand  that  your  brother  proposes  to 
return  to  his  own  home  in  the  course  of  a few 
days,  I beg  to  suggest  a few  observations  to  him 
respecting  the  mode  of  managing  his  diet  as  well 
as  some  other  circumstance  regarding  his  health 
and  I trust  that  you  will  have  an  opportunity  of 
forwarding  them  to  Mr.  Reid.  I must  observe,  how- 
ever, that  my  suggestion  must  first  be  submitted 
to  Mr.  Young,  Mr.  Reid  and  Mr.  Brydon  as  they 
are  the  best  judges  how  far  it  may  be  proper  to 
restrict  your  brother  in  some  things,  or  to  give  him 
some  latitude  in  others. 

From  your  brother’s  habit  of  body  and  general 
appearance,  it  is  quite  obvious,  that  he  will  be  more 
liable  to  suffer  from  diseases  arising  from  a too 
large  than  from  those  proceeding  from  a too  small 
quantity  of  blood.  The  truth  of  these  remarks  has 
been  demonstrated  by  his  recent  indisposition  which 
was  unquestionably  a very  severe  shock  of  apo- 
Itlexy.  This  disease,  as  formerly  explained  to  you, 
and  as  he  ought  now  to  know,  is  occasioned  by  a 
larger  quantity  of  blood  being  sent,  with  greater 
violence  than  usual,  into  the  substance  and  centre 
surface  of  the  brain,  and  as  he  ought  also  to  be 
aware  that  he  has  been  more  favoured  than  most 
Patients  under  similar  circumstances,  as  nine  tenths 
of  those  seized  with  apoplexy  die  within  a few 
hours  after  the  first  shock.  For  you  may  easily 
conc-eive,  that  when  a blood  vessel  in  the  Brain  is 
distended  as  much  as  to  press  on  this  tender  org'an, 
and  to  produce  by  this  i)ressure  a temporary  loss 
of  motion  and  sensibility,  these  effects  will  most 
probably  become  permanent  if  the  blood  vessel 
shall  burst,  and  that  this  last  does  happen  in  the 
greatest  number  of  cases  has  long  since  been  as- 
certained. 

As  your  brother  has  recovered  from  his  late  at- 
tack. it  now  becomes  .so  much  our  duty  to  point 
out  to  him  the  means  that  are  known  to  be  the 
most  effectual  in  warding  off  a renewal  of  the  dis- 


ease, as  it  is  his  duty  and  I make  no  doubt  his  in- 
clination, to  second  us,  by  pursuing  most  willingly, 
zealously,  consclensiously  these  measures  now  to 
be  suggested  to  him.  As  an  encouragement  for  him 
to  live  by  rule,  I c£in  assure  him,  that  apoplexy 
may  be  prevented  with  as  much  certainty  as  the 
gout  and  with  more  certainty  that  the  gravel,  by 
perfect  temperance  and  sobriety  and  proper  exercise, 
while  it  (apoplexy)  is  the  necessary  consequence, 
in  one  who  has  once  been  afflicted  with  it,  either 
of  an  accidental  debauch  or  of  systematic  full 
living. 

I must  observe  here,  however,  and  I beg  you  will 
explain  to  him,  that  Debauch  and  full  living,  are 
relative  terms,  for  to  some  constitutions,  a meal 
of  rich  cream,  taken  before  breakfast,  or  a meal  of 
strong  broth  or  Jelly  taken  between  breakfast  and 
dinner  is  as  notorious  a Debauch,  as  ttco  quarts  of 
wine  or  Four  Quarts  of  ale  or  Porter  would  be  to 
another.  Everything  depends  on  the  disposition  of 
a Person’s  Constitution,  to  the  rapid  production 
of  blood  and  to  the  facility  with  which  it  is  con- 
veyed to  the  Brain,  or  the  difficulty  it  has  in  finding 
its  way  to  the  extreme  parts  of  the  body.  If  it 
cannot  get  freely  to  the  legs  and  ai’ms  and  Bowels 
on  account  of  a patient’s  being  veiT  corpulent  then 
it  must  go  too  easily  to  the  Brain,  and  there  produce 
all  its  hurtful  influence. 

Now  I know  well  that  your  Brother  is  an  ex- 
ceedingly correct  man  and  as  the  times  are,  is 
most  mentoriously  temperate.  Still  he  is  more  cor- 
pulent,  more  full  of  flesh  and  blood  than  he  ought 
to  be,  and  his  late  Illness  proves  this  assertion. — 
He  must  therefore  endeavor  to  reduce  himself  in 
bulk. — By  so  doing  he  will  lessen  the  quantity  of 
blood  formed  as  w’ell  as  the  tendency  it  has  towards 
the  head,  while  he  will  thus  increase  his  muscular 
strength,  and  his  capacity  for  every  kind  of  bodily 
and  mental  exertion.  Having  thus  briefly  stated  the 
principles  on  which  the  method  of  treatment  is 
founded,  I will  proceed  to  the  application  of  them — 

1.  Your  brother  should  go  to  bed  every  evening 
at  half  past  ten,  and  should  be  out  of  it  by  half 
past  five  in  summer,  and  before  seven  in  winter. 

2.  He  should  sleep  in  a well  sized  apartment  on 
the  second  floor,  in  a bed  with  a straw  mattress 
and  straw  palliup  below  it,  but  no  down  or  feather 
bed,  and  no  greater  quantity  of  bed  clothes,  than  is 
just  sufficient  to  prevent  him  feeling  cold. — I pre- 
sume one  pair  of  English  Blankets  in  winter,  and  half 
a pair  in  summer,  will  answer  this  purpose  suffi- 
ciently. If  he  shall  feel  cold  with  these  at  any  time, 
he  may  have  a bottle  of  warm  water  put  to  his  feet. 

3.  He  should  wear  flannel  drawers,  and  waistcoat 
and  worsted  stockings  during  the  day  next  to  the 
skin,  and  in  the  night  time,  he  ought  to  substitute 
a cotton  shirt  in  their  stead. 

4.  He  ought  to  take  a sufficient  quantity  of  regu- 
lar exercise  in  all  seasons  when  the  weather  per- 
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mits;  but  he  must  not  fatigue  himself.  Neither 
must  he  take  violent  exercise.  He  should  also  avoid 
being  exposed  unnecessarily  in  cold,  rainy,  foggy, 
inclement  weather  and  if  he  has  got  wet,  he  shouid 
change  himself  when  he  returns  home.  On  the  same 
principle,  he  should  avoid  every  occasion  of  getting 
into  any  personal  dispute  or  altercation  and  of  being 
agitated,  or  rendered  anxious,  as  also  all  crowded 
meetings  in  small  confined  apartments,  as  all  of 
these  have  a greater  or  less  disposition  to  send 
the  blood  to  the  head. 

5.  His  diet  requires  particular  attention,  in  gen- 
eral he  must  lessen  the  allowance  of  animal  food 
and  his  liquid  nourishment  and  must  make  use 
chiefly  of  solid  vegetables. — For  breakfast,  which 
he  should  take  at  nine  in  the  morning,  he  may  have 
a pint  (English)  of  thin  oatmeal  or  barley  meal 
porridge,  and  a half  pint  of  butter-milk  or  skimmed 
milk,  or  he  may  have  five  ounces  of  toasted  wheaten 
bread  and  half  a pint  of  weak  tea  or  skimmed  milk. 
For  dinner  at  three  o’clock  he  may  have  three 
days  in  the  week  the  wing  or  leg  of  an  ordinai-y 
sized  barnyard  fowl  and  on  the  other  four  days  a 
piece  of  white  fish  or  a bit  of  butcher  meat  plainly 
boiled  or  basted  equal  in  size  to  the  ...  of  a fowl. 
The  remainder  of  his  dinner  should  be  composed 
of  half  a pound  by  weight  of  boiled  potatoes  or 
rather  a larger  quantity  of  spinach,  broccoli,  cauli- 
flower, mashed  turnips  or  any  other  vegetable  of  the 
season  well  boiled.  During  dinner  he  may  drink 
from  half  a pint  to  a pint  English  of  toast  water, 
water  that  has  been  boiled  and  cold  again,  barley 
water,  whey  or  lemonade — I need  hardly  add  that 
he  sliould  taste  no  distilled,  nor  fermented  liquors 
of  any  kind  and  that  he  should  have  no  broth  nor 
soup,  nor  fat  meat,  nor  butter,  cheese,  cream  or 
rich  milk,  no  smoked  nor  salted  meat  or  fish,  no 


salmon,  goose  or  boiled  fowl,  no  pastry,  dumplings, 
nor  in  short  anything  containing  butter. — Some- 
times when  he  pleases,  he  may  have  as  variety 
a bit  of  rice  or  bread  pudding  for  dinner  instead  of 
his  animal  food — he  should  have  no  tea  in  the 
afternoon,  and  if  he  takes  any  supper,  which  he  is 
better  without,  he  may  have  a crust  of  bread  with 
a glass  of  toast  water,  or  a quarter  of  a pint  of 
barley  meal  porridge  with  as  much  skimmed  or 
butter  milk — 

6.  He  should  take  care  to  keep  his  bowels  always 
in  a fully  open  state,  by  which  I mean  that  he 
should  have  at  least  one  full  easy  motion  in  the 
day — I know  no  better  medicine  than  the  artificial 
mineral  water  which  he  has  been  taking  for  some 
time  and  for  which  I enclose  a prescription  which 
may  be  taken  every  morning  after  breakfast,  for  a 
week,  and  after  that  occasionally  as  it  shall  be 
needed. 

7.  Lastly  Mr.  Tweedie  should  keep  his  head 
constantly  shaved,  and  should  make  use  of  the 
shower  bath,  every  morning  both  in  summer  and 
winter,  immediately  after  getting  out  of  bed. 

These  are  the  chief  points  that  occur  to  me  at 
present,  as  requiring  to  be  noticed  respecting  the 
manner  of  your  brother’s  health.  Should  any  cir- 
cumstance take  place  at  any  time,  on  which  he 
wishes  to  have  my  opinion  I will  be  most  happy 
to  communicate  with  him  through  the  medium  of 
his  friend  Mr.  Reid — Pray  offer  him  my  kindest 
regards  and  believe  me. 

Mr.  Gb».  Betll,  Surgeon, 
Edinburgh. 

The  Artificial  Mineral  Water 
Sulphatis  Magnesia  oz.  i Aquae  oz.  lii 
Sulph:  Potas.  with  Sulphuric  dram  1 


COUNTY  SOCIETY  REPORTS 


ATL.ANTIO 

Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel, 
October  9,  Dr.  E.  Harrison  Nickman  presiding. 

The  following  applicants  were  elected  to  mem- 
bership: associate,  Drs.  Daniel  R.  DeMeo  and  George 
C.  Godfrey:  regular.  Dr.  Samuel  Dinenberg,  trans- 
fering  from  the  Chester  County,  Pa.,  Medical  So- 
ciety; courtesy,  Louis  Stritzler  and  Jack  Hollander, 
Ph.G. 

The  society  was  honored  in  having  for  its  guests 
many  members  of  the  Atlantic  County  Bar  Asso- 
cation  and  their  wives.  The  meeting  was  also 
attended  by  the  members  of  the  society’s  auxiliary. 

The  guest  speaker  was  Dr.  A.  M.  Ornsteen,  Clini- 
cal Professor  of  Neurology,  University  of  Pennsyl- 
vania Medical  School,  who  spoke  on  the  physician 
in  court. 

Dr.  John  P.  Milligan,  general  chairman  of  the 
Community  Chest  drive,  spoke  to  the  society  and 


stressed  the  individual  responsibility  of  the  mem- 
bers in  supporting  these  worthy  charities. 


BERGEN 

John  E.  McWhorter,  M.D.,  Reporter 

The  Bergen  County  Medical  Society  held  its  regu- 
lar meeting  at  Bergen  Pines  Hospital,  Paramus,  on 
September  15,  with  Dr.  Winton  H.  Johnson  in  the 
chair. 

The  following  were  elected  to  membership:  as- 
sociate: Drs.  Merlin  K.  DuVal,  Jr.,  S.  Lawrence 
Jukofsky  and  J.  Richard  Mazzara;  associate  to 
regular:  Drs.  Christopher  Babigian,  Joseph  A.  Cal- 
tabiano,  Richard  J.  Clifford  and  William  R.  Maurer, 
Jr. : courtesy:  Dr.  Preston  Price;  regular  member- 
ship by  transfer;  Dr.  Peter  James  Dulligan,  Jr., 
from  New  York. 

The  guest  speaker  of  the  evening  was  Philip 
Thorek,  M.D.,  Associate  Clinical  Professor,  Depart- 
ment of  Surgery,  University  of  Illinois  College  of 
Medicine,  who  spoke  on  the  acute  abdomen. 
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BURLINGTON 

William  F.  Betsch,  M.D.,  Reporter 

The  first  meeting  of  the  1953-54  season  of  the 
Burlington  County  Medical  Society  was  held  on 
September  10,  at  the  Riverton  Country  Club.  Dr. 
Freeman  W.  Metzer,  president,  presided. 

Dr.  John  R.  Wolgamot,  chainnan  of  the  Pro- 
gram Committee,  introduced  the  speaker  of  the 
evening:  Perry  S.  MacNeal,  M.D.,  Physician-in- 

Chief,  Burlington  County  Hospital,  Mt.  Holly,  whose 
paper  was  entitled  “The  Differential  Diagnosis  of 
Functional  and  Organic  Disease.” 


CAMDEN 

Frederick  W.  Durham,  M.D.,  Reporter 

President  Edwin  R.  Ristine  of  the  Camden  County 
Medical  Society  called  the  regular  monthly  meeting 
to  order  on  October  5,  at  the  Camden  Dispensai’y 
Building. 

A most  enlightening  and  summarizing  talk  on 
the  growing  problem  of  geriatrics,  was  given  by 
Dr.  Richard  A.  Kern,  Professor  of  Medicine  at 
Temple  University  School  of  Medicine. 

Memoirs  on  the  deatlis  of  Dr.  E.  Walton  Clark 
and  Dr.  Robert  S.  Gamon  were  presented  and  made 
a part  of  the  pennanent  record  of  the  Society. 


CU»IBERIjAND 

George  F.  Risi,  M.D.,  Reporter 

The  October  meeting  of  the  Cumberland  County 
Medical  Society  was  held ' at  the  Centerton  Inn, 
Centerton,  on  October  13,  with  Dr.  Kurt  M.  Hansen 
presiding. 

A final  reading  and  adoption  of  a revision  of  the 
constitution  and  by-laws  took  place,  the  new  by- 
laws allowing  associate  membership  for  physicians 
who  have  practiced  medicine  in  Cumberland  County 
for  less  than  one  year. 

Dr.  Miles  E.  Drake  and  Dr.  Harry  B.  Walter,  Jr., 
of  Vineland  were  accepted  as  active  members. 


MORRIS 

Albert  Abraham,  M.D.,  Reporter 

The  Morris  County  Medical  Society  held  its  regu- 
lar meeting  October  15  at  the  Warner-Chilcott  La- 
boratories, Morris  Plains. 

The  meml>ers  were  addressed  by  Dr.  Henry  Dou- 
billet,  As.sociate  Professor  of  Surgery  at  New  Y'ork 
Univ’ersity  College  of  ^ledicine,  who  discussed  pan- 
creatic disease,  particularly  pancreatitis  and  the 
relation  of  gallbladder  disease  to  pancreatic  disease. 

.SOMERSET 

C.  S.  McKinley,  M.D.,  Reporter 

On  October  8,  the  Somerset  County  Medical  So- 
ciety held  its  annual  dinner  dance  at  the  Twin 
Brooks  Country  Club,  Watchung. 

Following  the  dinner  Dr.  Frank  L.  Field  was  hon- 
ored for  having  completed  sixty  years  in  the  active 
practice  of  medicine.  Dr.  Henry  Decker,  President 


of  The  Medical  Society  of  New  Jersey,  was  present 
and  spoke  in  honor  of  Dr.  Field. 

A letter  from  Dr.  Currier  McEwen,  Dean,  College 
of  Medicine,  New  York  University — Bellevue  Medi- 
cal Center  was  read  and  Dr.  Field  was  presented 
with  an  engraved  plate  on  behalf  of  the  Somerset 
County  Medical  Society. 


UNION 

Merton  L.  Griswold,  Jr.,  M.D.,  Reporter 

The  members  of  the  Union  County  Medical  So- 
ciety gathered  for  the  annual  outing  on  September 
23,  at  the  Richmond  County  Country  Club,  Dongan 
Hills,  Staten  Island,  N.  Y.  Fishing  from  a chartered 
boat  and  golf  were  enjoyed  by  the  members.  In 
the  evening  an  informal  dinner  was  served  at  the 
club  house. 


The  regular  meeting  of  the  society  was  held  on 
October  14,  at  the  White  Laboratories  in  Kenil- 
worth. During  the  business  session  Dr.  Herschel 
Murphy  reported  on  the  status  of  the  incorporation 
of  members’  names  in  the  classified  section  of  the 
telephone  book.  It  ■was  voted  that  the  society  would 
not  endorse  the  principle  of  listing  physicians  by 
any  classification,  specialty  or  otherwise. 

The  follo'wing  candidates  were  elected  to  full 
membership  in  the  Society:  Doctors  Colleen  E. 

Haberstroh,  Emil  A.  Kratzman,  Philip  A.  Labate, 
Plainfield;  Edward  B.  Whitesell,  Summit;  Igino 
Grossi,  Elizabeth;  William  L.  Fidler,  Cranford;  and 
Gloria  O.  Schrager,  Westfield. 

The  subject  for  the  scientific  session  was  “Psy- 
chiatric Services  in  Union  County.”  The  panel  con- 
sisted of  the  president  of  the  Mental  Hygiene  So- 
ciety of  Union  County,  Mrs.  Arthur  Ackerman,  and 
four  psychiatrists  from  the  county;  Drs.  Joseph 
Judd,  Jr.,  Arthur  T.  Colley,  Roland  D.  Roecker,  and 
Fred  F.  Senerchia. 


NEW  JERSEY  ORTHOPAEDIC  SOCIETY 
William  Kruger.  ;m.  D.,  .Secretary 

The  yeu'  Jersey  Orthopaedic  Society  held  its 
eighth  annual  meeting  on  October  10  at  the  Mon- 
mouth Memorial  Hospital,  Long  Branch.  The  fol- 
lowing officers  were  elected; 

President — Henry  H.  Kessler;  President-elect  — 
John  J.  Flanagan;  Secretary — William  Kruger: 
Treasurer — Harold  T.  Hansen. 

Members  of  the  Society  presented  a program 
consisting  of  the  following  papers:  Hereditary 

Contractures  of  Elbows  and  Absence  of  Patellae. 
Harold  C.  Benjamin.  Jersey  City;  Neonatal  Frac- 
tures. Andrew  Dedick,  Red  Bank ; Orthopedic  Ex- 
periences in  Korea,  Edwin  J.  Otis,  Long  Branch ; 
180  Degree  Rotation  of  Leg  on  Knee  with  Calcaneo- 
Valgus  Deformity  of  Feet,  Joseph  Deitz,  Trenton; 
Osteogenic  Sarcoma  with  Metastasis:  8-Y'ear  Follow- 
Up  of  a Case,  Raphael  R.  Goldenberg,  Paterson: 
Anatomical  Factors  Related  to  Severity  of  Root 
Compression  by  Disc,  Edward  B.  Schlesinger,  New 
York  City. 

Several  cases  of  interest  were  presented  by  the 
orthopedic  staff  of  Monmouth  ^Memorial  Hospital. 
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WOMAN’S  AUXILIARY 


YOUR  HELP  IS  NEEDED 

Mrs.  Oswald  R.  Carlander,  Chairman,  American  Medical  Education 

Foundation 


Recently  the  National  Committee  for  the 
American  Medical  Education  Foundation  of 
the  Woman’s  Auxiliary  to  the  A.M.A.  listed 
some  salient  facts  and  figures  about  medical 
education  and  the  financial  problems  involved. 
Likewise  they  outlined  a worthy  solution  to 
this  problem  and  suggested  the  technics  and 
directives  by  which  the  objectives  of  the 
A.  M.  E.  F.  can  be  reached.  Here  they  are; 

Facts  and  Figures 

Seventy-nine  medical  schools  train  doctors 
for  158  million  jieople. 

Sixty-five  hundred  doctors  are  graduated 
every  year. 

Cost  of  training  a doctor  today  is  $10,000 
to  $12,000. 

Tuition  fees  pay  only  one-fifth  of  the  doc- 
tor’s education. 

Medical  schools  take  40  per  cent  of  the  total 
university  budgets  but  enrollment  is  only  10 
per  cent  of  the  total  number  of  students. 

The  1953  estimated  deficits  for  medical 
schools  is  $19,000,000. 

Solution 

The  A.M.A.  proposed  to  raise  funds  to  re- 
lieve the  financial  difficulties  now  confronting 
our  medical  schools  by  voluntary  gifts.  They 
are  doing  this  so  that  it  will  not  be  necessary 
to:  1)  Lower  teaching  standards.  2)  Reduce 
the  number  of  doctors  graduated.  3)  Take 
subsidies  from  the  government.  To  rely  upon 
federal  support  invites  government  domination 
of  medical  education  which  is  against  our 
American  tradition. 

\Ye  Auxiliary  members  have  pledged  our- 
selves to  help  the  A.M.A.  in  this  most  im- 
portant and  worthy  cause. 

The  Woman’s  Auxiliary  to  the  A.M.A. 
again  contributed  $10,000  from  its  treasury 
and  individual  members  gave  over  $22,000  in 
1953;  41  states  participated.  Our  goal  remains 
the  same : Every  auxiliary  a contributor. 


Technics 

Auxiliaries  successful  in  raising  money  for 
the  American  Medical  Education  Foundation 
report  a f ew  methods : 

Using  A.M.E.F.  corsages  in  place  of  real 
flowers  at  parties,  meetings,  etc. 

Getting  members  to  make  a sacrifice  to 
give  money  to  the  fund.  Example : Give  dif- 
ference in  cost  of  a thrift  luncheon. 

Have  a sixcial  event  one  day  this  year 
and  give  proceeds  from  fashion  show,  card 
])arty  or  dance. 

A contribution  from  the  individual  mem- 
bers of  the  auxiliary,  a memorial  or  tribute 
or  anniversary  gift.  This  year  the  state  presi- 
dents and  A.M.E.F.  chairmen  will  be  sup- 
plied with  “in  memoriam’’  cards. 

Individuals  are  urged  to  make  a gift  to 
A.M  E.F.  in  memory  of  a departed  friend  in- 
stead of  sending  flowers  to  the  bereaved. 
Thus,  the  “in  memoriam’’  cards  may  be  sent 
to  the  family  of  the  deceased  immediately. 

Directives 

Individuals  and  auxiliaries  should  send  their 
donations  through  their  state  auxiliaries. 

These  chairmen  in  turn,  will  forward  the 
money  to  the  American  Medical  Education 
Foundation,  535  North  Dearborn  Street,  Chi- 
cago, Illinois,  not  later  than  May  1,  1954. 

Checks  may  be  earmarked  for  any  of  the 
79  approved  medical  schools  and  every  indi- 
vidual contribution  is  deductible  in  computing 
taxable  net  income. 

Last  year  The  Medical  Society  of  New  Jer- 
sey presented  a gift  of  $25,000  to  the  A.M.E.F. 
Our  auxiliary  gave  $58.00.  For  1953-54  let 
us  strive  to  have  one  dollar  for  every  auxiliary 
membership  for  this  fund.  If  our  goal  is 
achieved,  our  organization  not  only  will  have 
rendered  a great  service,  but  it  also  will  be 
stronger.  We  shall  be  bound  more  closely  to- 
gether by  the  fellowship  of  working  for  a 
worthy  cause.  Your  help  is  needed. 
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. Cape  May  County 

Mrs.  Paul  L.  Yingling,  Publicity  Chairman 

A special  meeting  of  the  Woman’s  Auxiliary  to 
the  Cape  May  County  Medical  Society  was  held  at 
the  home  of  Mrs.  Millai'd  Ci-yder,  Cape  IMay  Court 
House,  on  September  8.  Plans  were  made  for  a 
smorsgasbord  to  entertain  the  county  medical  so- 
ciety and  guests,  on  Sunday,  November  1,  at  the 
home  of  Dr.  and  Mrs.  G.  M.  Brooks,  Cape  May 
Court  House. 

We  were  all  pleased  to  learn  that  ^liss  Pa- 
tricia Toy  of  Dias  Creek,  who  won  the  county 
medical  society-auxiliary  nurse’s  scholarship,  en- 
tered Jefferson  School  of  Nursing  on  September  8. 


Essex  County 

Mrs.  Harry  E.  DiGiacomo,  Chairman, 

Press  and  Publicity 

Mrs.  Stuart  Z.  Hawkes,  president  of  the  Woman’s 
Auxiliary  to  the  Essex  County  Medical  Society  held 
the  reorganization  board  meeting  at  her  h6me  in 
Boonton  on  June  10. 

The  blood  bank  at  Newark  City  Hospital  func- 
tioned during  the  summer  under  the  guidance  of 
the  chairman,  Mrs.  Irving  Borsher. 

Mrs.  Samuel  Jessurun,  medical  history  chairman, 
has  completed  her  annual  project.  She  collects  the 
biographies,  newspaper  clippings  and  obituaries  of 
doctors  of  the  Essex  County  Medical  Society. 


BOOK  REVIEWS 


Many  of  the  Reviews  in  this  section  are  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 

Steps  Foi'ward  in  Mentiil  Hospitals.  Edited  by  The  Physician  in  Atomic  Defense.  By  Thad  P. 
Daniel  Blain,  M.D.  Proceedings  of  the  1952  Sears,  M.D.,  Associate  Clinical  Professor  of 

Mental  Hospital  Institute.  Pp.  243.  Washington,  Medicine,  University  of  Colorado  School  of 

D.  C.,  American  Psychiatric  Association.  (Price  Medicine.  Pp.  308.  Chicago,  Year  Book  Pub- 

not  stated)  lishers,  Inc.,  1953.  ($6.00) 


Doctors  in  any  specialty  society  frequently  ask: 
“What  is  this  organization  really  doing  to  help  ad- 
vance the  specialty?”  And  with  some  societies,  the 
answer  may  have  to  be:  “Practically  nothing.”  No 
such  charge  can  be  made  against  an  organization 
that  has,  for  the  fourth  year  now,  operated  and 
reported  on  a down-to-earth  project  like  the  Mental 
Hospital  Institute. 

The  institute  here  reported — like  its  three  prede- 
cessors— was  a forum  for  the  exchange  of  ideas. 
It  operated  on  a highly  practical,  over-the-counter 
level.  And  here  is  the  edited  transcript  of  this  prac- 
ticum.  The  editors  have  wisely  preserved  the  in- 
formality, warmth,  and  colloquial  language  of  the 
seminar  as  it  occurred,  but  have  smoothly  edited 
out  simple  repetition. 

The  result  is  a homely  but  very  useful  review 
of  many  facets  of  hospital  psychiatry.  Here  you 
will  find  workable  discussions  on  the  washing  of 
plastic  dishes,  the  use  of  the  new  nomenclature, 
the  care  of  epileptics,  the  role  of  the  chaplain,  the 
laundering  of  patients’  clothing,  the  support  of  re- 
search, the  ideal  size  of  a ward,  technics  for  follow- 
ing-up a patient,  etc. 

To  anyone  with  a professional  or  personal  in- 
terest in  the  public  or  private  mental  hospital,  this 
lK)ok,  like  its  three  predecessors,  will  be  informa- 
tive, lively  and  useful.  What  it  lacks  in  comprehen- 
sivene.ss  it  makes  up  in  practicalness. 

IlBRBEntT  Bobhm,  M.D. 


Whether  or  not  one  believes  a destructive  attack 
from  the  air  upon  our  cities  can  happen  here, 
whether  one  is  a medical  man  or  a scientist,  the 
atomic  age  is  here  \\ith  its  industrial  and  scientific 
potentialities,  even  certainties,  so  far  beyond  cal- 
culation as  to  astound  us  with  its  magnitude. 

Dr.  Sears  has  put  together  in  concise  and  inter- 
esting form  the  pertinent  essentials  of  the  physics 
of  the  atom,  the  atomic  bomb,  atomic  energy  and 
useful  isotopes.  He  has  achieved  in  this  volume, 
in  a most  profitable  manner  for  the  reader,  an  un- 
derstanding of  present  physical  concepts  of  matter 
and  radioactivity  without  recourse  to  cumbersome 
mathematical  formulae. 

This  book  arouses  the  physician  from  a sense  of 
complacency  regarding  civil  defense  through  its 
expertly  studied  review  of  the  destructive  elements 
of  atomic  war  and  presents  a well-developed  or- 
ganization for  atomic  defense.  It  also  opens  the  door 
to  a whole  library  of  atomic  material  which  here- 
tofore had  been  top  secret. 

This  compilation  provides  a scientific  history  of 
nuclear  physics,  the  mechanism  of  the  atom,  the 
definition  of  fission  factors,  the  analysis  of  radio- 
active elements,  and  principles  of  radioactive  meas- 
urements. 

One  is  constantly  amazed  at  power  potentialities 
of  the  splitting  of  the  atom,  not  only  as  regards 
the  many  radioactive  elements,  but  in  respect  to 
the  splitting  of  other  elements  which  will  soon 
(iffer  to  civilization  new  sources  of  heat,  power, 
light,  and  other  energies  in  useful  form. 
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In  addition  to  the  industrial  physician  and  radiolo- 
gist, anyone  who  wishes  to  keep  pace  with  the 
times  and  familiarize  himself  with  the  symptoms, 
pathology  and  treatment  of  radioactive  effects,  as 
well  as  the  medical  and  scientific  potentials  of  the 
future,  will  find  this  book  offers  insight  into  all 
phases  of  the  atom,  its  development  and  fission 
and  its  relation  to  destruction,  disease  and  defense. 

Gejrau)  I.  Cettrulo,  M.D. 


Tvveiity-F'ive  Years  of  Sex  Research.  (History  of 
the  National  Research  Council  Committee  for 
Research  in  Problems  of  Sex,  1922-1947).  By 
Sophie  D.  Aberle  and  George  W.  Corner.  Pp.  248. 
Philadelphia,  W.  B.  Saunders  Company,  1953. 
($4.00) 

For  purposes  of  clarification  the  title  and  sub- 
title of  this  book  should  be  reversed.  The  unin- 
formed reader  might  well  a.ssume  that  it  is  a digest 
of  25  years  of  scientific  research  whereas  it  is  ac- 
tually a history  of  the  National  Research  Council 
Committee  dealing  with  problems  of  research.  It 
is  published  with  the  “hope  that  it  v\-ill  be  useful 
to  others  charged  with  the  management  of  research 
programs  and  funds.”  It  does,  therefore,  aim  to 
portray  what  the  committee  has  learned  about  ad- 
ministrative problems  and  only  in  a very  minor 
way  does  it  describe  actual  scientific  contributions. 

The  general  trend  of  scientific  research  is  well 
portrayed  and  a thorough  reading  gives  a clear  and 
concise  picture  of  the  scope  and  magnitude  of  the 
project. 

The  authors  do  not  attempt  to  include  research 
projects  that  have  gone  on  outside  of  the  authority 
of  the  committee.  The  bibliography  is  thus  devoted 
entirely  to  papers  and  publications  sponsored  by 
the  National  Research  Council,  a formidable  and 
impressive  listing,  but  restricted  in  scope.  It  is 
well  put  together,  well  -nTitten  and  direct  in  ap- 
proach. It  will  be  of  little  value  to  the  general 
reader  but  of  considerable  value  to  administrators 
of  research  funds  and  those  interested  in  extending 
research  programs  into  the  problem  of  sex. 

I..HWIS  H.  LOBSEHt,  M.D. 


Familial  Nonreaginic  Food-.\llergy.  By  Arthur  F. 

Coca,  M.D.  With  contributions  by  9 authors. 

3d  ed.  Pi).  279.  Springfield,  111.,  Charles  C. 

Thomas,  1953.  ($10.50) 

The  author  of  this  monograph  is  a pioneer  in  the 
field  of  allergy.  His  original  writings,  especially  his 
contribution  on  hypersensitiveness,  anaphylaxis, 
and  allergy,  which  comprised  the  first  part  of  the 
work  in  three  parts  entitled,  “Asthma  and  Hay 
Fever  in  Theory  and  Practice,”  (1931),  have  been 
acknowledgied  by  medical  men  everywhere.  The 
concept  that  is  presented  in  this  volume,  however, 
has  not  been  widely  accepted. 

The  concept  of  familial  nonreaginic  food  allergy 
or  idioblapsis  (as  he  terms  it)  is  one  in  which  the 
diagnosis  is  made  if  a patient  has  a pulse  rate  of 
88  or  more  at  any  time  or  if  a daily  range  exceeds 
20.  An  increase  of  several  beats  after  ingestion  of 
trial  food  indicates  an  allergy  to  that  food. 

Dr.  Coca  suggests  that  such  conditions  as  hy- 
pertension, glaucoma,  multiple  sclerosis,  epilepsy, 


carcinoma  of  the  breast  and,  possibly,  poliomye- 
litis, are  due  to  idioblapsis  or  food  allergy. 

Although  this  book  makes  interesting  reading, 
it  is  not  recommended  for  the  general  practitioner. 
There  is  too  much  unsupported  theoiy,  and  the 
interpretation  of  the  pulse-diet  record  is  too  involved 
for  general  usage.  In  addition,  the  treatment  recom- 
mended for  these  conditions,  histamine  injections 
and  sympathectomy,  has  not  been  accepted  by 
workers  in  the  field  of  allergy  and  medicine. 

WtLUAM  GREfiFINGEat,  M.D. 


Clinical  Electrocardiography  in  Children.  By  Ger- 
trude H.  B.  Nicolson,  M.D.,  Instructor  in  Pedia- 
trics at  Columbia  University.  Pp.  100.  New  York, 
The  Macmillan  Company,  1953.  ($3.25) 

There  seems  to  be  little  disagreement  among 
cardiologists  that  pediatric  cardiology  represents 
one  of  the  most  difficult  phases  of  this  specialty. 
Thus,  a te.xtbook  devoted  to  electrocardiography  in 
children,  especially  one  that  is  short,  succinct,  and 
easy  to  read  represents  a real  contribution. 

There  ha.s  been  confusion  about  normal  rates  in 
children,  standard  deviations  of  various  measure- 
ments, what  repre.sents  an  abnormal  finding  in  an 
infant's  tracing,  and  a host  of  other  problems.  These 
and  many  other  helpful  points  are  brought  out  in 
this  book.  The  appendix  contains  many  tables  of 
normal  standards,  which  should  be  at  the  right  hand 
of  every  electrocardiographer.  The  chapter  on  the 
electrocardiogram  in  congenital  heart  lesions  is  out- 
standing, A clear  discussion  of  the  Katz-Wachtel 
phenomenon  on  page  59  is  especially  illuminating. 

One  could  have  hoped  for  better  clarity  in  the 
electrocardiographic  tracings  reproduced.  Some  of 
them  are  rather  hazy  and  a little  time  is  necessary 
to  see  the  salient  points.  Otherwise,  the  material 
is  accurate  and  essential.  This  book  is  recommended 
to  all  physicians  interested  in  pediatric  cardiology. 

A.  D.  Dennison,  Jr.,  M.D. 


Cornell  Coiiferenee.s  on  Tlicrapy,  Volume  G. 

Edited  by  H.  Gold..  M.D.,  et  al.  Pp.  287.  New 
York,  The  Macmillan  Company,  1953.  ($4.00) 

The  sixth  volume  of  the  Cornell  Conferences  on 
Therapy  maintains  the  same  high  standards  as 
previous  issues.  This  relatively  short  book  presents 
the  reader  with  the  transcribed  and  edited  pro- 
ceedings of  the  therapeutic  conferences  which  be- 
gan at  the  New  York  Hospital — Cornell  Medical 
Center  sixteen  years  ago.  These  conferences  were 
published  in  the  Journal  of  the  American  Medical 
Association  from  1937  to  1940,  in  the  New  York 
State  Journal  of  Medicine  from  1940  until  1946  and 
from  that  year  until  the  present  they  have  been 
published  both  in  the  New  York  Journal  and  the 
American  Journal  of  Medicine.  The  present  volume 
contains  the  reports  of  fifteen  such  conferences. 

Commendation  is  due  the  editors  of  this  book 
for  their  perspicacity  in  selecting  items  of  general 
medical  interest.  Topics  discussed  in  the  present 
volume  are  as  follows:  coma,  vasodilating  agents, 
anticoagulants  in  coronary  thrombosis,  leukemia, 
psychosurgery,  antibiotic  combinations  and  many 
others. 
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Each  conference  attempts  to  present  a well 
rounded  view  of  the  problem  under  discussion. 
However,  some  bias  is  unavoidably  present  in  view 
of  the  fact  that  verj-  often  a single  speaker  pre- 
sents the  major  discussion.  For  instance,  Dr.  Irving 
S.  Wright  is  given  the  place  of  honor  in  the  chapter 
on  anticoagulants  in  coronai-j-  thrombosis.  It  is 
widely  known  that  if  Dr.  Wright’s  viewpoint  were 
to  prevail  every  patient  with  acute  myocardial  in- 
farction would  receive  Dicumarol®  therapy  or  some 
similar  anticoagulant.  An  alternate  school  of  thought 
however  proposes  greater  selectivity  in  the  use 
of  these  potent  drugs.  It  should  be  stated,  however, 
that  controversial  subjects  are  presented  as  fairly 
as  possible  so  that  the  reader  may  decide  himself 
which  course  of  therapy  he  prefers  to  follow. 

A valuable  addition  to  the  present  volume  is  a 
list  of  previously  published  conferences  on  pages 
285  to  287  so  that  the  physician  may  know,  where 
to  look  for  any  particular  topic  which  interests 
him. 

R.  D.  Goodman,  IM.D. 


Clinical  Diagnosis  toy  Datooratory  Methods;  a 
Working  Manual  of  Clinical  Pathology.  By 

.lames  Campbell  Todd,  M.D.,  Late  Professor  of 
Clinical  Pathology,  University  of  Colorado  School 
of  Medicine;  Arthur  Hawley  Sanford,  M.D., 
Emeritus  Professor  of  Clinical  Pathology,  The 
Mayo  Foundation,  University  of  Minnesota;  and 
Benjamin  B.  Wells,  M.D.,  Professor  of  Medicine, 
University  of  Arkansas  School  of  Medicine.  12th 
ed.  Pp.  998.  Phila.,  W.  B.  Saunders  Co.,  1953 
($8.50) 

The  authors  point  out  that  very  little  has  been 
deleted  from  the  material  presented  in  the  eleventh 
edition  of  this  well-known  book  on  laboratory 
methods,  since  the  latter  edition  was  a complete 
revision. 

In  this  new  edition,  there  are  changes  in  the  chap- 
ter on  urine.  The  chapter  on  blood  has  been  revised 
and  rearranged.  Clinical  chemistry  has  been  brought 
up  to  date.  Bacteriologic  methods  have  been  ar- 
ranged to  make  them  conform  to  the  nomenclatui'e 
and  arrangement  of  the  sixth  edition  of  Bergey’s 
Manual  of  Determinative  Bacteriology.  Serologic 
tests  for  syphilis  now  conform  to  the  technics  pub- 
lished as  Supplement  number  22,  .lournal  of  Venereal 
Disease  Information,  USPHS. 

In  addition  to  the  appendix,  which  presents  solu- 
tions, weights  and  measures,  temperature  charts, 
tables  of  normal  values,  etc.,  there  is  also  an  “Index- 
Outline  of  Laboratory  Findings  in  Important  Dis- 
eases,” in  which  diseases  are  listed  alphabetically 
with  notes  on  the  important  laboratory  character- 
istics of  each  and  reference  to  the  pages  where 
more  detailed  information  may  be  found. 

This  manual  is  widely  used  by  clinical  laboratories 
and  by  medical  schools.  It  is  useful  as  an  aid  in 
diagnosis  to  the  clinical  pathologist,  to  the  medical 
technologist,  and  to  the  medical  practitioner. 


Mechanisms  of  Urologic  Disease.  By  David  M. 
Davis,  M.D.,  Ehneritus  Professor  of  Urology, 
Jefferson  Medical  College.  Pp.  156.  Phila.,  W.  B. 
Saunders  Co.,  1953.  ($4.50) 

This  book  is  the  result  of  a series  of  introductory 
lectures  to  third  year  students  at  Jefferson  Medical 
College  on  urology.  Later  these  lectures  were  com- 
bined into  a syllabus  for  the  use  of  students  and 
now  the  syllabus,  expanded  and  modified,  makes  up 
the  present  work.  Chapters  on  male  infertility,  on 
lesions  of  the  external  genitalia,  on  lesions  of  the 
scrotal  contents,  and  on  the  theory  and  practice  of 
catheterization,  have  been  added  as  well  as  an  out- 
line for  history  taking  and  physical  examination. 

The  author  approaches  the  field  of  urology  with 
the  basic  concepts  of  physiology'  and  pathology 
clearly  in  mind.  He  places  emphasis  on  the  fact 
that  there  are  differences  of  opinion  in  urology  and 
he  has  documented  his  work  with  adequate  and 
up-to-date  references.  The  material  is  presented 
simply  and  succinctly. 

Irving  Maisex.,  M.D. 


Mliideiniology  and  Control  of  Endemic  Syphilis. 
By  E.  I.  Grin,  M.D.,  Director,  Central  Dispensary 
for  Skin  and  Venereal  Diseases,  Sarajevo,  Yugo- 
slavia. Pp.  93.  Geneva,  World  Health  Organiza- 
tion, 1953.  ($1.00) 

This  monograph  exemplifies  the  high  caliber  of 
scientific  medical  work  being  sponsored  by  the 
World  Health  Organization  yvhich  supported  the 
publication  of  this  volume. 

While  syphilis  is  no  longer  the  epidemiologic  prob- 
lem in  this  country  that  it  is  in  the  more  backward 
areas  of  Yugoslavia  where  most  of  these  studies 
were  performed,  much  can  be  learned  and  utilized 
in  our  efforts  to  extinguish  the  smaller  smoldering 
foci  in  America. 

Endemic  syphilis  as  conceived  by  the  men  per- 
forming these  studies  and  by  the  author  coordin- 
ating the  work  for  this  publication  has,  as  a rule, 
a non -venereal  route  of  infection.  The  incidence  of 
the  disease  is  so  high  in  these  small  backward 
communities  that  there  is  an  ever-present  possi- 
bility of  being  exposed  to  infection  from  patients 
with  communicable  secondary  lesions,  even  through 
commonly  used  drinking  utensils.  Thus  the  primary 
infection  is  generally  non-venereal  and  occurs  very 
often  in  early  childhood,  affecting  both  sexes  equally. 
Its  mode  of  spread  through  common  domestic  uten- 
sils as  well  as  through  direct  and  indirect  contacts 
frequently  gives  rise  to  oral  lesions  as  the  first 
manifestation,  this  being  the  portal  of  entry. 

Here  the  differences  end  since  strains  of  Tre- 
ponema pallida  are  the  causative  organisms,  and 
the  epidemiologic  as  well  as  the  therapeutic  and 
laboratory  data  presented  correspond  to  what  we 
know  of  sj'philis  as  seen  in  this  country. 

It  is  interesting  to  read  of  the  high  incidence  of 
this  disease  and  of  the  ease  with  which  the  fight 
to  stamp  it  out  can  be  carried  out  at  present.  As 
in  our  country,  its  prevalence  is  the  greatest  where 
the  economic,  social  and  educational  standards  are 
the  lowest. 


Samuel  A.  Goi.dbero,  M.D. 


Edmond  Edelson,  M.D. 
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TUBERCULOSIS  SURVEY  AND  THE  GENERAL  PRACTITIONER 


By  /.  Phillips  Frohman,  M.D.,  Medical  Annals  of 
the  District  of  Columbia,  March,  19 

In  the  first  six  months  of  19  52,  as  a general 
practitioner  in  private  practice,  I took  x-ray  films 
of  the  chest  of  89  patients  in  the  3 to  76-year- 
age  group  in  my  office  and  discovered  four  cases 
of  active,  advanced  tuberculosis  in  patients  aged 
19  to  5 5 years,  which  necessitated  immediate  hos- 
pitalization; in  addition,  there  were  two  cases  of 
silicosis.  All  of  these  were  taken  on  14  by  17  film. 
TTie  percentage  of  diagnosis  was  approximately 
4.4. 

In  contrast  to  this  let  us  examine  the  figures 
from  a mass  chest  x-ray  survey  in  this  metropoli- 
tan community. 

In  April  and  May  of  195  2 mobile  x-ray  units 
operated  throughout  southeast  Washington,  D.  C. 
In  a period  of  six  weeks,  10.83  0 chest  pictures 
were  taken  on  microfilm.  These  represented  both 
males  and  females  whose  ages  ranged  from  1 5 to 
4 5 years  and  who  came  voluntarily  to  the  units. 
Upon  examination  of  the  films  the  tuberculosis 
association  requested  511  to  return  to  the  clinic 
for  repeat  x-ray  examinations  on  larger  film;  and 
of  this  number,  165  persons  were  studied  more 
completely  by  means  of  sputum  examination,  sedi- 
mentation rate,  and  other  diagnostic  procedures. 
Twenty-seven  cases  of  tuberculosis  "in  some  form 
or  another”  were  detected  and,  of  these,  exactly 
10  cases  of  active  tuberculosis  were  uncovered, 
in  addition  to  the  three  cases  of  far-advanced  tu- 
berculosis necessitating  hospitalization. 

Let  us  consider  the  vast  scope  of  the  survey,  the 
number  of  x-ray  films  made,  and  the  amount  of 
time  (6  to  8 hours  daily  except  Sunday)  required 
to  reveal  13  cases  of  active  tuberculosis,  three  re- 
quiring hospitalization.  This  is  approximately  one 


tenth  of  one  per  cent,  a small  figure  for  so  large 
an  investment. 

It  is  unlikely  that  either  of  the  group  x-rayed 
is  a sample  representative  of  the  total  population 
of  this  area.  The  group  examined  in  the  mobile 
units  contained  only  the  middle-age  range  and 
represented  only  those  persons  who  had  been 
reached  by  the  publicity,  who  wished  to  come,  and 
who  were  able  to  come.  No  device  for  random 
selection  was  employed.  Likewise,  the  group  of 
patients  examined  in  my  office  could  scarcely  be 
considered  an  unbiased  sample  either,  if  for  no 
other  reason  than  that  they  were  all  sick  people. 
Nevertheless,  the  disparity  between  the  percentages 
of  active  tuberculosis  in  the  two  groups  is  sufficient 
cause  for  reflection.  If  three  far-advanced  cases 
are  found  in  a public  survey  of  10,830  people 
and  four  such  cases  are  found  in  89  of  a general 
practitioner’s  patients,  which  is  the  better  place  tc 
look  for  possible  tuberculosis? 

One  of  the  best  survey  areas  still  untapped  by 
the  physicians  or  other  surveys  is  in  the  hospitals 
themselves.  It  should  be  routine  and  required  prac- 
tice to  have  a chest  x-ray  film  taken  of  every 
patient  admitted  to  any  hospital.  Herein  is  the 
most  important  of  all  groups  for  chest  x-ray 
surveys.  The  potential  detection  of  minimal  tuber- 
culosis is  most  important  from  the  standpoint  of 
complete  cure  and  recovery,  more  so  than  far- 
advanced  tuberculosis. 

Statistical  data  will  bear  out  the  fact  that,  if  a 
routine  x-ray  film  of  the  chest  were  made  for 
every  patient  admitted  to  the  various  hospitals, 
many  cases  of  otherwise  unsuspected  tubarculosis 
would  be  uncovered  as  well  as  other  pulmonary 
and  cardiac  diseases.  The  percentage  rate  of  cases 
found  might  possibly  be  similar  to  that  seen  in 
private  practice. 
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The  general  practitioner  cannot  afford  to  fail 
to  seize  his  opportunity  to  detect  these  cases.  He 
has  a public  responsibility  to  do  so  in  light  of  the 
above  figures,  which  indicate  that  if  he  does  not, 
no  volunteer  survey  will  or  can  detect  them. 
There  are  certain  persons,  sick  and  well,  who  will 
not  be  included  in  any  general  survey,  whether  it 
be  for  pulmonary  diseases,  cancer,  heart  trouble, 
or  diabetes.  These  are  usually  the  youngsters  under 
1 5 years  and  the  older  folk  of  5 5 years  and  up. 
Such  individuals  generally  are  seen  only  when 
they  become  ill  and  seek  their  physicians  for  treat- 
ment or  advice.  Their  complaints  may  be  minor, 
but,  nonetheless,  this  is  the  time  to  examine  these 
patients  for  other  diseases,  and  general  practition- 
ers are  the  ones  to  make  such  examinations.  They 
should  look  for  signs  and  symptoms  other  than 
those  relating  to  the  patient’s  main  complaint 
(which  often  is  trivial)  and  be  alert  for  diseases 
of  the  lungs  and  other  organs.  Their  examination 
should  include,  in  addition  to  the  physical  examina- 
tion, an  x-ray  film  of  the  chest,  a blood  pressure 
estimation,  a blood  count,  and  a urinalysis.  Only 
thus  can  the  physician  fulfill  his  obligation  to  the 
patient. 

Most  patients  can  be  convinced  of  the  value  of 
a routine  x-ray  examination  of  the  chest.  Usually 
an  indirect  and  casual  approach  is  all  that  is  neces- 
sary. Even  when  the  consultation  concerns  only 
a simple  complaint  or  one  in  no  way  related  to 
the  respiratory  or  circulatory  systems,  it  is  a rare 
patient  who  objects,  for  example,  to  a suggestion 
that  he  have  his  blood  pressure  checked,  or  who 
fails  to  give  an  amicable  reply  to  the  question, 
"Do  you  smoke?”  From  there  one  may  gently 
lead  up  to  the  impprtant,  "When  did  you  last 
have  your  chest  x-rayed?”  Such  direction  of  the 
consultation  can  nearly  always  result  in  not  only 


the  x-ray  examination,  but  also  a urinalysis  and 
cardiac  examination. 

However,  this  ease  of  persuasion  cannot  be 
attributed  entirely  to  the  physician’s  skill.  We 
must  thank  our  advertising  media  for  creating 
a health-conscious  public.  Such  tractability  in  pa- 
tients indicates  that  at  least  part  of  their  “sales 
resistance”  to  preventive  medicine  has  already 
been  dissipated.  Yet  it  seems  but  a short  time  ago 
that  the  obstinate  patient  was  the  customary  one. 
His  refusal  of  each  procedure  suggested  was  al- 
most automatic.  He  had  to  be  almost  herded  into 
the  x-ray  room;  obtaining  a blood  specimen  or 
basal  metabolism  rates  was  absolutely  out.  The 
physician  escaped  frustration  only  when  the  pa- 
tient was  too  sick  to  object,  and  then  it  was  usually 
too  late  for  any  procedure.  As  recently  as  1940, 
this  sort  of  patient  did  not  think  laboratory  pro- 
cedures were  worth  the  outlay  in  either  time  or 
money.  It  is  a relief  that  this  obstacle  of  ignorance 
is  fast  disappearing. 

With  his  way  being  prepared  for  him  by  the 
publicity  drives  of  preventive  medicine  groups, 
the  general  practitioner  can  now  do  more  to  detect 
unsuspected  disease  than  can  any  other  individual 
or  organization.  He  sees  8 5 per  cent  of  the  medi- 
cal patients  in  this  country.  He  is,  therefore,  mor- 
ally obligated  to  become  thoroughly  familiar  with 
all  feasible  diagnostic  procedures  and  equipment, 
to  employ  such  procedures  and  equipment  himself 
if  possible,  and,  if  not,  to  refer  his  patients  to 
someone  who  can.  The  success  of  preventive  medi- 
cine and  the  constant  vigilance  of  the  general 
practitioner  are  inescapably  correlated.  And  this 
vigilance  must  not  be  sporadic — it  must  embrace 
all  patients.  A careful  and  complete  history,  phys- 
ical examination,  and  x-ray  examination  of  the 
chest  should  be  as  much  routine  as  is  the  medical 
history. 
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Various  factors  during  pregnancy  (intestinal  displacement, 
atony,  inactivity)  make  it  virtually  impossible  for  most  women 
to  go  through  the  gestation  period  without  constipation. 


CONSTIPATION  IN  PREGNANCY: 
Satisfactorily  controlled  with  Metamucil” 


Metamucil,  with  its  physiologic  prin- 
ciples of  “smoothage”  and  “normo- 
hydration,”  is  well  tolerated  for 
pregnancy  constipation.  This  bland 
vegetable  colloid  may  be  used  through- 
out the  entire  nine-month  period 
without  fear  of  forming  a “habit”  and 
without  irritation  to  the  mucosa. 

Greenhill^  suggests  that  Metamucil 
be  given  every  other  night.  He  also 
recommends  that  Metamucil  be  given 
in  conjunction  with  a proper  diet, 


during  the  lying-in  period  of  the 
puerperium. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a 
seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing 
agent.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

1.  Gxeenhill,  J.  P.:  Principles  and  Practice  of 
Obstetrics,  ed.  10,  Philadelphia,  W.  B.  Saunders 
Company,  1951,  pp.  103-104;  311;  332. 

SEARLE  Research  in  the  Service  of  Medicine 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


SINCE  1921 


FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephoue  Mitchell  2-3214 


FAULHABER  & HEARD,  Inc- 

200  W.ASIIIXGTON  STREET  NEWARK-  X.  J. 

Kindly  send  Information  on  limits  and  costs  of  Societies  Professional  Policy 

.Name 

Addre.ss 
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AN  IMPORTANT  DIET-FEATURE  IN  WEIUIT-CONTROL  PROGRAMS 


Remove  the  cream  from  W alker-Conlon  Certified  Whole  Milk  and 
yon  have  Walker-Gordon  Certified  Skimmed  Milk  . . . custom-made 
for  weight-control  and  weight-reduction  programs.  Your  patients  get 
the  necessary  nutrients  of  \\  alker-Gordon  Gcrtified  Whole  Milk  with- 
out the  hutter  fat  and  fat  soluhle  vitamins.  All  the  minerals  includ- 
ing calcium  and  phosphorus,  Avater-soluhle  vitamins,  amino  acids, 
and  proteins  remain,  hut  only  about  half  the  calories  of  Whole 
Milk  are  present.  And  this  pure,  delicious,  fresh  Skimmed  Milk  has 
real  taste-appeal. 

The  Medical  Profession  also  frequently  recommends  W alker- 
Gordon  Certified  Skimmed  Milk  in  cases  of  Pregnancy  and 
Lactation,  Childhood  and  Adult  Obesity,  Abnormal  Bile 
Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers, 
Diarrhea,  Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema, 
and  Hypertension. 

Delivered  fresh  within  one  day  of  milking  by  leading  dairy  distribu- 
tors in  New  York,  New  Jersey,  and  Pennsylvania. 

FMtKK!  Descriptive  hook,  "Technical  Control  and  Supervision  of 
alker-Gordon  Gertified  Milk,”  sent  without  obligation  on  request. 


M alker-Gordon  Laboratory  Co. 

PlaliiNboro.  X.  .1.  Phono  Plain!«boro  3-2750 

Certified  by  the  Medical  Milk  Commissions  of  the  Counties  of  New  York,  Kings,  Hudson, and  Philadelphia 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memoreuidum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


laboratory-pure! 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist-  _ 

ently  pure  ice  cream.  * 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 


HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

firancfies: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— Charter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  w’henever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


^acluddccalf 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Sup’t  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jeisey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


IVY  HOUSE 

MIDm,F.TOWX.  NFAV  JF.RSEY 
Tel.  .Middletown  5-0169 

Stafifed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc.  Estabbshed 

Roseland,  New  Jersey 

P.  O.  Box  348 

A HOMKMKE  NEFROPSYCinATRlC  S.-XYTTARITUVI, 
where  reliable  and  individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-16S1  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-16J2 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio-therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions 8:  Agencies  of  the  State  of  New 
Jersey. 


3 


:4 

Medical  Director  ^ 
Russell  N.  Carrier,  M.D.  | 


Telephone— Belle  Mead  21 

N.  Y.  City  telephone— AStoria  8-0820 


Associate  Director 
Mason  Pitman,  M.D. 


Consultant  ^ 

J.  C.  Kindred,  M.D.  ,j 


Business  Manager 
Alben  P.  Ginouves 


Business  Consultant 
J.  E.  Gillette 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OP  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night. 

Special 

Attention 

Given  to  Hospital  Calls,  Train  zuid  Express 

Shipments. 

Place 

Name  aj«i>  Address 

Telethons 

ADELPHIA  . . 

C.  H.  T.  Clayton  & Son 

Freehold  8-0583 

ATLAIsTTIC  CITY  . . . Jeffries  & Keates,  1713  Atlantic  Av© 

ATlantlc  City  6-0611 

ELIZAJBETH  . . 

Aug.  P.  Schmidt  & Son,  139  Westfield  Av© 

.Elizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Laiuennan  & Son,  126  South  St.  . . 

MOrristown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PARK  RIDGE 

Robert  Spearing-  Funeral  Home,  1B5  Kinderkamack  Rd.  . , 

Park  Ridge  6-1131 

PATERSON 

Robert  C.  Moore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RIVERDALE  . 

George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

TRENTON  

Ivins  & Taylor.  Inc.,  77  Prospect  St 

Trenton  4-5186 

TRENTON  

Anthony  Van  Hise,  408  Bellevue  Ave 

Trenton  6-8168 

TRENTON 

Poulson  & Van  Hise,  408  Bellevue  Ave  

Trenton  6-8168 

The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  XOTTINGH.AM  WAY 
TRE.VTOX.  X.  J. 

Tel.  2-8053 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

PANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Serai-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


NEW  COLLECTION  METHOD 

Keeps  Patient’s  Good  Will  While  Collecting 
YOUR  MONEY 
A trial  list  of  ten  slow 
accounts  will  convince. 
Remittance  Every  Month — Reports  Semi- 
Annually — Results  or  NO  CHARGE 
Associates  Throughout  the  World 

Bonded  Adjustment  Bureau 

5 E.  BLACKWELL  ST..  DOVER.  X.  J. 
Tel.  DO  6-1336 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 


A fu.I  time  course.  In  Obstetrics:  lectures;  prenatal 
clmics,  witnessing  norma!  and  operative  deliveries;  oper* 
alive  olistetrics  (manikin).  In  G>TiecaIogy:  lectures;  touch 
clfaiics;  witnessing  operations;  examination  of  patients 
pro-opcraiively ; follow-up  in  wards  post-operativtly.  Ob- 
stiirical  and  gynecological  pathology;  anesthesia.  Attend- 
ance at  coffiferences  in  obstetrics  and  gynecology.  Operative 
gynecology  (cadaver). 


EYE,  EAR,  NOSE  and  THROAT 

I 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  i ca- 
daver); head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  e.xara- 
ination  of  patients  pre-operatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Also  refresher  courses 
(3  months);  attendance  at  departmental  and  general  con- 
ferences. 


UROLOLGY 

A combined  full  time  course  in  Urology,  oovering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver);  office  gynecology;  procto- 
Ir^ical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
ology; physical  medicine;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operati\4e  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  conferences. 

PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  -aud 
lectures;  instruction  in  examination,  diagfiosis  and  treat- 
ment; witnessing  operations;  ward  rounds,  demonstration 
of  cases;  pathology;  radiojogy;  anatomy;  operative  proe- 
tology  on  the  cadaver;  attendance  at  departmental  and 
general  conferences. 


For  information  about  these  and  otlier  course.s — Address 
THE  DEAN,  345  We.st  50th  Street.  New  Y’ork  19,  \.  Y. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


Alt 


PREMIUMS 
t^OME  FROM 


/ PHYSICIANS\ 
SURGEONS 
\ DENTISTS  / 


CLAIMS*^ 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  .sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
AL«0  HOSPITAL  INSURANCE 


Laboratory  Fees  in  Hospital  . . . . 
Operating  Room  in  Hospital  . . . . 

Anesthetic  in  Hospital  

X-Ray  in  Hospital  

Medicines  in  Hospital  

Ambulance  to  or  from  Hospital 


Adult  ...  

Child  to  age  19  . . 
Child  over  age  19 


COSTS 


Single 

Double 

Triple 

Quadruple 

.5.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

VRTERLY 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00 

INVESTED  ASSETS 


400  First  National 

$200,000.00  deposited  with 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

5 1 years  under  the  same  management 

Bank  Building  Omaha 


$19,500,000.00 

PAID  FOR  CLAIMS 


State  of  Nebraska  for  protection 


2,  Nebraska 

of  onr  members 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name)  and  Addrbss 

Telephone) 

ABSECON  

. Kaplei-’s  Pharmacy,  111  New  Jersey  Ave.  . 

. . Pleasantville  1206 

ATLANTIC  CITY  . . 

Baj'-Iess  Pharmacy,  2000  Atlantic  Avenue  

Atlantic  City  4-2600 

BLOOMFIELD  

. Burgess  Chemist,  56  Broad  St 

BLoomfleld  2-1006 

BOUND  BROOK  . . 

. Lloyd’s  Drug-  Store,  305  East  Main  St 

Bound  Brook  9-0160 

COLLINGSWOOD  . 

Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av.  . 

Collingswood  5-0345 

COLLINGSWOOD  . . 

.Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

Colllngswood  6-9295 

ELIZABETH  ....... 

. Oliver  & Drake,  293  North  Broad  St 

Elizabeth  2-1234 

GLOUCESTER  

, King’s  Phannacy,  Broadway  and  Market  Sts 

Glouc’t’r  6-0781—8970 

HACKENSACK 

A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

Diamond  2-0484 

HOBOKEN  

.1.  Keisman,  Ph.G.,  407  First  St 

HO  3-9865 — 4-9606 

JERSEY  CITY  

.Owens’  Pharmacy,  341  Communipaw  Ave 

DElaware  3-6991 

NEWARK  

.V.  Del  Plato,  99  New  St 

. MArket  2-9094 

NEWARK  

.Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEW  BRUNSWICK 

. Hoagland’s  Drug  Store,  365  George  St.' 

Kilmer  5-0048 

NEW  BRUNSWICK 

. Zajac’s  Pharmacy,  225  George  St 

. Kilmer  5-0582 

OCEAN  CITY  

. Selvagn’s  Pharmacy,  862  Asbury  Ave 

Ocean  City  1839 

ORANGE 

Hi,:;hland  Pliarmacv.  536  Freeman  St. 

ORange  3-1040 

PALISADES  PARK 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

Leonia  4-1446 

PASSAIC  

.Wollman  Pharmacy,  143  Prospect  St 

PRescott  9-0081 

PATERSON  

Mort  Jacobs  Pharmacy,  Inc.,  506  Park  Ave 

. Mulberry  3-7500 

PITMAN 

. Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

. Pitman  3-3703 

PLAINFIELD 

Riveles  Drugs,  227  E.  Front  St 

. Plainfield  6-8666 

RAHWAY  

. Kirstein’s  Pharmacy,  74  East  Cherry  St 

. Rahway  7-0235 

RED  BANK 

. Chambers  Pharmacy,  12  Wallace  St ! 

. Red  Bank  6-0110 

RU^rSON  

Riim.son  I’hainiacv.  \V.  E.  Fogelson  . 

. Riimson  1-1234 

SOUTH  ORANGE . . . 

.Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

WEST  NEW  YORK 

. The  Owl  Pharmacy,  6611  Bergenline  Ave 

. UNion  5-0384 

THE  ORANGE  PUBLISHING  CO.,  Inc. 


P r inters 


116  LINCOLN  AVENUE  ORANGE,  NEW  JERSEY 


H/!V 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

When  perfumes  or  scented  cosmetics  cause  allergic  reactions  prescribe 
UNSCENTEO  AR-EX  COSMETICS  Clinically  tested  to  meet  your  high  stood' 
ords  Smoft,  fashion-right  for  patient  acceptance.  All  ^ ^ 


needed  beauty  aids.  Sene/  for  free  forrnxjlaiy 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


AR-EX 

HYPO-ALLERGENIC 

Clinically  tested  on 
allergic  patients 
for  use  by 
oilergic  patients 
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PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  Front  Street 
Plainfield,  N.  J. 

PL,  4-9o82  PL  6-1020 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 
llefereiifes  on  Request 


FOR  MEDICAL  PERSONNEL 

THE 

Medical  Field 
Employment  Agency 

790  BROAD  STREET,  NEWARK  2.  N.  J. 
Room  919 

ELE.YNOR  M.  MAXGIXI,  R.X. 
Director  and  Owner 

MI.  2-1940-1 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FDR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 
CASH  MUST  ACCOMPANY  ORDER 
Send  replies  to  box  numbers  c/o  The  Journal, 
315  W.  State  St.,  Trenton  8,  N.  J. 


INTERNIST,  board  eligible,  New  Jersey  license, 
married,  category  IV,  desires  full  or  part-time 
position  in  industry  or  private  office.  WT'ite  Box  11, 
c/o  The  Journal. 


ELECTROCARDIOGRAPH  FOR  SALE  — Clinic 
model,  Hinkle  design,  string-galvanometer  type. 
Good  condition.  $200.  561  Hillcrest  Ave.,  Westfield, 
N.  J.  AVestfield  2-7055. 


l-’OR  SAIyE — Doctor’s  office  and  residence  in  Penns 
Grove,  N.  J.  Established,  active,  pediatric  prac- 
tice of  recently  deceased  physician,  office  furniture 
and  e(iuipment  included,  professional  records  avail- 
:>l>le.  Will  assist  in  financing.  Telephone  Penns 
(U'ove  70. 


Ol’HTllALMOLOGY  OF'FICE,  practice,  and  resi- 
dence at  101  Clinton  Ave.,  Newark,  for  sale  due 
to  recent  deatli  of  owner.  Address  inquiries  to  Airs. 
Wm.  N.  Hyman,  147  West  79  St.,  New  Y'ork,  N.  YL 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Tvilo  Weeks,  starting  November  9,  December  7, 

1953,  January  18,  1954.  Surgical  Technic,  Surgical 

Anatomy  and  Clinical  Surgery,  Four  Weeks,  starting 
March  1,  1954.  Surgical  Anatomy  and  Clinical 

.Surgery,  Two  Weeks,  starting  March  15,  1954. 

General  Surgery,  Two  Weeks,  starting  April  26, 

1954.  Surgery  of  Colon  and  Rectum,  One  Week, 
starting  March  1,  1954.  Fractures  and  Traumatic 
Surgery,  Two  Weeks,  starting  March  1,  1954. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing February  15,  1954.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  1,  1954. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing November  2,  1953,  March  1,  1954. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  March  15,  1954.  Two-Week 
Intensive  Course  starting  May  3,  1954.  Gastroscopy, 
Two  Weeks,  starting  March  8,  1954. 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week 
by  appointment. 

CYSTOSCOPY — Ten-day  practical  course  starting 
every  two  weeks. 

TEACHING  FACULTY 
Attending  Stuff  of  Cook  County  Hospital 
Address;  Registrar,  717  So.  Wood  St.,  Chicago  12,  III. 


a specific  use  in  almost 


every  practice  , 


ADRENALIN  is  available  as  ADRENALIN 
CHLORIDE  SOLUTION  1:1000.  ADRENALIN 
CHLORIDE  SOLUTION  1:100.  ADRENALIN 
IN  OIL  1:500.  ADRENALIN  OINTMENT 
1 : 1000.  ADRENALIN  SUPPOSITORIES  1 : 1000. 
ADRENALIN  HYPODERMIC  TABLETS  3/200 
grain,  and  in  a variety  of  other  forms  to  meet 
medical  and  surgical  requirements. 


1:1000  'ADRCMAUir 
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DRENALIN 


Introduced  to  the  medical  profession  by  the 

Parke-Davis  Research  Laboratories  in  1901, 
ADRENALIN  (epinephrine,  Parke-Davis)  is  one  of  the 

best  known  and  most  widely  used  of  all  drugs.  Its  value 
and  versatility  are  indicated  by  its  wide  application  — 

In  Medicine,  ADRENALIN  is  a standby  for  relieving 
asthmatic  paroxysms.  It  is  a specific  in  Adams-Stokes 
syndrome,  and  is  of  great  value  for  protein  shock, 
nitritoid  crises,  serum  sickness,  urticaria,  angioneurotic 
edema,  and  other  allergic  reactions. 

In  Surgery,  adrenalin  is  employed  to  prolong  local 
anesthesia  by  delaying  absorption  of  the  anesthetic 
agent,  and  to  control  hemorrhage. 

In  Obstetrics,  adrenalin  is  used  as  a uterine  relaxant. 

In  Anesthesiology,  adrenalin  is  used  to  overcome 
cardiac  arrest. 

In  Ophthalmology,  ADRENALIN  reduces  intraocular 
pressure,  vascular  congestion,  and  conjunctival  edema. 

In  Otolaryngology,  adrenalin  controls  hemorrhage 
and  provides  prompt  decongestion. 


uncomplicated 


progress 


s 


The  uncomplicated  nutritional 
progress*  of  infants  fed  Lactum'® 
speaks  for  its  sound  rationale.  Lactum 
is  Mead’s  liquid  formula  made  from^ 
whole  milk  and  Dextri'Maltose.'® 

It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant’s 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 


1.  Frost,  L.  H.,  and  Jackson,  R.  L.: 
J.  Pcdiat.  39;  585-592,  1951. 


Lactum 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.  S.  A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

Tlie  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  a.ses  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

D ismembermen  t 
Benefits 

Ages  51  to  50 

ANNUAL  RATES* 
Ages  51  to  €0 

Ages  61  to  65^ 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.50 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

♦ All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a totai  of  $5000)  may  be  procured  for  an  additionai  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 
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ZENITH  HEARING  AID  DEALERS  — NEW  JERSEY 


I ASBUKY  PARK 

j Anspa<'h  Bros.,  601  Grand  Avenue 

atijAxtic  city 

j Bayless  Pharmacy,  2000  Atlantic  Avenue 
BAYOXXE 

j Bayonne  Surgical  Co.,  .547  Broadway 

I BEIAvEVITjLE 

^ William  C.  .Smith,  Opt.,  334  Washington  Ave. 

BERGEXI  IKIA> 

Myerson's  I’harmaey,  36  X.  Wa.shington  Ave. 
lilX^MiMnELD 

• Raymond  t;.  Marshall,  Opt.,  464  Franklin  Street 
BOUND  BROOK 

I’eter's  .Jewelers,  401  E.  Main  Street 

IBRlDtiETOX 

•John  I..  Bear,  Opt.,  Mai"y  Elmer  Bake  Drive 

C.VAIDEX 

' Bernkof-Kutner  Optical  Co.,  213  Xorth  Broadway 

I CRAXFORD 

‘ Xf'itthews  Rearing  Service,  2 Wade  Avenue 

I DOVER 

I Dover  .Jewelers,  Inc.,  19  E,  Blackwell  Street 

MAST  ORAXGE 
■Anspach  Bros.,  533  Main  Street 

EU1X.ABETH 

Shor's  Surgical  Supplies,  .Salem  Ave.  and  Broad  St. 
EXGI.EAVOOD 

F.  fJ.  IfofTHf/..  30  Park  Place 

FREEIIOUD 

UYeehold  Rearing  Aid  Cti’.,  16  W.  .Main  Street 
GU.VSSBORO 

.F.  Wilbur  l.utz,  104  E.  High  Street 

.JERSIJY  CITY 
.J.  .J  Sanger,  715  Bergen  Avenue 
Rudolph’s  Bros.,  Inc,,  40  .Tournal  Square 

IdXDEX 

Shor’s  Drugs,  Inc..  105  X.  AVood  .Avenue 
BODl 

Cottone's  Pharmacy,  73  Main  Street 
IX>XG  BRAXCR 

! Milford  S.  Pinsky,  Optician,  220  Broadway 

[ ALVDISOX 

I -Madison  Pharmacy,  66  Alain  Street 

AIOXTCB-AIR 

Ij  Hearing  .Aids  & Battery  -Service.  605  Bloomfield  .Ave 

j|  AIORRISTOAATX 

.1,  C.  Reiss.  12  Community  I*lace 

XEAV  BRUXSWICK 
Tobin’s  Drug  Store.  33.5  George  Street 


XEAV  .ARK 

-Academy  Rearing  Center,  201  AVa.shington  Street 
U.  Bamberger  & Co.,  Optical  Dept.,  131  Alarket  Street 
Harold  Siegel.  665  Clinton  .Avenue 

OCEAX  CITY 

Dr.  Harry  H.  Bake,  731  AA'esley  Avenue 
P.ASS.VIC 

Bush  & Walsh,  48  Hoover  Avenue 
P.ATERSOX 

AA'illiain  Ross.  Opt.,  150  Broadway 
PEXXSAUKEX 

I'hor  Drug  Co..  4919  AA’’cstfield  -Ave. 

PB.A  IX  FIELD 

I'raiik  X.  Xeher.  Opt.,  211  E.  Fifth  Street 
PRIXCETOX 

l’l•iIlccton  Alusic  Center,  7 Palmer  Square  AA’est 

RIDGEFIEBD  PARK 
I’ij'colo’s  Pharmacy',  212  Alain  Street 

RIDGEAVOOD 

Partex  Alotor  .Sales  Corp.,  150  E.  Ridgewood  .Ave. 

R.  B.  (irignon,  17  X.  Broad  Street 

RIAERSIDE 

Donald  .A.  -Schlenger,  147  Bafayette  Street 
SABEAI 

Buinmis  .Jewelers.  209  East  Broadway 
SOAIERA'IBBE 

Edwards  .Jewelers.  35  AA’.  Alain  Street 
SOFTR  RIA'ER 

tilaynor’s  I’harmacy,  AA’indsor  Park 
SU^IAIIT 

-Anspach  Bros.,  348  Spi'ingfield  -Avenue 
TEAXECK 

•A.  II.  Kovacs.  Opt.,  509  Cedar  Bane 
TO.AIS  RIAER 

Di  AA'ol  Hearing.  Center.  50  Alain  Street 
TREXTOX 

Frank  Erni,  17  X.  Alontgomery  Street 
FXIOX  CITA’ 

.Arthur  A’illavecchia  & Son,  1206  Summit  Avenue 
AA’.ASHIXGTOX 

.Arthur  E.  Fliegauf,  18  AAL  AA’ashington  Avenue 

AAEST  XEAA'  YORK 
AA'alter  II.  X'eulKjrt,  450-60th  Street 

AVIBDAVOOD 

AI.  S.  Brown,  .Jewelers.  3310  Pacific  Avenue 

AAOODBFRY 

Resnlck’s  Pharmacy,  619  X’orlh  Broad  Street 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2-3214 

FAULHABER  & HEARD,  Inc. 

2«0  WASHINGTON  STREET  NEWARK.  N.  .1 

Klndlj-  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name 

Address 
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Taste  Toppers  . . 
for  all  ages 

c • • ^ 


tliat’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 

O 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  Supplied  in 
10  cc.  holtlcs  with  special  dropper 
caiihratcd  at  25  mg.  and  50  mg. 

May  he  administered  directly  or  mixed 
with  nonacidulated  foods  and 
liquids.  Economical  1.0  gram  size 
often  i)rovides  the  total  dose  recjuired 
for  treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  (Flavored) 

Each  5 cc.  teaspoonful  contains  250  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 
bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae, 
certain  large  viruses  and  protozoa. 
Supplied:  Bottles  of  1.5  Gm. 


ZerJ  PFIZER  LABORATORIES  , Brooklyn  6,  N.  1 .,  Di  vision,  Chas.  Pfizer  & Co.,  Inc, 
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sense  of  well-heing^\ . .1 

^ Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being” 
was  reported  by  all  patients  on  “Premarin”  therapy. 


PREMARIN 


menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Glass,  S.  J.,  and  Roscnbluin,  G.:  J.  Clin.  Endocrinol. 
J.-95  (Feb.)  1943. 


AYERST,  MCKENNA  & HARRISON  LIMITED  • New  York,  N.  Y.  • Montreal,  Canada 


01  fS 


I^John 


less-antigenic 

© c "S  "i  • 

penicillm: 


Cer-O-Cillin 

Trademark  Heg.  S.  Pat.  Off.  POTASSIUM 

AiuUaUe  as: 

Sterile  vials  containing  200,000 
and  500,000  units  Crystalline 
Penicillin  O Potassium. 

Bottles  ofl2  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium. 

DejK)*-  Cer  - O - Cillin  Chloropro- 
caine  for  Acjucous  Injection  in  vials 
containing!, .500,000  unitsCrystal- 
line  Cbloroprocaine  Penicillin  O. 

-ItTRAOeMARK,  REO.  U.S.  RAT.  OFF. 

Til?  T'pjobn  (Company,  Kalamazoo,  Michigan 
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Ci^p 

for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 


Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons’’,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Comp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill’s  Drug  Store,  524  Coolunan  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

ATLANTIC  CITY 

Baylcss  Pharmacy,  2000  Atlantic  A\enue 
BOUND  BROOK 

liilaines  Sport  Shop,  207  East  Main  Street 
BRIDGETON 

Mi<'haoI  .Steiiihrook,  Ine.,  Commerce  & Pearl  .Sts. 

CiXJbDWEDL 
lladen's.  227  Bloomfield  Avenue 

EAST  ORANGE 

Roliert  II.  WTicnsch  Co.,  32  Ilalsted  Street 

ELIZABETH 
licvy  Brothers,  80  Broad  Street 
Shoe's  Surgical  Supplie.s,  .Salem  Ave.  and  Broail  5 

ENGLEWOOD 

Mine.  liiicillc-.Xhcsson,  10  W'.  Palisade  Avenue 
HACKENSAt  K 

Vanity  .Shop.  228  Main  Street 
Winner's.  Ine.,  108  Main  Street 

JERSEY  CITY 

Fxliia  Cariniehael,  27!)  Central  Avenue 
lisndy  Corsetiere,  368  Central  Avenue 
Uiiih  Kiefer  Corset  Shop,  2820  Hudson  Blvd. 

The  Corset  Hospital,  75.->  Bergen  Avenue 

KEARNY 

.May  .loliiiston  Shop,  321  Kearny  .Avenue 
KEA  PORT 

IJay  Di'iig  Co.,  27  W.  Front  Street 
lAUXG  BR  ANCH 

Tucker's  Corset  .Shop,  139  Broadway 
AIILI>VIUI,E 

H.  .A.  Dunker  & Co..  520  N.  High  Street 
MO.NTCLA1R 

-Montclair  Surg  eal  Supply,  12  Alidland  .Avenue 
MORRISTOWN 

Kay  for  Corsets.  161  South  Street 

NTlW  brunsw  ick 

Mary's  Cor.sets  and  Accessories,  38  Bayard  Street 
Margaret's  Cor.set  Salon.  7 Livingston  Avenue 
llell.a  Corset  and  Afaternity  Shop,  50  Paterson  St. 


NEWARK 

Altman's,  22  Bloomfield  Avenue 
Hahne  & Company,  609  Broad  Street 
Kenwaryn’s  994  South  Orange  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Batnberger  & Company,  131  Market  Street 
Uivezey  Surgical  Supply,  Inc.,  87  Halsey  Street 
.Mildred's  Corset  Shop,  1009  Bergen  Street 
.s.  .Ash,  431  Springfield  Avenue 

NORTH  BERGEN 

Hollywood  Specialty  Shop,  7224  Bergenline  Ave. 
PASSAIC 

,Mnie.  Helena  Sklar,  165  Prospect  SD'eet 
N'adler's  Department  Store,  8 Lexington  Ave. 
W'eehsler's,  200  Jefferson  Street 

PATERSON 

Jean  Tobaeh,  120  Market  Street 
-Marion  Goldlierg,  87  Broadway 
Service  .Surgical  Supply,  33  Park  Avenue 
WORDEIj’S,  159  Main  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
PLAINFIELD 

tiossard  Corset  Shop,  186  E.  Front  Street 
Thomas  E.  WUUams  Cou,  515A  Park  Avenue 

RAHWAY 

Gries  Brothers.  1522  Irving  Street 
RED  BANK 

South  .ler.sey  Surgical  Supply  Co.,  33  E.  Front  St. 
RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Rltlgewood  Ave. 

RUTHERFORD 
The  Mode,  69  Park  Avenue 

SUMMIT 

Joan  Mallon,  109  Summit  Avenue 

The  Fashion  Store.  425  Springfield  Avenue 

TRENTON 

W.  Scott  Taylor,  11  West  State  Street 
UNION  CITY 

.A.  Holthausen,  3513  Bergenline  .Avenue 
WESTFIELD 

The  Corset  Shop,  148  Broad  Street 

AVEST  NEAV  YORK 
Ann's  Corset  .Shop.  526  59th  Street 

WESTWOOD 

Sondra  Shop.  270  Westwood  Ave.  at  5 Corners 


They  all  lik( 


\pediatrk 


ERYTHROCIN 

TRADE  MARK 


DOSAGE 

One  5-cc.  teaspoonful 
represents 

100  mg.  of  ERYTHROCIN 
25-lb.  child  • '/?  teaspoonful 
50-!b.  child  • 1 leaspoonful 
100-lb.  child  • 2 teaspoonfuls 
Every  4 to  6 hours 


STEARATE 


(Erythromycin  Stearate,  Abbott) 

oral  suspension 


. . . the  cocci-killing  antibiotic  for  children  of  all  ages.  Tasty, 
stable,  ready  for  instant  use.  No  mixing  required — drug  retains 
potency  for  at  least  18  months. 

Winter  infections — otitis  media,  bronchitis,  sinusitis, 
pharyngitis  and  pneumonia — are  especially  sensitive  to 
Pediatric  Erythrocin.  Also,  pyoderma,  erysipelas,  certain 
cases  of  osteomyelitis,  and  other  infectious  conditions. 

Many  physicians  make  it  a practice  to  always  prescribe  Pediatric 
Erythrocin  when  the  organism  is  staphylococcus,  because  of 
the  high  incidence  of  staphylococcic  resistance  to  many  other 
antibiotics.  And  when  the  organism  is  resistant  or  when  the 
patient  is  sensitive  to  penicillin  and  other  antibiotics. 

Pediatric  Erythrocin  is  specific  in  action— /err  likely  to  alter 
normal  intestinal  flora  than  most  other  antibiotics.  Gastrointestinal 
disturbances  are  rare.  No  serious  side  effects  reported. 


Pediatric  ERYTHROCIN  can  be  administered  before,  after  or  with 
meals.  Available  in  2-fluidounce,  pour-lip  bottles. 

Your  little  patients  will  like  Pediatric  Erythrocin.  (XMmtt 
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A new  form  of  a synthetic  narcotic  analgesic  . . . 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 

. . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

, . . "A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pa  ill -depressed  patients  the  morning  after  an  evening  dose."* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . whether 
administered  orally  or  subcutaneously. 


LEVO-DROMORAN 

T ,‘\  R T R A T E IWlic' 

(tartaric  acid  salt  ot  levo-3-h)  drox) -A-iiiclli)  Iniorpliinan) 


CAUTIOX: 

Leva- Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morphine  and 
therefore  the  same  precautions 
should  be  taken  in  dispensing 
this  drug  as  icith  morphine. 
*Glazehrook,  \.  J.;  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


IK)I'FM.\NN  LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO.DKOMOH  \\t>— br.in.1  of  Ipvor|.han 


Anatomy  of  the  Pelvis 
and  Hip  Joint 


1 Ovarian  artery  and  vein 

2 Vena  cava;  lumbar 
lymph  nodes 

3 Right  common  iliac  artery 
and  vein 

4 Iliolumbar  ligament; 
branches  of  iliolumbar 
artery  and  vein 

3 Lumbosacral  ligament; 
superior  gluteal  artery 
and  vein 

6 Anterior  sacroiliac 
ligament;  internal  iliac 
(hypogastric)  artery 

7 External  iliac  artery 
and  vein 


8 Obturator  artery  and  vein 

9 Inferior  gluteal  artery 
and  vein 

10  Sacrospinous  ligament; 
uterine  artery  and  vein 

11  Sacrotuberous  ligament; 
vaginal  artery  and  vein 

12  Inguinal  ligament;  internal 
pudendal  artery 

13  Iliofemoral  ligament; 
branches  of  lateral  femoral 
circumflex  artery  and  vein 

14  Lacunar  ligament 

15  Lateral  femoral  circumflex 
artery  and  vein 

16  Femoral  artery  and  vein 


17  Perforating  arteries 
and  veins 

18  Deep  femoral  artery 
and  vein 

19  Great  saphenous  vein 

20  Aorta;  ilioinguinal  nerve 

21  Lateral  aortic  lymph  nodes 

22  Lumbar  nerves 

23  Hypogastric  sympathetic 
plexus 

24  Sympathetic  trunk 

25  Lateral  femoral  cutaneous 
nerve 

26  Middle  sacral  artery  and 
vein;  lumbosacral  trunk 


27  Sacral  nerves 

28  f’emoral  nerve 

29  Lateral  sacral  artery 
and  vein;  anterior 
sacrococcygeal  ligament 

30  Lunate  articular  cartilage; 
joint  cavity 

31  Acetabular  fat  pad; 
ligamentum  teres 

32  Interpubic  fibrocartilage 

33  Superior  pubic  ligament 

34  Anterior  branch  of  lateral 
femoral  cutaneous  nerve 

35  Obturator  nerve 

36  Great  sciatic  nerve 


This  is  one  of  a series  of  paintings  by  Paul  Peck,  illustrating  the  anatomy  of  various  organs  and 
tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


Oyiany  infections  attack  the  pelvic  organs, 
as  well  as  the  surrounding  bony  structures. 


promptly  controls  susceptible  injections 
involving  the  bladder,  the  reproductive  organs, 
the  blood  and  lymph  vessels,  the  pelvic 
peritoneum,  the  pelvic  hones  and  the  hip  joints. 
“The  frozen  pelvis  and  the  pelvic  cripple 
are  becoming  things  of  the  past  and 
Jfureomycin  has  often  proved  life-saving. 
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TRADE-MARK 


LEDERLE  LABORATORIES  DIVISION 


AMER/CAN 


Cfanamui 


COMPA/vr 


30  Jiockefeller  Plaza,  tNew  Pork  20,  tN.  P. 


NOW. . . 
only  from 
Keleket  X-ray 


and  conbid 
|ot  ALL  cofuuUiei 


Requires 
only  simple, 
low  cost 

timer  Interchange 


at 

125 


Kelley-Koeft 

the 

oldest 


IS 


Established  1900 


Coat 


, ?zak  Penjjotmance 

j 

Space  Scum^ 


RATtNGS 

DIAGNOSTIC 

200  M A unit,  125  KVP  at  25  to  200  MA 
300  M A unit,  125  KVP  at  25  to  300  MA 
500  M A unit.  125  KVP  at  25  to  500  MA 

THERAPY 

all  units,  140  KVP  to  10  MA 


...ikzKMit 
^viibnijSik  Muttlwofi  CoriM 

Because  it  can  grow  with  your  requirements,  a KELEKET  auto- 
matic Multicron  Control  is  today’s  best  investment  for  everything 
you  will  need  in  X-ray’s  tomorrow.  Whenever  you  need  more 
power,  get  it  with  a simple,  low-cost  timer  interchange.  All 
Keleket  Multicrons  have  the  same  transformer  and  control.  You 
save  when  you  buy . . . again  when  you  step  up  power! 

In  Keleket’s  famous  Multicron,  you  get  a space-saving,  modernly 
styled,  custom-built  unit,  engineered  for  your  requirements, 
personalized  and  at  a most  attractive  price. 

Each  unit ...  200  MA,  300  MA  and  500  MA  . . . has  all  the  auto- 
matic trouble-saving  Multicron  features  which  have  made  this 
X-ray  generator  so  popular  for  flexibility,  convenience,  accuracy 
and  long,  dependable  service. 

KELEKET  X-RAY  CORP. 


227-12  W.  Fourth  St. 


Covington,  Ky. 


Philadelphia.  Pa. 
124  No.  18th  St. 
LOfust  7-3535 


Allentown,  N.  J. 
53  No.  Main  St. 
Allentown  4051 


Newark,  N.  J. 
650  Broadway 
HUnibolt  2-1816 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 


HUmboldt  5-2770 


121  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches; 

Clifton— GRegory  3-2260 
ASbory  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick — CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 


We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 


• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 


• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 
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. . . “truly  extraordinary”  results 
in  iutractedde  hrouchial  asthma 


Qorbme 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


In  a review  article  on 
liorinonal  therapy,*  complete 
relief  of  symptoms  was 
reported  in  62  per  cent  of 
116  asthma  patients.  .Vnother 
24,  >er  cent  were  made 
“quite  comfor table.” 

Duration  of  relief  varied 
widely,  with  remissions 
occasionally  lastin,^  as  long  as 
several  months.  The  author 
calls  the.se  results 
“truly  extraordinary.” 

*Evans,  R.  R.,  and  Raikeiiiann,  F.  M. : A.AI^A, 
Anh.  Int.  Mai.  90;yt>-127,  July  1952. 


All  CORTONE 
Tablets  carry 
this  trade-mark 


■If 


CoRTOXE  is  fhe  registered 
frnde-mark  of  Merck  is-  Co,,  Inc. 
for  Us  brand  of  cortisone. 

OMerck&Co.Jnc, 
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LEEDS  PHARMACAL  CORP. 

TEANECK,  N.  J. 

Presents 

THE  CNEWGELLS*  FAMILY 


4 Agreeable  Aids  in  the 

CHEWCELLS  - Plain 

(Peppermint) 

EACH  TABLET  CONTAINS 


Methylcellulose  100 ‘mg. 

Magnesium  Trisilicate  75  mg. 

Calcium  Gluconate  100  mg. 

Dicalcium  Phosphate  Anhydrous  . 150  mg. 

Sucrose  600  mg. 

Dextrose  150  mg. 

Bottles  of  100 


CHEWCELLS  2.5 

(Spearmint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg 


Methylcellulose  70.0  mg 

Magnesium  Trisilicate  50.0  mg 

Calcium  Gluconate  65.0  mg 

Dicalcium  Phosphate  Anhydrous  100.0  mg 

Sucrose  400.0  mg 

Dextrose  100.0  mg 

Bottles  of  60 


Palatable  - 

SAMPLES  AND  LITERATURE 


Management  of  Obesity 

CHEWCELLS  - Plain 

(Mocha) 

EACH  TABLET  CONTAINS 


Methylcellulose  70.0  mg. 

Magnesium  Hydroxyaminoacetate  16.0  mg. 

Magnesium  Trisilicate  60.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dicalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  345.0  mg. 

Dextrose  130.0  mg. 

Bottles  of  100 


CHEWCELLS  - PH-5 

(Peppermint) 

EACH  TABLET  CONTAINS 
dl-Desoxyephedrine  Hydrochloride  2.5  mg. 


Phenobarbital  5.0  mg. 

(caution:  may  be  habit  forming) 

Methylcellulose  70.0  mg. 

Magnesium  Trisilicate  50.0  mg. 

Calcium  Gluconate  65.0  mg. 

Dlcalcium  Phosphate  Anhydrous  100.0  mg. 

Sucrose  600.0  nag. 

Dextrose  300.0  mg. 

Bottles  of  50 


- Effective 

AVAILABLE  ON  REQUEST 


*T.  M.  Reg.  U.  S.  Pat.  Off. 
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to  prevent  attacks  in  angina  pectoris 


Nocturnal  angina  pectoris  (as  well  as  day-time 
attacks)  responds  gratifyingly  to  Peritrate. 
Investigators  report  that  in  patients  on  Peri- 
trate "insomnia  due  to  pain  was  much  reduced 
and  they  were  able  to  enjoy  reasonably  good 
sleep.”’  Others  had  less  palpitation  during  the 
night  “and  were  able  to  sleep  on  the  left  side” 
which  they  had  been  unable  to  do  prior  to 
Peritrate.”  When  required,  an  extra  1-1 V2  tab- 
lets taken  on  retiring  brought  “striking  relief.”’ 

Prophylactic  Management 

Peritrate— a long-lasting  coronary  vasodilator 
—prevents  rather  than  relieves  attacks.  The 
prophylactic  action  of  each  dose  lasts  4 to  5 
hours.  One  to  2 tablets  of  Peritrate,  taken  3 to 
4 times  daily,  can  . . . 


1.  reduce  the  number  of  attacks  and 

2.  reduce  the  severity  of  non-preventable 
attacks. 

Effective  in  4 out  of  5 Patients 

Fewer  or  less  severe  attacks  occurred  in  80% 
and  78.4%  of  patients,''”  and  in  the  majority 
the  need  for  nitroglycerin  was  reduced.  Clini- 
cal improvement  has  been  verified  by  EKG 
findings  and  exercise  tolerance  may  improve 
measurably.”'” 

Available  in  10  mg.  tablets  in  bottles  of  100, 
500  and  5000. 

Literature  and  samples  on  request. 

1.  Humphreys,  P.,  et  al. : Angiology  3 : 1 (Feb.)  1952. 

2.  Plofz,  M.:  New  York  State  J.  Med.  32:2012  (Aug. 
15)  1952. 

3.  Perlman,  A.:  Angiology  3:16  (Feb.)  1952. 


Peritrate" 

TETRANITRATE 
<8RANO  OF  PENTAERYTHRITOL  TETRANITRATE) 


W A R N E 


R - C H 1 L 


C O T T 


NEW  YORK 
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POL  YSULFAS 

The  Original  Multi-Sulfonamide  Now 
Contains  4 SUUFAS 


EACH  TABLET  OR  TEASPOONFUL  (5  c.c.) 

CONTAINS  THE  FOLLOWING  AMOUNTS 

OF  THE  ifl  Sulfadiazine  ZVg  grs. 

Sulfamerazine  2Vj! 

SULFAS:  Sulfacetamide  IV2  8Ts. 

Sulfamethazine  1 gr. 

A mixture  of  4 'Sulfas’  is  safer  and  less  toxic  than  any  single 
drug  of  this  type. 

Danger  of  kidney  blockage  is  virtually  eliminated  with  thera- 
peutic dosage  of  polysulfas. 

Just  prescribe  POLYSULFAS  as  you  have  been  accustomed  to 
doing. 


SEND  FOR  A SUPPLY  OF  SAMPLES. 


DAY-BALDWIN,inc. 

Newark  3,  N.  J. 


PROFESSIONAL  SERVICE  DEPT. 
DAT-BALDWIN,  Inc. 

689  So.  16th  St.,  Newark  3,  N.  J. 

Kindly  send  me  a supply  of  

POLYSULFAS  TABLETS. 

POLYSULFAS  SUSPENSION 

M.D. 

Address  

City 


State 
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After  using  salt 
throughout  life 


— ifs  a pretty  hard  blow 
to  be  told: 

“No  salt  on  anything 

'from  now  on!” 


gives  an  appetizing  tang  to 

flat,  salt-free  diets.  Completely  sodium-free, 

Neocurtasal  brings  out  the  flavor  of  unsalted  foods. 


Wherever  sodium  restriction  is  indicated, 

Neocurtasal  may  be  safely  prescribed 
to  keep  the  patient  on  the  low  sodium  diet. 


Neocurtasal 


is  available  in  2 oz.  shakers  and  8 oz.  bottles. 


WINTHROP 


Write  for  pad  of  low  sodium  diet  sheets. 


Neocurtosol, 
trodemork  reg.  U.S.  & Conoda 


INC.  New  York  18,  N.  Y. 


WlNDSOH,  OnT. 
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AN  IMPORTANT  DIET-FEATIRE  IN  WEIGHT-CONTROL  PROGRAMS 

W4lKEMi0ltll0N  CEKTIFIED 
lOtV-EAT  gkmmed  MILK 

Remove  tlie  cream  from  \\  alker-Gordon  Certified  Vi  hole  Milk  and 
you  have  Walker-Cordon  Certified  Skimmed  Milk  . . . custom-made 
for  weight-control  and  weight-reduction  programs.  Your  patients  get 
the  necessary  nutrients  of  Walker-Cordon  Certified  Whole  Milk  with- 
out the  butter  fat  and  fat  soluble  vitamins.  All  the  minerals  includ- 
ing calcium  and  phosphorus,  water-soluble  vitamins,  amino  acids, 
and  proteins  remain,  hut  onlv  about  half  the  calories  of  Whole 
Milk  are  present.  And  this  pure,  delicious,  FRESH  Skimmed  Milk  has 
real  taste-appeal. 

The  Medical  Profession  also  frequently  recommends  If  alker- 
Gordon  Certified  Skimmed  Milk  in  cases  ofi  Pregnancy  and 
Lactation,  Childhood  and  Adult  Obesity,  Abnormal  Bile 
Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers, 

Diarrhea,  Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema, 
and  Hypertension. 

Delivered  fresh  within  one  dav  of  milking  by  leading  dairy  distribu- 
tors ill  New  York,  New  Jersey,  and  Pennsylvania. 

Descriptive  hook,  "Technical  Control  and  Supervision  of 
W alker-(/ordon  (icriified  Milk,”  sent  without  obligation  on  request. 

Walker- Gordon  Lahoralorv  Co. 

PlniiiNlMiro.Nt.tl.  Pli«»ii<‘ l*lniiiNboro  3-2750 

Certified  by  the  Mediral  Milk  Commissions  of  the  Counties  of  Neic  1 ork,  Kings,  Hudson, and  Philadelphia 


FORTY  YEARS  OF 


RESEARCH-PROGRESS 


Camels’  makers  ’'never  rest  until  the  ^ood 

is  better.  . . and  the  better,  best!”  For  40  years, 
our  research  has  been  constant,  thorough, 
steadily  progressive  to  make  a good 
cigarette  better.  . . to  make  it  best. 


$2,000,000  addition 

to  Camels'  facilities 
— tliis  new  reseaicli 
l)uikliiig  of  iiitia- 
modern  laboratories. 


Every  laboratory 
equipped 

rvitli  tlie  most 
modern  researcli 
apparatus  known 
today.  ( Itiglit  — 
"coimler  current" 
device  tliat  speeds 
analv  tical  ingredient 
definition.  J 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 


Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Fura clan  tin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 


FU 


ADANTIN® 

brand  of  nitrofurantoin 


• • 


The  N.N.R. 
monograph 
on  Furadantin 
states: 


a 


Nitrofurantoin.— Furadantin  (Eaton).— 

Actions  and  Nitrofurantoin,  a nitrofuran  derivative, 

exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli,  ^Iicrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus.  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris.  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 


Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


NtV  YORK 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
damage. 

Dorrfge.— Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved. 
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They’d  decorate  it  all  in  an  hour. . . 


all  the  patients  who  represent 

the  44  uses  for  short-acting 


NEMBUTAL* 


For  Insomnia  or 
Sedative  Effect 

try  the  50*mg. 
iVi  -gr  I Nembutal 
Sodium  capsule 
For  Brief  and 
^ Profound  Hypnosis 
t''Y  the  0 I Gm. 
OVi'gf-l  Nembutal 
Sodium  capsule  4 


1-244A 


• For  every  patient’s  need  ...  in  many  dosage  forms  . . . in 
more  than  44  clinical  conditions,  short-acting  \embut.\l  offers 
these  advantages: 

1.  Short-acting  Nembut.ai.  {Pentobarbital,  Abbott) 
can  produce  any  desired  degree  of  cerebral 
depression— from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half 
that  of  many  other  barbiturates. 

3.  Hence,  there's  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Won’t  vo/(  remember — and  compare — these  advantages 
the  next  time,  and  every  time,  yon 
write  a barbiturate  prescription? 


CiMnM, 
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RAPID  ABSORPTION -MAX/MI/M  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 


Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

(.Squibb  Mephenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  V. 


Squibb 


Carbo-Resin  Therapy^ 
Simplifies  Control  of  Edema 


• Permits  more  liberal  salt  intake,  enhances  palata 
bilitv  of  diet 


• Safely  removes  sodium  from  intestinal  tract  and  pre 
vents  its  reabsorption 


Decreases  the  frequency  of  need  for  mercurial  diu 
reties  by  potentiating  their  effectiveness 


• Mav  be  lifesaving  therapy  for  patients  who  have 
developed  a resistance  to  mercury 


Useful  in  congestive  heart  failure,  cirrhosis  of  the 
liver,  edema  of  pregnancy,  hypertension,  or  when- 
ever salt  restriction  is  advisable 


Eli  Lilly  and  Company 

Indianupolis  6,  Indiana,  L.S.A. 


Suspended  m 
orange  juice 


Baked  into  brownies 
or  cookies 


Blended  into 


J'ariety  is  the  key  to  palatable  ’Carbo-Resin'  therapy. 

‘Carbo-Resin,’  Unflavorod.  may  bo  incorporated  into  cookies,  fruit 
juices,  and  dt'sserts.  Printed  recipes  for  your  patients  are  available 
from  the  Lilly  representative  or  direct  from  Indianajjolis.  A book 
containing  low-sodium  diets  is  also  available  for  distribution  to 
patients. 


gelatin  dessert 


CAUTIOX:  ‘('arbo-Resin'  is  supplif^  in  two  forms — flavored  and 
unflavored.  Only  ‘(’arbo-Resin,’  Unllavored,  is  suitable  for  incor- 
poration into  recipes. 


(CARB  ACBYLAMINE  RESINS,  LILLY) 
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CHRISTMAS  MESSAGE 


The  quantity  of  kindness  in  the  world  is  un- 
believahly  great.  It  is  ordinarily  submerged  in 
the  hurly-burly  of  everyday  life,  and  apparent 
only  to  the  initiate. 

It  becomes  evident  during  periods  of  emo- 
tional stress  such  as  the  death  of  a loved  one, 
a wedding,  or  a birth.  It  always  surprises  those 
who  do  not  realize  its  presence. 


During  this  season  we  celebrate  the  birth 
of  One  Who  came  to  this  world  almost  two 
millennia  ago.  He  carried  a message  of  love 
and  good  will  toward  men.  The  celebration  of 
this  event  brings  forth  all  of  the  human  kind- 
ness that  is  latent  in  us.  We  pray  that  it  con- 
tinues, not  only  through  the  Christmas  Season 
but  through  the  entire  year! 

Henry  B.  Decker,  M.D.,  President 


AURAL  REHABILITATION  CENTERS 


In  the  March  1948  issue  of  this  Journal, 
Dr.  Henry  A.  Brodkin,  consultant  to  the  New 
Jersey  Rehabilitation  Commission,  wrote  of 
the  absence  of  facilities  in  New  Jersey  for  the 
hard  of  hearing  and  pleaded  for  the  establish- 
ment of  a modern  rehabilitation  center.  In 
this  article  he  stated  “sooner  or  later  we  will 
have  one  or  more  aural  rehabilitation  centers 
in  New  Jersey.  There  is  no  reason  why  we 


cannot  have  these  units  equipped  with  up- 
to-date  devices  for  testing  hearing  loss,  re- 
educating the  patient  and  evaluating  hearing 
aids.  The  Newark  Eye  and  Ear  Infirmary,  for 
instance,  if  they  had  the  facilities,  would  be 
an  appropriate  site  for  such  a center.  Several 
other  excellent  locations  suggest  themselves 
. . . It  is  hoped  that  the  otologists  of  New  Jer- 
sey will  take  the  leadership  in  seeing  that  these 
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units  are  established  and  maintained  . . . The 
problem  is  a challenge  to  the  doctors  in  gen- 
eral, to  the  otologists  in  particular.  Let  us 
hope  that  the  challenge  will  be  met.”^ 

Five  and  a half  years  later  we  are  happy 
to  announce  that  there  are  now  established  in 
Newark  two  aural  rehabilitation  centers.  The 
Henry  C.  Barkhorn  Memorial  Aural  Rehabili- 
tation Center  at  the  Newark  Eye  and  Ear  In- 
firmary, which  was  dedicated  on  September 
15,  1953,  is  now  open  and  provides  every 
function  that  a modern  rehabilitation  center 


can  offer.  Through  the  combined  efforts  of 
its  board  of  trustees  and  medical  staff  a fine 
program  has  been  established.  At  the  Hospi- 
tal of  St.  Barnabas  and  For  Women  and  Chil- 
dren, an  aural  rehabilitation  center  with  speech 
correction  has  been  established  in  conjunction 
with  the  Cleft  Palate  and  Harelip  Rehabilita- 
tion Center.  All  problems  pertaining  to  hear- 
ing and  speech  abnormalities  may  be  diagnosed, 
evaluated  and  treated. 

The  Journal  takes  pride  in  having  played 
a role  in  the  establishment  of  these  two  insti- 
tutions to  which  it  wishes  every  success. 


PERIPHERAL  VASCULAR  SOCIETY 


Our  October  issue  carried  an  announcement 
on  page  477  inviting  physicians  interested  in 
l^eripheral  vascular  surgery  to  join  in  the  es- 
tablishment of  a New  Jersey  Society  on  Vascu- 
lar Surgery. 

It  has  been  called  to  the  editor’s  attention 
that  many  physicians  are  concerned  with  the 
medical,  as  well  as  the  surgical,  aspects  of  peri- 
pheral vascular  diseases,  particularly  those  who 


treat  diabetic,  arthritic  or  geriatric  patients. 
Such  physicians  are  likewise  invited  to  signify 
their  interest  in  the  formation  of  a society  for 
peripheral  vascular  diseases  which  would  con- 
cern itself  with  both  medical  and  surgical  prob- 
lems. Suggestions  and  opinions  should  be  ad- 
dressed to  the  Executive  Offices  of  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8,  New  Jersey. 


BLOOD  PRESSURE  IN  THE  AGED 


The  New  York  Heart  Association,  the  New 
York  Mount  Sinai  Hospital  and  the  Metro- 
politan Life  Insurance  Company  are  sponsoring 
a study  of  blood  pressure  in  persons  65  years  of 
age  and  over.  This  project  is  under  the  direction 
of  Drs.  Arthur  M.  Master  and  Harry  L.  Jaffe, 
with  the  assistance  of  Mr.  Herbert  H.  Marx. 
The  investigation  is  a cooperative  venture  in 
which  the  aid  of  seventeen  thousand  physicians 
throughout  the  country  is  being  enlisted. 

Until  1950  an  arbitrary  figure,  taken  some- 
times as  150/100  or  140/90,  was  considered 
the  upper  limit  of  normal  blood  pressure  for 
all  adults  over  forty  years  of  age.  In  1950, 
Master  and  his  colleagues  published  the  re- 
sults of  a suiwey  in  74,000  employed  persons 
up  to  the  age  of  64 ; the  upper  limit  of  normal 

1.  Brodkin,  H.  A.:  The  Hard  of  Hearing'  in  New 
Jer.sey;  A I’lea  for  Better  liehabilitative  Resources. 
J.  M.  Soc,  New  .Jersey  45:130,  March  1948. 


was  found  to  be  higher  than  had  previously 
been  accepted. 

Because  of  the  increasing  number  of  older 
jfeople  in  the  United  States  an  evaluation  of 
blood  pressure  in  the  aged  has  become  neces- 
sary. Information  is  needed  to  establish  the 
normal  range  of  blood  pressure  for  both  sexes 
over  65,  to  determine  whether  blood  pressure 
continues  to  increase  with  age,  whether  it 
varies  with  sex  in  those  who  are  more  than 
65  years  old,  and  to  study  the  relation  of  blood 
pressure  to  weight,  surface  area  and  height.  It 
is  also  important  to  determine  the  significance 
of  hypertension  in  coronary  sclerosis  and  oc- 
clusion, cardiac  enlargement,  valvular  disease, 
aortic  calcification,  abnormalities  in  the  electro- 
cardiogram, hypercholesteremia  and  diabetes. 

The  present  research  project  will  study  blood 
pressure  variations  and  their  relation  to  mani- 
festations of  cardiovascular  disease  in  persons 
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65  or  over.  Since  jieople  in  this  age  group  are 
not  coniinonly  found  in  industry  and  since  old 
age  homes  are  likewise  unsuitable,  the  coopera- 
tion of  the  American  Medical  Association  has 
been  obtained  in  the  present  study.  Seventeen 
thousand  physicians  throughout  the  United 
States  have  been  sent  simple  questionnaire 
cards  which  can  be  completed  easily  by  the  in- 
sertion of  the  appropriate  figures,  and  by  check 
marks  in  yes  and  no  columns.  Each  ]>hysician 
is  asked  to  complete  the  questionnaire  for  si.\ 
newlv  examined  iiersons : two  in  the  65  to  69 
year  group,  two  in  the  70  to  74  year  group, 
and  two  above  the  age  of  75.  .\11  of  the  sub- 
jects arc  to  be  in  fairly  good  health  and  not 
bedridden.  The  investigators  particularly  de- 
sire to  stud\’  persons  who  are  able  to  do  part 
or  full  time  work.  Patients  with  rheumatic 
heart  disease,  chronic  coronary  disease,  or  hy- 
])ertension  may  be  included  in  the  study  group. 
The  most  suitable  subjects  arc  considered  to 
be  patients  coming  for  routine  e.xaminations 
and  relatives  or  friends  in  the  desired  age 
brackets. 

Two  blood  pressure  readings  on  each  sub- 
ject. taken  ten  minutes  apart,  are  wanted.  The 
diastolic  pressure  is  to  be  recorded  in  both  the 


fourth  (a  definite  diminution  in  the  sound) 
and  fifth  phases  (complete  disappearance  of 
the  sound).  Readings  are  to  be  given  to  the 
nearest  even  digit.  Other  data  desired  are  the 
height  and  weight  of  the  subject  plus  informa- 
tion pertaining  to  his  health. 

The  information  derived  from  this  study 
will  be  subjected  to  careful  and  critical  statis- 
tical analysis.  It  is  hoped  that  new  standards  of 
’ normal  blood  pressure  in  aged  individuals  will 
be  olitained. 

Although  seventeen  thousand  physicians  se- 
lected from  the  membership  of  the  A.M.A. 
ha\-e  been  requested  initially  to  complete  this 
card,  any  other  physician  interested  in  par- 
ticipating may  do  so.  If  a postcard  is  sent  to 
“Hlood  Pressure  Study,”  11  East  100  Street, 
Xew  York  29,  New  York,  questionnaires  will 
be  forwarded  promptly. 

Research  of  this  type  deserves  the  active  co- 
operation of  all  physicians.  There  is  alway's 
a need  to  evaluate  critically  normal  physio- 
logic standards.  Ur.  Master  and  his  colleagues 
can  be  assured  that  they  wll  receive  the  active 
coojieration  of  every  New  Jersey  phy'sician  who 
]iarticipates  in  this  project. 


SEASON’S  GREETINGS 


'I'his  is  the  season  when  we  all  pause  in  our 
various  ])ursuits  and  activities  to  celebrate 
Christmas.  It  is  the  time  when  children  are 
awarded  their  first  long  vacation  from  school, 
and  when  college  students  return  to  their  homes 
lor  a short  break  before  the  mid-term  exams. 
The  rest  of  us  take  time  out  to  address  greet- 
ing cards,  and  to  lay  in  a supply  of  gifts  for 
our  familv  and  friends.  Even  we  physicians 
perform  our  tasks  with  this  holiday  season  in 
mind ; whenever  possible  we  discharge  as  many 
hospital  jiatients  as  we  can  to  their  homes,  and 
delay  all  but  emergency  operations  until  after 
the  first  of  the  year.  Plans  are  made  for  Christ- 


mas parties  for  hosjiitalized  and  shut-in  pa- 
tients. A spirit  of  happiness  and  joy  prevails 
generally  in  pleasant  expectation  of  Christmas 
day  and  the  start  of  a new  year.  As  we  go 
about  our  daily  lives  we  extend  greetings  to 
one  and  all ; rivalries  and  controversies  melt 
under  the  aura  of  the  Christmas  season. 

And  so,  it  is  only  fitting  that  the  editorial 
stall  take  a moment  from  its  chores  to  extend 
to  every  member  of  our  medical  society  and 
to  his  family  and  friends,  a hearty  wish  for  a 
very  merry  Christmas,  and  a happy,  healthy 
new  year. 


Joi  R.  Mku.  t^oc  N.  .1. 
Utccniber,  1953 
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CURRENT  CONCEPTS  OF  RHEUMATIC  FEVER 
PREVENTION* 


Henry  L.  Drezner,  Trenton,  X.  J. 

The  author  summarizeK  current  thinking-  concerning-  chemotherapeutic 
and  antiltiotic  propl-iylaxis  of  rlieumatic  fever. 


Xew  developments  in  the  stndy  of  the 
natural  history  of  rheninatic  fever  and  its 
recurrence  have  greatly  infltiencetl  our  cur- 
rent ap])roach  to  the  ])revention  of  this  dis- 
ease. d'lie  jiresent  concept  is  based  on  the 
knowledge  that  initial  and  recurrent  attacks 
of  rheumatic  fever  are  usually  jtrecijtitated  hv 
a preceding  res])iratory  infection  with  group 
A hemolytic  strejitococci.  This  does  not  imply 
that  this  organism  is  the  cause  of  this  dis- 
ease since,  basically,  the  infectious  compon- 
ents are  not  known.  With  this  new  concept 
in  mind,  one  can  .see  that  the  management  of 
the  rheumatic  as  well  as  the  nonrheumatic  ]>a- 
tient  who  has  a streptococcal  infection  be- 
comes extremely  important. 

h'ormerly,  our  efforts  were  directed  to  ])re- 
venting-  recurrences  in  ])atients  who  had  one 
or  more  ])revious  bouts  of  rheumatic  fever. 
Xotliing  was  done  to  jirevent  the  initial  at- 
tack. .Since  it  is  estimated  that  about  two  tenths 
of  one  per  cent  of  the  general  population  * 
develop  rheumatic  fever  each  year,  one  can 
easily  see  that  a large  segment  of  the  popula- 
tion is  unprotected  against  this  serious  health 
menace.  Recurrent  attack  rates  run  as  high 
as  50  per  cent  in  untreated  streptococcal  in- 
lections. It  is  ])ostnlated,  therefore,  that  by 
controlling  or  eliminating  these  precur.sory  in- 
fections. the  incidence  of  this  disease  can  l)C 
reduced.  'I'his  \iew])oint  is  not  uui\ersally  held 

* Kcail  luforc  Srction  on  Rhi-umalism  on  .May  18.  1953, 
at  lh<-  187tli  annual  luc-cting  of  The  .Medical  Society  of  New 
J<tsey. 

t riiief  of  Cardiology,  William  .McKinley  Memorial 
Ifospilal,  Trenton,  N.  J. 


l)v  a’l  workers  in  the  field.  Dr.  Taran,  in  a 
personal  communication,  has  expressed  him- 
self as  follows:  “There  is  no  question  hut 
that  a rheumatic  recurrence  often  follows  the 
streptococcal  res]iiratory  infection.  There  is 
also  no  question,  however,  that  there  are  man\- 
patients  who  develop  a rheumatic  attack  with- 
out a preceding  streptococcal  infection.  In  my 
experience,  the  relationship  between  strepto- 
coccal infections  and  rheumatic  bouts  is  more 
or  less  in  the  nature  of  common  coincidence 
rather  than  that  of  cause  and  effect.’’  He  akso 
points  out  the  inqii'acticahility  of  treating 
known  rheumatic  fever  jiatients  for  a ten  to 
fifteen  year  period.  Houser  and  Kckhardt  ^ 
also  recognized  this  difficulty  hut  suggested  that 
its  use  he  confined  to  closed  population  groups 
such  as  military  establishments,  institutions, 
etc.,  when  streptococcal  infections  are  epidemic. 

The  programs  that  have  been  devised  for 
this  control  arc  manifold.  To  review  for  you 
those  that  are  presently  in  vogue,  let  me  list  a 
few : 

.\  very  ambitious  program  carried  on  by 
.Smith,  et  al.,'*  in  the  city  of  Xewton,  Massa- 
chusetts, consisted  of  giving  persons  with  sus- 
picious .streptcKoccal  infections  200,000  units 
of  oral  iK'nicillin,  five  times  a day  for  five  days 
folkiwed  by  .I(X),(XX)  units  orally  three  times  a 
(lav  for  five  days.  In  addition  to  this,  all  mem- 
bers of  a rheumatic  fever  family  in  which  a 
member  was  sus])ected  of  having  a strepto- 
coccal infection  were  given  a ten  day  cour.se 
of  KXl.OOO  units  of  oral  penicillin  three  times 
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a (lay.  Victims  of  rlieumatic  fever  within  the 
jirevious  five  years  were  given  100,000  units  of 
oral  jienicillin  three  times  daily.  A survey 
made  during  a period  of  observation  of  one 
vear  or  less  showed  that  none  had  attacks  of 
rheumatic  fever,  and  parents  rejiorted  an  im- 
])rovement  in  the  general  state  of  health  of 
their  children. 

Another  method  of  prophylaxis  rejiorted  by 
Kohn,  iMilzer,  and  MacLean,^  consisted  in  the 
administration  of  800,000  units  of  oral  ]ienicil- 
lin  for  seven  consecutive  days  the  first  week 
of  each  month  throughout  the  school  year. 
Most  of  these  children  were  given  200,000 
units  before  each  meal  and  at  bedtime.  Xo 
significant  difference  in  results  was  seen  in 
the  small  group  given  250,000  units  three  times 
a day  thirty  minutes  before  meals.  Tn  this  re- 
jiort,  there  were  no  recurrences  of  rheumatic 
fever  in  any  of  the  forty-eight  penicillin- 
treated  children,  as  compared  with  11  and  19 
])er  cent  in  the  two  control  groups  during  the 
rheumatic  fever  season. 

A group  of  investigators  headed  by  Mal- 
iner^®  reported  that  by  the  use  of  penicillin 
troches,  each  containing  5,000  units,  strepto- 
coccus licmolyticus  infections  of  the  ujjper  re- 
spiratory tract  could  be  prevented.  As  a result 
of  their  studies,  they  recommended  that  peni- 
cillin troches  replace  sulfonamides  in  all  rheu- 
matic fever  programs.  They  found  no  evidence 
of  rheumatic  fever  activity  in  thirty-three 
rheumatic  children,  who  from  September  to 
June  received  5,000-unit  jienicillin  troches 
regularly  three  times  daily. 

Probably  the  first  major  studies  on  sulfona- 
mide prophylaxis  in  rheumatic  fever  were  done 
by  Coburn  and  Moore,  and  by  Thomas  and 
b ranee,  as  early  as  1939.'  The  former  investiga- 
tors administered  sulfanilamide  in  doses  of 
two  grams  a day  to  80  rheumatic  fever  pa- 
tients during  the  winter  and  s])ring  seasons; 
only  one  of  these  developed  hemolvtic  strepto- 
coccus infection  and  signs  of  rheumatic  ac- 
tivity. .Again  in  1940,  Coburn  and  Aloore 
reported  on  a .grouj)  of  184  subjects  treated  pro- 
phylactically  with  sulfanilamide  with  an  in- 
cidence of  rheumatic  attacks  of  less  than  1 per 
cent.  X’o  significant  to.xic  reactions  were  en- 
countered. 


This  technic,  however,  was  not  without  un- 
toward incidence  in  the  hands  of  Stillwell  and 
Burton,’  who  were  forced  to  curtail  the  admin- 
istration of  the  drug  in  25  per  cent  of  the  cases 
under  their  observation  because  of  to.xic  ef- 
fects. Boyer,"  in  his  review  of  the  subject,  felt 
that  Stillwell  and  Burton’s  report  was  unduly 
j essimistic  since  in  no  other  instance  did  these 
adverse  reactions  occur  in  such  high  percent- 
ages. He  concluded,  “There  can  he  no  doulit 
that  prophylaxis  of  rheumatic  fever  with  sul- 
fanilamide is  an  important  advance  in  the  con- 
trol of  rheumatic  fever.  If  patients  receiving 
the  drug  are  followed  carefully,  the  incidence 
of  toxic  reaction  of  serious  degree  will  cer- 
tainly be  far  less  than  the  mortality  or  mor- 
bidity of  active  rheumatic  fever  infections.” 

In  Se])tember  1950,  Brick,  et  al.,*  re- 
ported the  successful  prevention  of  recurrences 
by  the  use  of  oral  penicillin,  50,000  units,  thirty 
minutes  before  breakfast  and  three  to  four 
hours  after  supper  each  day.  ( )ver  two  con- 
■secutive  winters,  rheumatic  fever  recurrences 
occurred  in  si.x  of  the  control  and  in  only  three 
of  the  penicillin-treated  children. 

Continuous  sulfonamide  prophyla.xis  for  the 
control  of  rheumatic  fever  recurrences  has 
been  tried  for  many  years.  Bundy,  AlcCue, 
and  Porter reported  e.xcellent  results  in  Sep- 
tember 1952  in  the  treatment  of  190  children 
who  had  jirevious  rheumatic  fever  infections. 
Patients  weighing  up  to  50  pounds  received 
Gantrisin®  or  sulfadiazine,  0.25  gram,  twice 
daily;  those  weighing  50  to  100  pounds  re- 
ceived 0.25  gram  in  the  evening ; children 
heavier  than  100  pounds  were  given  0.5  gram 
twice  a day.  The  recurrence  rate  was  2.9  per 
cent  during  an  average  of  24  months  in  those 
on  sulfadiazine  and  1.5  per  cent  during  an 
average  of  1 1 months  among  those  on  Gan- 
trisin.® In  a somewhat  parallel  group  from 
the  same  clinic  in  1948,  the  recurrences  ran 
as  high  as  61  per  cent.  They  concluded  that 
sulfadiazine  and  Gantrisin®  are  as  effective  as 
penicillin  for  prophyla.xis  against  rheumatic 
fever  with  the  practical  advantage  of  lieing 
less  expensive. 

Long  “ states  that  most  children  can  lie  pro- 
tected against  the  recurrence  of  rheumatic 
fever,  if,  during  the  period  of  exposure  to 
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hemolytic  streptococcal  infections,  they  are 
given  sulfadiazine,  one  gram  a day,  or  oral 
{jenicillin,  100,000  units,  four  times  daily  for 
the  first  week  of  each  month. 

A comprehensive  study  of  this  subject  was 
undertaken  by  Houser  and  Eckhardt  at  the 
Warren  Air  Force  Base  ^ and  their  conclu- 
sions are  most  significant.  In  their  opinion,  the 
decline  in  the  incidence  of  rheumatic  fever  can 
be  successfully  accomplished  by  the  chemopro- 
phylaxis of  the  preceding  streptococcal  infec- 
tion and  the  treatment  of  such  infection  with 
antik'iotics.  As  a matter  of  fact,  the  prophylactic 
measures  against  streptococcal  infections  are 
far  more  effective  in  preventing  recurrent  epi- 
sodes of  rheumatic  fever  than  the  treatment  of 
these  infections  when  they  occur  in  the  rheu- 
matic fever  patient.  Further,  patients  with  ac- 
tive rheumatic  fever  and  those  who  have  re- 
cently recovered  from  an  attack,  should  be 
placed  on  sulfadiazine  prophylaxis  rather  than 
penicillin  since  no  adequate  regime  for  peni- 
cillin prophylaxis  has  Ijeen  established.  Sulfa- 
diazine, in  their  opinion,  should  be  given  daily 
in  doses  of  0.5  to  1 gram  for  a minimal  period 
of  three  )ears.  In  other  instances,  it  may  have 
to  be  continued  for  longer  periods  especially 
if  the  subject  is  unusually  exposed  to  these  or- 
ganisms. Should  an  infection  make  its  appear- 
ance, immediate  and  adequate  treatment  with 
penicillin  for  a period  of  at  least  ten  days  is 
necessary.  The  usual  dose  is  600,000  units  of 
procaine  penicillin  G daily  during  the  period  of 
infection. 

In  that  group  of  patients  whose  last  episode 
occurred  more  than  two  years  previously  or 
whose  history  is  negative  for  rheumatic  fever 
yet  show  evidence  of  rheumatic  heart  disease, 
the  approach  is  not  as  clear.  In  school-age 
children  where  the  opportunity  for  acquiring 
streptococcal  infection  is  more  probable  dur- 
ing the  school  year,  or  in  the  late  winter  and 
early  sjiring,  projihylactic  treatment  should  be 
given.  In  adults,  on  the  other  hand,  protection 
is  given  when  streptococcal  disease  is  epidemic. 
Where  there  is  no  history  of  rheumatic  fever, 
if  a streptoc(jccal  sore  throat  develops,  penicillin 
or  Aureomycin®  can  be  used,  with  the  for- 
mer preferably  administered  by  injection. 


The  whole  matter  of  prophylaxis  in  rheu- 
matic fever  was  ably  crystallized  in  the  report 
of  the  Committee  on  the  Prevention  of  Rheu- 
matic Fever,  appointed  by  the  Council  on 
Rheumatic  Fever  of  the  American  Heart  As- 
sociation. This  group  concurred  in  the  con- 
cejit  tliat  adequate  and  early  treatment  of  all 
streptococcal  infections  whenever  they  occur 
is  necessar\-  in  order  to  reduce  the  incidence  of 
this  disease.  Their  plan  suggests  that  penicillin 
is  the  drug  of  choice  and  it  can  be  administered 
either  orally  or  intramuscularly  in  the  follow- 
ing manner;  for  children,  300,000  units  of 
])rocaine  penicillin  with  aluminum  monostearate 
in  oil,  every  third  day  for  three  doses;  in 
adults,  one  intramuscular  injection  of  600,000 
units  of  jwocaine  penicillin  with  aluminum 
monostearate  in  oil,  every  third  day  for  three 
doses.  If  the  oral  route  is  preferred,  penicillin 
in  doses  of  200,000  to  300,000  units,  one  half 
to  one  hour  before  meals  and  at  bedtime  for 
the  first  five  days  is  given,  and  in  the  second 
five  days  the  dose  is  reduced  to  200,000  or 
250,000  units,  one  half  to  one  hour  before 
meals  in  three  divided  doses. 

Aureom_\cin®  is  used  only  when  the  person 
is  sensitive  to  penicillin.  Here,  the  dose  is  10 
milligram  per  pound  of  body  weight  in  four 
divided  doses  daily  for  two  days.  The  dose  is 
then  cut  in  half  for  the  remaining  eight  days. 
Penicillin  troches  are  not  recommended. 

The  Committee  recommends  as  protection 
against  streptococcal  infections  in  individuals 
under  eighteen  years  of  age  who  have  had 
rheumatic  fever  (or  any  of  its  equivalents) 
within  a five  year  period,  sulfadiazine  or  peni- 
cillin. The  former  is  given  in  doses  of  0.5  gram 
to  1 gram  each  morning  throughout  the  year, 
whereas  penicillin  is  given  in  doses  of  200,000 
to  250,000  units  twice  daily,  preferably  one 
half  to  one  hour  before  meals  and  at  bedtime. 
This  is  continued  to  the  age  of  eighteen ; in 
patients  above  this  age,  for  a minimum  of  five 
years  following  their  last  attack. 

The  weight  of  the  evidence  for  this  new 
approach  is  undeniable,  yet  I cannot  conclude 
this  talk  without  this  significant  statement  made 
by  Dr.  Taran,  “I  am  worried  about  the  philo- 
sophical implications  of  raising  a generation  of 
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human  beings  on  a diet  of  antibiotics.”  I be- 
lieve that  the  whole  question  of  rheumatic 
fever  prevention  deserves  our  whole-hearted 


enthusiasm.  However,  in  my  opinion,  final 
judgment  must  be  held  in  abeyance  until  more 
experience  has  been  accumulated. 


216  West  state  Street 
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NEW  JERSEY’S  NEW  PREMARITAL  LAW 


New  Jersey’s  Premarital  Law  whicb  was 
amended  effective  July  1,  19.53,  extends  inter- 
state reciprocity  of  jireniarital  examinations. 
The  major  changes  in  the  new  law  (Chapter 
416,  P.L.  1953)  are: 

1.  The  acceptance  of  certification  by  a phy- 
sician (licensed  to  practice  medicine  and  sur- 
gery in  the  United  States  and  its  territories,  or 
on  active  duty  with  the  armed  forces  of  the 
United  States  or  with  the  Public  Health  Serv- 
ice) that  an  approved  serologic  test  for  syphilis 
has  been  done  and  that,  in  the  opinion  of  the 
physician,  the  applicant  is  not  infected  with 
syphilis  or  is  not  in  a stage  of  that  disease  which 
is  likely  to  become  communicable.  The  phy- 
sician may  sign  the  certificate  of  a person  who 
has  a .serologic  test  reactive  (positive)  for  syp- 
ilis,  but  who  is  adequatel)'  treated  or  is  not  in 
an  infectious  stage. 

2.  The  acceptance  of  certification  by  any 
laboratory  approved  for  the  performance  of 


serologic  tests  for  syiihilis  l)v  any  state  or  terri- 
torial health  department,  the  Department  of 
Health  of  the  District  of  Columbia,  the  armed 
forces  of  the  United  States,  or  the  Public 
Health  Service,  that  an  approved  serologic 
test  for  ,sy])hilis  has  been  performed  on  the 
blood  samide  of  the  applicant. 

3.  The  acceptance  of  premarital  certificate 
forms  from  states  and  territories  other  than 
New  Jersey  if  the  form  is  approved  for  use  in 
this  state  by  the  Department  of  Health  and 
contains  a statement  certifying  that  the  labora- 
tory has  the  approval  described  in  2 above. 

4.  The  acceptance,  in  lieu  of  a premarital 
certificate  form,  of  a statement  from  the  physi- 
cian that  a female  applicant  is  near  the  termina- 
tion of  her  pregnancy,  or  that  death  of  either 
or  both  of  the  applicants  is  imminent  and  that 
he  has  taken  blood  samples  for  testing  from 
such  applicants,  excepting  those  whose  death 
is  imminent,  and  forwarded  them  to  the  State 
Department  of  Health  Laboratory. 
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PROPHYLACTIC  USE  OF  AN  ANTIHISTAMINE  IN 
BLOOD  TRANSFUSIONS* 


W'li.LiAM  (}.  P)EKNii.\Ki),  M.D.,  ITaroi.d  Grubin,  ]\I.D.  and 
Mary  Vjr(;ixia  1'>ryan',  R.X.,  Newark,  X.  J. 

Siibcutaneou.sly  administered  Histadyl  ® was  found  to  reduce  trans- 
fusion reactions  to  a significant  degiee  in  1004  separate  transfusions. 


The  adrantace  of  some  simple  prophylactic 
method  to  minimize  or  prevent  certain  reac- 
tions during  and  following  hlood  transfusions 
is  obvious.  Since  many  transfusion  reaction,'^ 
are  allergic  in  nature,  it  was  thought  that  an 
antihistamine  might  jirevent  or  alleviate  such 
reactions. 

The  purpose  of  this  study  was  to  determine 
the  prophylactic  value  of  the  subcutaneous  ad- 
ministration of  an  antihistamine  (Tlistadvl)® 
in  hlood  transfusion  reactions. 

The  transfusions  re]iorted  here  were  given 
between  May  18,  1952  and  Decemlier  30,  1952. 
These  ranged  from  500  to  7000  milliliters  of 
hlood  per  patient.  Each  transfusion  represented 
one  continuous  infusion  of  hlood.  A total  of 
1004  transfusions  was  given  with  the  adminis- 
tration of  1237  pints  of  lilood. 

MATERIAL  AND  EQUIPMENT 

'fhe  hlood  used  in  this  series  was  collected 
in  120  or  130  milliliters  .\Cl)f  solution  in  Cut- 
ter bottles.  Approximately  one-half  of  the  hlood 
used  came  from  the  hlood  hank  of  St.  Barna- 
bas lIos])ital,  one-fourth  from  the  Essex 
County  Blood  Bank  (American  Bed  Cross) 
and  the  remainder  from  Postgraduate  and 
Knickerbocker  Hospitals  Blood  Bank,  X"ew 
3'ork  City.  Rules  for  donors  and  regulations 
for  collecting  l)lood  were  tho.se  recommended 
l)y  the  American  Red  Cross.  All  hlood  was 
stored  at  4 degrees  Centigrade  and  none  was 
administered  after  twenty-one  days. 

4 he  transfusions  were  .started  by  adminis- 
tering i.sotonic  saljne  that  was  attached  by  a 
3 -tube  to  the  bottle  of  l)lood.  \\  hen  satisfac- 

* hrom  the  OeparlnuTit  of  Patliolopy  and  Transfusion 
Service,  Hosptal  of  St.  Harnahas  and  for  Women  an<l 
( hildrtn. 

t Kacli  100  cc.  of  A(T)  solution  contains  1.32  grains  of 
sodium  citrate,  U.S.I*..  0.48  ^ram  of  citric  acid,  I’.S.I*.,  and 
1.47  i(rams  of  dextrose,  U.S.I*. 


torv  intravenous  flow  was  estahli.shed,  the  sal- 
ine was  discontinued  and  the  hloofl  started. 
The  transfusion  of  500  cubic  centimeters  was 
completed  in  approximately  one  hour  unless 
there  was  a specific  clinical  indication  either 
to  increase  or  decrease  the  rate  of  flow. 

All  eciuipment  used  in  donor  and  recipient 
sets  was  pyrogen-free  disposable  Cutter  equip- 
ment. A Cutter  filter  was  always  used.  The 
l)lood  was  allowed  to  reach  room  temperature 
in  most  cases  before  the  transfusion  was 
started. 

METHODS 

The  antihistaminic  drug  used  was  Histadyl.® 
It  was  supjilied  for  use  by  Eli  Lilly  & Co.,  In- 
dianajHilis,  Indiana,  in  10  cc.  ruhher-stopiiered 
ampoules  (X’^o.  488)  containing  20  milligrams 
per  cubic  centimeter  in  distilled  water.  One 
lialf  cubic  centimeter  was  injected  subcutan- 
eously fifteen  to  twenty  minutes  before  the 
transfusion  was  started.  This  0.5  cc.  was  re- 
])eated  only  if  a reaction  occurred.  If  no  reac- 
tions were  noted,  no  more  Histadyl®  was  given 
regardless  of  the  quantity  of  hlood  transfused. 

All  transfusions  reported  in  this  series  were 
given  by  three  nurses  on  the  intravenous  and 
transfusion  service.  The  nurse  starting  the 
transfusion  was  re.sjionsilile  for  giving  the  anti- 
histaminic  drug.  She  stayed  with  the  patient 
until  the  first  100  cc.  were  given  and  was  no- 
tified immediately  if  a reaction  occurred  after 
that  time. 

i\Il  reactions  were  reported  at  once  to  the 
laboratory.  Erequent  daily  rounds  i.ere  made 
by  the  transfusion  service  to  check  each  jia- 
tient  for  any  reaction.  If  the  patient  had  a 
chill,  his  temperature  was  taken  at  that  time  or 
shortly  thereafter.  The  amount  of  Histadyl® 
given  and  whether  or  not  a reaction  occurred 
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was  charted  in  every  case.  These  charted  re- 
actions were  critically  reviewed.  A record 
which  included  the  patient’s  name,  hospital 
number,  number  of  transfusions  received,  quan- 
tity of  blood  administered,  amount  of  Histadyl® 
given  and  a detailed  description  of  each  reac- 
tion was  kept  daily  by  the  head  nurse  of  the 
intravenous  and  blood  transfusion  service. 

RESULTS 

W’e  have  divided  onr  reactions  into  allergic, 
pyrogenic,  hemolytic,  and  doubtful.  Ferris,  Al- 
pert  and  Coakley  ^ define  the  reactions  as  fol- 
lows : 

Allergic — Characterized  by  urticaria,  angioneur- 
otic edema,  dy.spnea,  asthmatic  disturbances  or 
anaphj'lactic  shock. 

Pijrogenic — Chill  uitii  or  without  fever,  nausea, 
vomiting  and  lU'ostration. 

Hcmolgtiv — Substernal  pain  and  sense  of  con- 
striction, i)ain  in  the  luniibar  region  and  in  the 
groins  radiating  to  the  legs,  violent  chills,  fever, 
nausea,  vomiting',  prostration,  fall  in  systolic  blood 
pressure,  rapid  shallow  breathing  and  a rapid, 
thready  pulse.  This  is  often  followed  by  oliguria, 
anuria,  renal  insufficiency,  hemog'lobinui-ia,  liema- 
turia  and  jaundice. 

Allergic  reactions  are  further  subdivided  into: 

Severe — ^I'esembling  anaiVliylactic  :<hock 

Moderately  severe — evidenced  by  respiratory 
difficulties  and  loss  of  sphincter  control 

Mild — characterized  by  urticaria 

There  were  uo  hemolytic  reactions  in  our 
series,  twelve  allergic  reactions  and  si.xteen 
pyrogenic. 

We  have  included  three  reactions  listed  as 
doubtful.  ( )ne  was  a patient  with  hypertensive 
cardio-renal  di.sease  who  manifested  e.xtreme 
dysjmea,  jiallor.  rapid  pulse,  pulmonary  rales, 
and  no  ri.se  in  temperature  one-half  hour  after 
receiving  1000  cc.  of  IIoikI.  This  was  the  re- 
sult of  cardiac  overloading  rather  than  an  al- 
lergic reaction.  The  other  jiatient  had  chronic 
leukemia;  he  daily  experienced  a chill  and  a 
rise  in  temperature  every  morning  whether 
blood  was  given  or  not.  A transfusion  given 
in  the  morning  was  always  associated  with  a 
chill  and  febrile  reaction  whereas  this  did  not 
occur  with  a transfusion  given  in  the  after- 
noon. This  patient  experienced  two  such  re- 
actions. 


DISCUSSION 

Xo  control  series  was  used  as  it  was  felt  that 
no  jiatient  should  he  deprived  of  the  benefit 
e.xpected  from  Histadyl.®  Some  patients  given 
transfusions  at  night,  during  operations,  or  at 
odd  hours,  did  not  receive  Histadyl®,  but  this 
group  was  not  large  enough  for  comparison. 
Tbe  only  fair  control  would  have  been  to  give 
everv  other  patient  Histadyl®  and  take  tbe 
cases  as  they  came.  However,  this  was  not 
done  for  the  reason  mentioned. 

We  |)referred  the  subcutaneous  route  of  ad- 
ministering- Histadyl®  to  the  method  of  adding 
it  directly  to  the  blood  because  of  the  ease  and 
sim])licity  of  administration,  the  danger  of  con- 
tamination of  the  blood  by  ine.xperienced  per- 
sonnel and  because  of  the  possibility  of  a toxic 
overdose,  which  has  been  found  in  mice  to  pro- 
duce convulsions  and  death. 


TABLE  1.— AMOUNT  OF  BLOOD  GIVEN 
IN  1004  TRAN.SFUSIONS 


io.  Ilf  Transfusions 

Amount  of  Transfusion 

Total  No.  Units*' 

S2.3 

500  cc. 

823 

14'J 

1000  cc. 

298 

20 

1500  cc. 

78 

3 

2000  cc. 

12 

1 

2500  cc. 

5 

I 

3500  cc. 

7 

I 

7000  cc. 

14 

1004 

1237 

‘Each  unit  repre.sent.s  500  cc. 


TABLE  2 


REACTIONS  IN  PATIENTS  RECEIVING 


HISTADYL®  — 1004 

TRANSFUSIONS 

Number 

Incidence 

Type  of  Reaction 

of  Reactions 

of  Reactions 

Allergic 

11 

1.09% 

Severe 

1 

iModeralely  severe 

0 

Mild 

10 

Pyrogenic 

14 

1.39% 

Severe  with  elevation 

of  temperature 

8 

Severe  with  no  eleva- 

tion of  temperature 

3 

Slight  with  no  eleva- 

tion of  temperature 

3 

Other — Doubtful 

2 

0.199% 

Cardiac  overloading 

1 

Pos.sibIe  pyrogenic 

1 

TOTAL 

27 

2.68% 
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Although  our  reaction  rate  of  2.68%  (Table 
2)  was  not  as  low  as  we  would  have  liked,  it 
was  considerably  less  than  that  occurring  in 
previous  years  at  this  hospital,  when  it  has 
been  between  4 and  6%.  The  latter  compared 
favoralily  with  the  figures  of  Strumia  and 
McGraw  “ who  reported  approximately  2% 
allergic  reactions  and  not  over  3%  pyrogenic 
reactions.  Lundy  et  al.^  reported  an  untoward 
reaction  rate  in  1950  and  1951  of  5.25%  at 
the  Alayo  Clinic.  Of  these,  in  1951,  pyrogenic 
reactions  were  2.36%,  allergic  2.52%,  unde- 
termined 0.30%,  circulatory  0.05%  and  hemo- 
lytic 0.01%'.  Although  not  strictly  comparable, 
our  figures  of  1.39%  pyrogenic  and  1.09% 
allergic  are  significant.  It  is  difficult  at  times  to 
(litTerentiate  an  allergic  from  a pyrogenic  re- 
action. In  borderline  cases  one  might  list  as 
inrogenic  a reaction  which  was  in  reality  al- 
lergic. Perhaps  this  explains  why  the  incidence 
of  pyrogenic  reactions  was  also  lowered,  but  to 
a lesser  extent. 

Tests  of  significance  of  our  figures  against 
figures  representative  of  the  total  experience 
throughout  the  country  without  Histadyl®  were 
])erformed  by  Air.  P.  J.  Burke,  of  the  Depart- 
ment of  Alathematical  Statistics,  Columbia 
University.  The  following  questions  were  in- 
\ estigated : 

( 1 )  . Is  the  over-all  rate  of  reactions  lower 

with  Histadyl®  than  without  Plista- 
dyl®? 

(2) .  Is  the  rate  of  allergic  reactions  lower 

with  Histadyl®  than  without  Hista- 
dyl®? 

(3) .  Is  the  rate  of  pyrogenic  reactions 

lower  with  Histadyl®  than  without 
1 listadyl®? 

'I'liis  statistical  analysis  led  to  the  conclusion 
that  for  each  of  these  three  questions  the  data 
demonstrate  a real  difference,  in  the  exjiccted 
flirection,  in  the  rates  of  reactions. 

3'his  series  contained  three  doubtful  reac- 
tions but  they  were  included  in  the  over-all 
rate  as  one  is  never  completely  sure  that  the 
blood  is  not  a factor.  Certain  conditions  such 
;is  multi])le  transfusions,  blood  dyscrasias,  se- 
vere anemias,  aplastic  anemias,  malignant  con- 


ditions and  infections  which  are  known  to  give 
a high  reaction  rate  were  also  included. 

Table  3 shows  that  the  larger  the  volume  of 
blood  given  in  a single  transfusion,  the  higher 
the  incidence  of  reactions.  It  was  also  noted 
that  certain  patients  would  have  a reaction  with 
one  transfusion  and  not  have  any  reaction  with 
jirior  or  subsequent  transfusions.  All  the  pa- 
tients to  whom  a second  0.5  cc.  of  the  anti- 
histamine was  given  because  of  a reaction  ex- 
jierienced  prompt  relief  which  in  many  cases 
was  complete.  Hence,  we  feel  that  0.5  cc.  (10 
mg,)  of  Histadyl®  is  not  sufficient  to  prevent 
all  types  of  reaction. 

TABLE  3 

INCIDENCE  OF  REACTIONS  IN 
1004  TRANSFUSIONS 

Number  of  Amount  of  Number  Incidence 

Transfusions  Transfusion  (in  cc.)  of  Reactions  of  Reactions 
823  500  18  2.18% 

181  1000  to  7000  9 4.96% 

The  only  side  reaction  noted  was  slight 
drowsiness  in  some  patients.  If  drowsiness 
should  occur,  it  is  desirable  for  the  patient  who 
is  receiving  a transfusion.  Therefore,  we  are 
of  the  opinion  that  the  dosage  should  be  in- 
creased to  at  least  1.0  cc.  (20  mg.)  given  15 
to  20  minutes  before  the  transfusion  is  started. 
If  more  than  500  cc.  is  to  be  given,  another 

0.5  cc.  should  be  repeated  with  each  additional 
bottle  of  blood. 

CONCLUSIONS  AND  SUMMARY 

The  parenteral  use  of  an  antihistamine 
(Histadyl®)  as  a prophylactic  drug  against  re- 
actions was  studied  in  1004  transfusions  with 
the  administration  of  1237  jiints  of  blood. 

1.  The  over-all  incidence  of  reaction  was 

2 68% . 

2.  Pyrogenic  reactions  were  slightly  more 
frequent  than  allergic  reactions. 

3.  No  hemolytic  reactions  were  present  in 
this  series. 

An  antihistamine  (Histadyl®)  administered 
subcutaneously  15  to  20  minutes  before  a blood 
transfusion  lowered  the  over-all  incidence  of 
reactions.  The  incidence  of  these  post-trans- 
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fusion  reactions  was  about  one-half  the  inci- 
dence in  other  series  where  an  antihistamine 
was  not  used. 


It  is  our  impression  that  a larger  amount 
of  the  drug  will  prove  to  lie  even  more  effi- 
cacious. 


685  Hig-h  street 
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SUBPERITONEAL  HEMORRHAGE 


cryptic  source  of  blood  loss  may  be  stib- 
])eritoneal  hemorrhage,  an  uncommon  and 
puzzling  condition  in  which  loss  of  blood  is 
often  not  su.s])ected.  Cu.shmaiffi  has  recently 
reviewed  his  experience  with  this  syndrome, 
in  sevenly-one  ])atients.  Hemorrhage,  which 
occurs  from  the  sigierior  mesenteric  artery 
in  75  per  cent  of  cases,  is  often  brought  on  by 
trauma  or  apparently  insignificant  strain.  In 
this  series,  two-thirds  were  males,  42  per  cent 
had  obvious  va.scular  disease,  and  there  was 
a history  of  trauma  or  strain  in  18  |X‘r  cent. 

( )nset  is  heralded  by  dull,  constant  abdominal 
pain,  sudden  in  a])pearance,  and  accompanied 
by  nau-sea.  Vomiting  makes  the  pain  worse,  as 
does  continued  bleeding,  due  to  the  gradually 
enlarging  hematoma  confined  between  the 
leaves  of  the  mesentery  or  underneath  visceral 
])eritoneum.  When  I)leeding  stojis  the  pain  sub- 
sides. to  return  if  hemorrhage  recurs.  Recur- 
rence may  be  causeil  by  eating,  catharsis, 
retching  or  effort.  This  intermittent  abdominal 
])ain,  with  intervals  of  hours  or  days,  is  al- 
mosi  ])atliognomonic  of  this  syndrome. 

Witli  continued  hemorrhage  the  overlying 
jK'ritoneum  finally  ruptures.  This  is  indicated 


!)}•  a return  of  sudden  excruciating  pain  and 
shock  which  is  often  deep  and  frequently  fatal. 
If  the  patient  survives,  abdominal  examination 
will  .show  diffuse  soreness  and  exquisite  re- 
bound tenderness  with  no  muscle  guarding. 
'I'his  gradually  develops  into  rigidity  and  dis- 
tention, indicating  hemoperitoneum  with  peri- 
tonitis and  adynamic  ileus. 

Cushman  divides  his  cases  into  four  groups: 

1 ) those  operated  on  in  the  hematoma  stage, 

2 ) those  with  surgery  in  the  hemoperitoneum 
stage,  3 ) those  who  died  without  surgical  in- 
tervention, and  4)  those  who  recovered  spon- 
taneously. 

-Additional  evidences  of  this  syndrome  are  a 
pali)al)le  mass  in  the  abdomen,  and  a falling 
erythrocyte  count  indicating  progressive  blood 
loss. 

-Vwareness  of  the  condition  will  lead  to  its 
early  diagnosis  and  prompt  surgical  interven- 
tion. With  the  increasing  incidence  of  vascu- 
lar disease  in  older  patients  this  syndrome 
deser\-es  prominence  among  the  acute  abdom- 
inal emergencies  requiring  accurate  diagnosis. 

1.  Cushman,  G.  F. : Subperitoneal  Hemorrhage.  California 
Med.,  January,  1953. 
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PUERPERAL  RECTAL  SURGERY* 


Saul  Za(;ek,  M.D.,  East  Orange,  N.  J. 


Cogent  arguments  are  advanced,  based  on  a review  of  the  literature 
and  a statistical  study  of  a general  hospital’s  records,  for  more  definitive 
surgical  treatment  of  anorectal  complications  of  i)re.gnancy. 


The  puerperium  is  an  ideal  period  for  the 
management  of  hemorrhoids  and  allied  rectal 
disorders. 

The  literature  pays  scant  attention  to  the 
treatment  of  hemorrhoids  associated  with 
])regnancy.  Standard  texts  on  proctology,  ob- 
stetrics and  gynecology  contain  only  the  most 
meager  references.  The  information  in  these 
texts  varies  from  as  little  as  no  mention  at  all 
to  a discussion  of  generalized  jialliative  meas- 
ures.One  is  left  with  the  feeling  that  no 
deep  insight  into  this  phase  of  the  disease 
exists. 

Conservatism  seems  to  be  the  order  of  the 
day  in  the  practice  of  obstetrics,  aggressive 
treatment  being  frecpiently  condemned  as 
“meddlesome  midwifery.’’  It  may  be,  also,  that 
the  accoucheur  has  a rather  limited  knowl- 
edge of  anorectal  disease,  and,  like  many  other 
medical  practitioners,  tends  to  ignore  the 
nether  anatomy,  usually  with  the  tacit  approval 
of  the  patient.  However,  the  postpartum  hospi- 
tal stay  often  becomes  a nigbtmare  to  the  pa- 
tient because  of  severe  rectal  discomfort. 
Since  the  customar}'  therapeutic  armamen- 
tarium consisting  of  anesthetic  ointments,  sup- 
])()sitf)iies,  hot  or  cold  applications,  narcotics, 
etc.  is  frequentlv  ineffectual,  other  available 
measures  .should  be  evaluated. 

It  is  common  knowledge  that,  in  mo.st  cases, 
hemorrhoids  will  subside  after  parturition,  due 
to  the  normal  involutionary  changes  that  oc- 
cur in  the  ])elvircctum  and  genital  organs. 
Jlowever,  by  no  reasonable  degree  of  o])timism 
can  the  ])hysician  e.xi)ect  a pre-existing  hemor- 
rhoid problem  to  be  improved  by  the  preg- 
nancy. In  fact,  the  condition  will  woivsen,  and 

I’rcscnted  at  the  annual  coinhined  nieetinji  of  the  New 
Vork,  New  KiiKland,  Philadelphia  and  New  Jersey  Proctolojjic 
Societies  in  Newark,  N.  J.  on  December  5,  1953. 


deteriorate  further  with  each  subsequent 
jwegnancy. 

If  then,  such  a course  is  to  be  expected,  the 
hospital  postpartum  period  of  7 to  8 days  can 
and  should  be  used  to  institute  important  cor- 
rective measures  without  loss  of  additional 
time,  expense  of  another  admission,  or  in- 
creased risk.  In  fact,  physiologically,  this  may 
be  the  ideal  time  to  perform  such  correction. 

Bubis  has  for  many  years  pioneered  in 
the  field  of  immediate  gynecologic  puerperal 
surgery,  having  coined  the  term  “puerperal 
gynecology,”  and  has  more  recently  ' presented 
collected  statistics  proving  the  lack  of  materially 
increased  morbidity  or  mortality  due  to  these 
I)rocedures.  Interestingly  enough,  he  includes 
335  hemorrhoidectomies  in  10,254  deliveries 
during  a ten  year  period  among  his  gyneco- 
logic procedures.  One  cannot  he  sure  from  the 
report  that  all  these  hemorrhoidectomies  were 
radical  repairs  or  whether  many  were  not 
simple  excision  of  external  thromboses  or  par- 
tial excisions  of  prolapsed  areas.  In  most  cases, 
they  appear  to  be  part  of  a multiple  procedure 
including  a vaginal  plastic  repair. 

Hudgins®  likewise  uses  tbe  postpartum  pe- 
riod to  attack  perineal  relaxation.  He  counts 
the  advantages  to  the  patient  not  only  in  health 
and  well-being,  but  also  in  “expense  and  ex- 
IK'diency,"  accomplished  without  increased 
hazard  to  the  patient  and  with  a minimum  of 
technical  difficulties. 

Pope  •'  recently  discussed  in  great  detail  the 
subject  of  anorectal  congdications  in  preg- 
nancy. He  ])ointed  out  that  vascular,  muscu- 
lar and  fascial  changes  occur  consisting  of  en- 
gorgement, hypertrophy  and  distention,  with 
increasing  elasticity  and  congestion  right  up  to 
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parturition.  These  changes  occur  in  the  ano- 
rectum  as  well  as  the  genitopelvic  organs. 

Douglass  reports,  in  discussing  elective 
postiiartum  perineorrhaphy,  that  the  arguments 
against  this  are  theoretical,  second-hand  and 
fallacious.  They  consist  primarily  of 

a.  Tiie  area  is  very  vascular  and  surgery  will 
be  accompanied  by  extensive  bleeding-.  (In  practice, 
it  has  been  found  that  the  bleeding  is  readily  con- 
trollalile. ) 

b.  The  lociiial  discharge  will  cause  infection 
and  prevent  healing.  (This  likewise  has  not  been 
found  true,  since  the  tissues  have  an  immunity 
to  the  patient's  own  organisms.  Otherwise,  all 
episiotc)mies  would  become  infected  and  break 
down.) 

He  lists  the  favorable  factors  during  this 
period  as 

a.  .V  better  tilood  supply  leading  to  better  and 
moie  rapid  healing. 

b.  The  operation  is  easier  due  to  better  lines 
of  cleavage. 

c.  The  postoperative  period  is  much  less  painful. 

d.  The  postpartum  hospital  stay  is  not  increased. 

e.  The  patient  does  not  have  to  return  for 
anothei  iceriod  of  hospitalization. 

f.  The  patient's  health  and  physical  condition 
are  gre-itly  improvc-d  over  what  they  were  before 
cbi’dbirtb. 

Douglass  lakes  advantage  of  the  increasecl 
vascularity  and  im])roved  healing  to  correct 
genital  soft  tissue  damage,  with  reported  ex- 
cellent results,  lie  makes  mention  of  the  ]ios- 
'ihle  advantage*s  of  hemorrhoidectomy  at  this 
time,  hut  does  not  elaborate  on  this  subject. 
It  is  fair  to  assume  that  his  conclusions  con- 
cerning ])osti)artum  gynecologic  surgery  would 
a])plv  ecpiallv  well  to  rectal  surgery.  Pope, 
however,  reverts  to  the  usual  conservative 
recommendations.  ho])ing  for  posti)artum  in- 
volution to  help.  He  admits,  though,  that  he 
has  to  warn  the  ])atient  that  future  pregnan- 
cies will  aggravate  the  rectal  condition,  and 
that  he  encourages  interim  surgery.  Xessel- 
rod  " actually  condemns  postpartum  surgery 
of  acute  hemorrhoids  because  of  his  opinion 
that  there  may  be  jfossible  complications  of 
dee])  ])elvic  j)hlebitis.  ]>ylo])hlebitis  and  liver 
abscess,  ^'et  he  concedes  disagreement  with 
other  authorities  of  eminence,  and  admits  that 
there  is  much  delay  in  healing  and  economic 
loss  due  to  conservatism.  Theoretically, 
these  same  complications  could  also  occur  from 


thrombosed  hemorrhoids  with  attendant  sec- 
ondary infection  which  have  not  been  ade- 
quately treated.  Furthermore,  the  judicious 
use  of  antibiotics  and  early  ambulation  should 
allay  even  these  theoretic  fears. 

It  is  interesting  to  call  to  the  reader’s  at- 
tention that,  in  general,  conservatism  in  man- 
agement is  the  recommended  procedure  of  the 
proctologists,  the  more  radical  approach  being 
suggested  by  the  obstetrician-gynecologists. 

Recently,  the  author  ,was  called  to  see  a 
young  woman  after  her  .second  normal  de- 
livery. on  the  third  postpartum  day.  She  had 
severe  ]x*rianal  thrombosis  and  edema,  some 
hemorrhoidal  prolapse  and  excruciating  slec])- 
sacrificing  pain.  None  of  the  standard  meth- 
ods of  treatment  had  Ijeen  of  avail,  and  the 
])atient  even  hinted  at  self-destruction. 

Needless  to  say,  she  was  0])erated  on  without 
delay;  the  ty])ical  radical  ligature  and  dissec- 
tion hemorrhoidectomy  was  performed  in  the 
usual  three  locations,  under  intravenous  Pento- 
thal®  anesthesia  plus  perianal  injection  of  20 
cc.  of  an  oil  soluble  anesthetic.  No  major  diffi- 
culty was  encountered  during  the  course  of 
surgery.  The  tissues  were  a little  more  fri- 
able than  usual,  and  had  to  be  handled  with 
more  care.  There  was  a lot  of  distortion  due 
to  the  thrombosis  and  edema,  but  the  surgery 
was  ])erformed  with  consideration  for  the  ex- 
] ected  involution  of  the  tissues.  Care  was  c.x- 
ercised,  therefore,  not  to  e.xcise  too  much  tis- 
sue. but  at  the  same  time  all  clots  were  care- 
fully removed  and  adequate  avenues  of  drain- 
age ])rovided.  with  absolutely  no  suturing  of 
the  skin  or  anoderm.  There  was  no  more  than 
the  usual  amount  of  bleeding. 

The  patient’s  convalescence  was  remarkably 
uneventful.  Pain  was  immediately  relieved, 
she  was  ambulatory  almost  from  the  time  she 
recovered  from  the  anesthetic,  and  was  dis- 
charged on  the  seventh  postpartum  day,  which 
corresponded  to  the  fourth  postoperative  day. 
A laxative  was  administered  on  the  night  of  the 
second  postoperative  day.  The  following  morn- 
ing she  had  a successful  evacuation.  Sitz  baths 
were  instituted  immediately  after  bowel  move- 
ment. She  suffered  no  ill  effects  therefrom,  in 
fact  enjoyed  the  bath  for  both  the  rectal  and 
vulvo-vaginal  comfort. 
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There  is  some  hesitancy  over  the  safety  of 
sitz  i^aths  postpartum,  some  obstetricians  fear- 
ing possible  complications,  others  recom- 
mending them  without  qualms.  Several  doses 
of  Combiotic®  were  administered  to  the  pa- 
tient during  the  three  days  following  opera- 
tion. to  control  any  possible  infectious  com- 
plication. There  was  no  rise  of  temperature 
above  normal.  It  may  Ije  wise  to  use  the  anti- 
liiotics  unless  enough  statistics  can  be  gath- 
ered to  prove  that  they  are  not  necessary. 

Amazingly  enough,  this  n-oman  was  com- 
pletely healed,  with  all  wounds  epithelialized 
in  three  weeks,  or  about  half  the  usual  time. 
There  was  almost  no  pain  during  convalescence 
and  very  little  postoperative  treatment  was 
necessary.  She  suffered  no  disability  at  home 
and  reported  that  she  felt  much  better  rectally 
than  she  had  in  the  interval  between 
pregnancies.  Her  former  bleeding  and  pro- 
lapse at  stool  were  now  gone.  Examination  re- 
vealed no  tendency  to  stenosis.  The  anal  aper- 
ture was  completely  elastic,  pliable  and  free 
of  tenderness  and  spasm.  The  postoperative 
course  corroborated  the  tenet  that  the  physi- 
olog^■  of  the  puerperium  influences  surgery 
favorably. 

The  author  reviewed  the  files  of  the  Newark 
Beth  Israel  Hospital  for  the  past  six  years 
(1947-1952).  During  this  time  there  were  17, 
6,14  deliveries.  Only  ten  radical  hemorrhoidec- 
tomies were  performed  in  the  puerperal  period, 
roughly,  one  in  1800  cases  delivered.  Four 
were  performed  on  the  third,  three  on  the 
fourth,  two  on  the  fifth  and  one  on  the  seventh 
l)osti)artum  day.  In  every  case,  the  hospital  stay 
was  not  prolonged,  the  patients  being  dis- 
charged  on  the  third  or  fourth  postoperative 
(lav.  wliich  also  averaged  the  eighth  postpartum 
day. 

'Ihere  were  no  complications,  not  even  tem- 
])erature  elevations.  In  most  cases,  manage- 
ment was  no  different  than  in  the  usual  hem- 
orrhoidectomy, except  the  api>arent  timidity 
towards  using  the  customary  sitz  bath.  There 
is  sufficient  reason  to  believe  that  sitz  baths 
shrjuld  not  Ije  injurious,  in  fact,  should  be  help- 
ful even  from  the  obstetrical  viewpoint.  Hud- 
gins recommends  using  two  inches  of  hot 
water,  in  a regular  l)ath  tub  or  his  special  sitz 


bath  chair,  to  which  has  been  added  one  glass- 
ful each  of  coarse  salt  and  vinegar.  “This  makes 
the  solution  not  only  antiseptic,  by  the  forma- 
tion of  a mild  acid  solution,  but  also  hypertonic ; 
thus  tending  to  draw  fluid  from  the  perineal 
wound  area  and  reducing  any  tendency  to 
edema.” 

We  must  assume  that  rectal  complications 
occurred  in  a much  greater  number  of  esses 
than  the  ten  mentioned.  In  only  fifteen  other 
cases,  however,  did  the  attending  physician 
note  any  rectal  complications  in  the  record. 
These  were  all  treated  conservatively,  some 
with  poor  or  equivocal  results.  In  addition,  in 
three  cases  an  external  or  internal  hemorrhoid 
was  removed  at  delivery.  One  case  had  a 
prolapsing  rectal  polyp  removed  by  ligature 
at  the  time  of  delivery.  One  minor  rectal  lacer- 
ation was  reported,  repaired  at  delivery.  It 
is  reasonable  to  assume  that  many  more  women 
had  varying  degrees  of  rectal  complications, 
but  this  information  was  not  given  enough  at- 
tention to  place  into  the  record  under  the  dis- 
charge diagnosis. 

It  is  quite  apparent,  from  these  statistics, 
that  the  problem  of  hemorrhoids  in  the  puer- 
perium has  not  been  satisfactorily  handled,  and 
that  the  radical  curative  approach  has  been  re- 
sorted to  much  too  infrequently.  Those  cases 
that  were  so  treated  gained  very  much  there- 
from and  suffered  no  ill  conSequences.  The 
work  of  Bubis  makes  very  impressive  read- 
ing, and  the  author  recommends  it  to  allay  any 
theoretical  resistance  and  skepticism  one  may 
have  as  to  the  adequacy  of  investigative  work 
in  this  direction.  As  long  as  conservatism  pre- 
vails it  is  difficult  to  build  up  a large  numerical 
l)asis  for  conclusions.  In  fact,  it  is  regrettable 
that  the  records  show  such  inattentiveness  to 
rectal  complications,  and  that  more  vigorous 
treatment  has  not  been  instituted  in  many  cases. 

The  author  contends  that,  provided  no  sur- 
gical or  obstetrical  contraindications  are  pres- 
ent, there  is  special  indication  for  radical  hem- 
orrhoidectomy in  the  early  postpartum  period 
in  two  types  of  cases : 

a.  The  patient  who  has  had  symptoms  pre- 
dating the  pregnancy  ; it  is  apparent  that  sooner 
or  later  surgery  will  be  necessary.  Hemorrhoid- 
ectomy is  all  the  more  indicated  if  the  symp- 
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toms  have  been  materially  aggravated  by  the 
pregnancy.  During  the  antepartum  period,  the 
advisability  of  puerperal  surgery  should  be  dis- 
cussed with  the  patient. 

b.  The  patient  who  has  developed  severe 
hemorrhoid  symptoms  for  the  first  time,  and 
in  whom  palliative  measures  obviously  will  be 


or  have  been  of  little  avail.  Surgical  relief 
should  not  be  denied  this  patient  on  the  chance 
and  hope  that  involutionary  changes  will  cor- 
rect the  difficulty.  Besides  being  subjected  to 
unnecessary  pain  and  suffering  the  patient  can- 
not be  assured  that  she  will  not  be  left  with 
residual  hemorrhoids. 


94  So.  Munn  Avenue 
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POST-ANTIBIOTIC  INFECTION 


Dearing  and  Heilman,*  at  the  Mayo  Clinic, 
have  gathered  data  to  show  that  following  the 
administration  of  Terramycin®  or  Aureomy- 
cin®  resistant  strains  of  micrococci  (staphyloc- 
ci)  may  be  jiresent  in  more  or  less  pure  cul- 
ture in  the  intestinal  tract.  This  infection  may 
produce  mild  to  e.xtremely  severe  gastrointes- 
tinal and  systemic  symptoms. 

I'orty-four  jiatients  receiving  Terramycin® 
or  .Aureomycin®  were  studied.  Cultures  were 
made  from  the  intestinal  lumen  at  the  time  of 
o]ieration  in  those  patients  who  received  Terra- 
mycin® before  surgery.  It  was  found  that  a 
majority  of  patients  receiving  Aureomycin® 
or  Terramycin®  developed  resistant  strains  of 
micrococci  in  their  gastrointestinal  contents  or 
stools.  All  of  these  patients,  however,  did  not 
develop  symiitoms.  Among  those  who  did  de- 


velop symptoms  the  manifestations  of  infec- 
tion with  this  organism  ranged  from  mild  gas- 
trointestinal distress  to  severe  diarrhea  and 
even  fatality.  In  jiatients  coming  to  autopsy 
the  pathology  of  Micrococcus  Pyogenes  infec- 
tion resembled  pseudomembranous  enteroco- 
litis. However,  evidence  is  presented  to  sug- 
gest that  these  two  entities  are  not  identical. 

When  patients  who  have  received  Terra- 
mycin® or  Aureomycin®  were  found  to  have 
enterococcus  in  their  intestinal  flora,  they  were 
treated  with  erythromycin.  The  infection 
promj>tly  disappeared  and  they  made  an  un- 
eventful recovery. 

♦Dearing,  W.  H.  and  Heilman,  F.  R. : Micrococcic 
(Staphylococcic)  Enteritis  as  a Complication  of 
Antibiotic  Therapy:  Its  Response  to  Erythromycin. 
Proc.  Staff  Aleet.,  Mayo  Clin.  28:121,  March  11,  1953. 
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ELECTROCARDIOGRAPHY:  ITS  VALUE  AND 
LIMITATIONS 


Fr.vxk  a.  M.\rsiiall,  W'eehawken.  N.  J. 


Tlie  jiroper  role  of  electrocardiography  in  .studying  cardiac  di.sease  is 
outlined.  Emphasis  is  idaced  on  its  value  in  the  arrhythmias  and  its 
limitations  in  evaluating'  patients  with  myocardial  infarction,  suspected 
or  proved. 


'I'he  fre(|uent  deinands  liy  ]>ractitioner.s  for 
a jircci.se  etiolo"ic  diagno.sis,  a jtrogno.sis  and 
even  treatment,  ha.sed  .solelv  upon  the  inter- 
pretation of  a .single  electrocardiogram,  focu.s 
attention  on  the  need  to  di.stingni.sh  between  a 
clinic'al  cardiac  consultation  and  on?  limited 
to  the  electrocardiogram. 

.^'o  well  has  the  electrocardiograjihic  ma- 
chine been  “sold”  to  both  older  and  younger 
l>hysicians,  that  reference  to  its  findings  alone 
.seems  olten  to  he  accejited  as  the  final  word 
on  the  cardiac  status  of  an  individual.  This 
is  in  shar])  contrast  to  its  status  in  1933.  when 
inclusion  of  this  a]i])aratus  in  the  armamenta- 
rium of  a local  hos])ital  produced  the  general 
ojiinion  that  it  was  jmst  another  gadget  for  eru- 
dite amusement.  .\t  that  time,  the  instrument 
was  jiractically  unknown  to  the  public.  Today, 
])atients  suggest  its  use  when  any  cardiac  in- 
yolvement  is , mentioned.  The  expectation  of 
thus  gaining  considerable  information  about 
their  cardiac  status  is  fre(|uently  shared  by 
their  referring  ])hysicians. 

-Any  diagno.stic  method  has  limitations  which 
must  he  clearly  understood  to  avoid  an  erron- 
eous inter])retation  of  findings.  The  electro- 
cardiogram is  merely  an  objective  presentation 
of  one  ])hase  ot  cardiac  jihysio Ogv,  exjiressed 
in  electrical  vectors. 

Cardiac  muscle  has  essentially  the  ])roperties 
of:  1)  rhythmicity,  2)  irritability,  3)  conduc- 
tivity, 4)  tone,  and  5)  contractility. 

The  electroc:irdiogra])h  gives  information 
relative  to  the  first  three  of  the.se  attributes. 
Hilt  tone  and  contractility,  .so  imjiortant  in 
muscle  function,  are  not  evaluated  adetpiately 
by  this  instrument.  'I'lie  electrocardiograjih 
dfH-s  not  give  data  concerning  the  mechanical 


efficacy  of  the  heart  muscle,  a very  ingiortant 
feature  in  clinical  evaluation. 

.\s  repeatedly  emphasized,^  the  electrocardio- 
gra])h  has  its  greatest  utility  in  disorders  of 
the  heart  associated  clinically  with  disturb- 
ances of  rhythm,  irritability,  and  conductivity; 
certain  other  di.sorders  produce  characteristic 
j atterns,  originally  determined  on  an  einjiiric 
basis.  The  disorders  of  rhythm  are  clarified  ex- 
peditiously and  accurately  in  most  instances. 

The  electrically  recorded  ingnilse  ari.ses  in 
the  sino-auricular  node,  and  is  transmitted  in 
all  directions  throughout  the  atrial  mu.scula- 
ture. 

It  reaches  the  atrioventricular  node,  essen- 
tially a relay  center,  at  the  lower  part  of  the 
interauricular  septum,  hut  .still  in  the  right 
atrium.  This  node  is  normally  the  only  path- 
way for  the  impul.se  between  the  atrium  and 
ventricle,  d'he  alrioventricular  bundle,  as  a 
neuromuscular  cable,  conveys  the  impuls-? 
through  the  ])osterior  i>ortion  of  the  mem- 
branous |)art  of  the  interventricular  septum 
until  it  reaches  the  n])]>er  posterior  muscular 
]>art  of  this  se]>tum.  It  then  divides  into  right 
and  left  branches,  each  coursing  on  its  resjrec- 
tive  side  of  the  .sejrlum.  H\-  means  of  frequent 
subdivision  of  each  of  the  branches,  the  ter- 
min:d  arborizations  permit  the  im])ulse  to  reach 
all  ]!arts  of  the  mu.scle  almost  simultaneously. 

I'he  electrocardiogram  - can  follow  very  ac- 
curately the  com.se  of  the  imintlse  and  its  dis- 
trihntion  in  the  heart  and  so  indicates: 

1 ) The  rate  of  imirulse  formatiejn. 

2}  'I  he  site  of  imjnilse  formatio:i  (e.g.. 
sinus,  Jitrioventricular  node,  or  ven- 
tricle). 
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3)  Alinornial  impulse  formation  (e.g., 
flutter  or  fibrillation,  atrial  or  ventricu- 
lar extrasystoles.) 

4)  Speed  of  conductivity  (P-R  & QRS  in- 
tervals). 

5)  Interference  in  conductivity. 

This  data  can  be  obtained  vith  a precision 
and  ease  rarely  available  in  the  biologic  sciences. 
However,  even  in  this  realm  problems  exist. 
Supraventricular  tachycardias  still  require  elu- 
cidation, since  the  electrocardiogram  is  too 
often  confusing  on  this  subject. 

Certain  patterns  are  recognized  which  have 
given  the  electrocardiogram  considerable  value 
as  a diagnostic  tool.  These  are  the  patterns  of : 
1)  ventricular  strain  (hypertrophy),  2)  cor 
])ulmonale,  3)  bundle  branch  block,  4)  peri- 
carditis, 5 ) coronary  insufficiency  and,  of 
course,  6)  myocardial  infarction.  It  should 
be  em])hasized  that  the  electrocardiogram  dem- 
onstrates the  ])attern  of  an  infarcted  area  only 
after  infarction  has  occurred.  The  tracing  may 
be  coni])letely  normal  on  the  previous  day. 
h'urther,  a tracing  may  he  normal  in  a gradu- 
ally developing  coronary  inqiairment,  but  a 
series  of  tracings  will  often  show  minor 
changes.  When  the  tracing  is  equivocal,  the 
safest  course  is  to  treat  the  patient  as  if  an  in- 
farct e.xisted.  Most  acute  cases  will  develop 
typical  patterns  in  twenty-four  to  forty-eight 
hours.  These  findings  are  usuallv  evident  in 
one  week  and  definitely  in  two  weeks.  Sufficient 
leads,  both  unipolar  and  chest,  must  be  used 
to  avoid  missing  a small  infarcted  area.  At 
least  12  leads  are  necessary  and  additional  ones 
should  be  taken  from  higher  in  the  interspaces 
of  the  chest,  if  indicated.  Ifsophageal  leads  are 
the  delight  of  the  investigator,  but  not  clinically 
])ractical,  nor  are  they  entirely  without  danger 
in  a seriously  ill  ])atient. 

For  the  s])ecific  diagnosis  of  acute  ventricu- 
lar infarction,  both  ORS  and  ST-T  changes 
are  essential.  Such  changes  reflect  alterations 
in  the  patterns  of  both  depolarization  and  re- 
polarization. 

Death  of  cardiac  muscle  is  indicated  by  the 
development  of  a Q wave.  Necrotic  muscle  is 
surrounded  by  a zone  of  partially  damaged 
muscle,  from  which  emanates  the  “current  of 


injury”  manifested  by  elevated  ST  segment 
changes.  Though  any  form  of  injury  such  as 
inflammation  (pericarditis),  trauma  or  even 
drugs  may  produce  these  alterations,  infarction 
is  probably  the  most  common  cause. 

Surrounding  the  partially  damaged  muscle 
is  a more  extensive  layer  of  anoxic,  ischemic 
muscle.  This  has  the  property  of  depolarizing 
in  normal  fashion,  but  does  not  repolarize  in 
the  same  way  as  normal  muscle,  and  thus  gives 
rise  to  the  so-called  “coronary  T wave”  with 
its  inverted  symmetrical  shoulders.  While  T 
wave  changes  may  initially  be  the  only  demon- 
strable electrocardiographic  evidence  of  infarc- 
tion, they  are  likewise  the  most  unreliable,  the 
most  nonsjiecific,  and  most  likely  to  lead  to 
a mistaken  diagnosis.  Serial  electrocardiograms 
are  imperative,  together  with  careful  clinical 
ap])raisal  of  the  jiatient.  The  causes  of  T wave 
changes  are  many,  and  may  be  of  either  or- 
ganic or  physiologic  nature,  or  of  extracardiac 
or  intracardiac  origin.  These  facts  often  es- 
cape the  notice  of  the  practitioner  and  require 
emphasis.  The  electrocardiographer  cannot  give 
a specific  diagnosis  based  u])on  T wave  changes 
alone.  T waves  may  he  altered  by  endocrine 
factors  (e.g.,  thyroid),  by  electrolyte  changes 
(potassium,  calcium),  fever,  avitaminoses 
(e.g.,  beri-beri),  nervous  factors  (vagal  and 
sympatbetic) , and  by  drugs  (notably  digitalis, 
e])inephrine,  amyl  nitrite,  atropine,  quinidine). 
Eating  may  alter  the  T wave.  Drinking  a glass 
of  cold  water  may  cause  inversion  of  the  T 
wave,  as  has  been  long  recognized.  Hypogly- 
cemia, neurocirculatory  asthenia  and  emotions 
may  remarkably  affect  this  element  of  the 
electrocardiogram.  And  further,  to  this  list  may 
be  added  postural  changes,  renal  and  adrenal 
diseases,  and  the  acute  infections  (e.g.,  diph- 
theria and  rheumatic  fever).  The  best  clinical 
attitude  towards  unusual  T waves  is  to  regard 
tbem  as  an  indication  for  further  investigation, 
both  clinically  and  electrocardiographically.  An 
inverted  T wave  must  lead  the  careful  physi- 
cian to  ask  and  find  the  answer  to  the  question : 
“What  is  its  real  significance”? 

The  electrocardiogram  can  be  disappointing 
and  present  difficulty  in  the  differential  diag- 
nosis of  cardiac  and  abdominal  disease.  For 
example,  a gangrenous  ileum  with  peritonitis 


ELECTROCARDIOGRAPHY— Marshall 


Jour.  Med.  Soc.  N.  J. 
December,  1953 


lias  produced  a tracing  erroneously  interpreted 
as  myocardial  infarction  because  of  definite 
changes,  which  proved  however  to  he  non- 
specific. The  diseased  gallbladder  notoriously 
produces  annoj  ingly  suspicious  tracings. 

■Atypical  tracings  may,  surprisingly  enough, 
he  obtained  from  multiple  infarcts — especially 
in  terminal  cases.  The  pattern  may  he  very  con- 
fusing, especially  with  the  addition  of  abnor- 
mal rhythms. 

Another  misconception  which  needs  clarifica- 
tion relates  to  the  follow-up  of  the  progress  of 
the  infarct.  Electrical  changes  do  not  neces- 
sarily parallel  the  clinical  state.  Clinical  fea- 
tures should  prevail  in  judging  the  recovery  of 
the  patient.  Prognosis  based. upon  the  electro- 
cardiogram only  is  hazardous,  though  some 
idea  of  the  extent  of  the  infarct  may  he  ob- 
tained, as  well  as  information  concerning  the 
development  of  a second  infarct.  Knowledge  of 
the  onset  and  diagnosis  of  abnormal  rhythms 
is  facilitated  so  that  appropriate  treatment  may 
he  given.  Some  patterns  which  quickly  return 
to  normal  may  indicate  a milder  lesion ; hut 
others  may  never  become  normal,  even  though 
the  ]iatient  is  clinically  well. 

The  emphasis  upon  rigid  criteria  for  diag- 
nosis of  myocardial  infarction  should  not  de- 
tract from  underestimating  the  value  of  the 
electrocardiogram.  For  every  confusing  case, 
the  great  majority  is  promptly  and  unequivo- 
cally diagnosed. 

To  assist  the  electrocardiographer,  the  fol- 
lowing data  are  essential : age,  body  build, 
weight  and  height,  amount  and  dates  of  medi- 
cation with  digitalis  and  quinidine,  reason  for 
electrocardiogram,  present  clinical  diagnosis. 
The  blood  pressure  should  he  taken  at  the 
same  time  that  the  tracing  is  recorded.  Digitalis 
reiiuires  two  to  three  weeks  for  its  effects  to 
he  eliminated  from  the  electrocardiogram. 

'I'he  science  of  electrocardiography  has  been 


expanding.  In  the  late  twenties,  it  was  thought 
the  jieak  had  been  reached  with  the  three  lead 
bipolar  tracing,  only  to  have  the  horizon  widened 
with  the  re-introduction  of  chest  leads.  In  the 
very  early  days  of  the  pioneers,  chest  leads  were 
originally  used,  only  to  he  discarded  in  favor 
of  the  Ijipolar  limb  leads.  These  chest  leads 
have  so  well  aided  interpretation  of  infarction 
of  the  anterior  surface  of  the  heart,  that  it  is 
rare  to  miss  a lesion  there  today,  jirovided  an 
adequate  number  of  leads  is  taken,  including 
those  in  the  higher  interspaces.  The  left  lateral 
cardiac  surface  can  also  he  explored  from  the 
left  axilla. 

The  posterior  inferior  surface  of  the  heart, 
a frequent  site  for  infarcts,  is  a difficult  region 
from  which  to  obtain  unequivocal  diagnostic 
tracings.  Bipolar  leads  3 and  also  2 may  show 
changes  hut  there  may  he  confusion  because 
a Q3T3  pattern  occurs  normally  as  the  result 
of  position.  The  unipolar  leads  have  been  of 
considerable  assistance,  hut  do  not  produce 
tracings  comparable  in  localization  to  the  an- 
terior chest  leads.  However,  the  augmented  left 
leg  lead  has  been  of  considerable  service  in  de- 
tecting pathology  of  this  posterior  inferior  sur- 
face. 

Obviously,  the  ultimate  aim  is  to  be  aide  to 
explore  electrophysically  all  the  areas  of  the 
heart,  and  to  Have  no  blind  spots.  That  ob- 
jective is  almost,  but  not  yet,  fully  achieved. 

The  electrocardiograph,  e.xtracted  from  the 
physiology  laboratory  just  over  a half-century 
ago,  is  a most  useful  tool  of  clinical  cardiology, 
but  it  is  not  the  only  important  one.  History  and 
physical  examination  are  of  paramount  impor- 
tance in  a comprehensive  evaluation  of  the 
cardiac  status  of  an  individual.  The  electro- 
cardiogram serves  as  the  third  valuable  ad- 
junct in  such  evaluation.  Of  the  total  picture 
of  heart  function,  the  electrocardiogram  furn- 
ishes information  of  a part  — the  electrical 
status  of  the  cardiac  muscle. 
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THE  USE  OF  TRILENE®  IN  OBSTETRICS 


John  S.  Madara,  M.D.  and  Benjamin  H.  Libien, 

Salem,  New  Jersey 

This  investiy:ati(  n oT  tr.c!ilore‘hylene  as  an  obstetrical  analgesic  con- 
firms previous  reports  of  its  value.  Pain  control  was  found  adequate  with- 
f lit  si'rnifi  ant  deiiression  of  the  infant's  respiration. 


The  obstetrician  constantly  seeks  a safe  anal- 
gesic which  can  be  administered  easily.  The 
usual  anesthetic  agents  and  technics  jiresent 
certain  inherent  dangers.  Trichlorethylene,  for 
obstetrical  purposes,  approaches  the  ideal  of 
such  an  analgesic.  It  is  safe  for  mother  and 
baby,  potent,  cheap  and  easily  administered. 

HI. STORY 

Trichlorethylene,  or  Trilene®,  was  first  de- 
.scribed  in  bS64,  and  used  shortly  thereafter 
as  an  industrial  solvent.  As  first  u.sed,  the  drug 
contained  a large  number  of  iminirities  which 
were  toxic.  ( )ptic  neuritis  and  fifth  nerve 
|)alsy  were  the  common  toxic  manifestations 
of  these  imjnirities.  Inhalation  of  trichlorethyl- 
ene fumes  by  industrial  workers  produced  a 
])leasant  drowsiness  and  euphoria.  Therefore, 
the  danger  of  addiction  to  the  drug  became 
a])]>arent.^ 

In  19.34,  Jackson  first  suggested  the  u.se  of 
trichlorethylene  as  an  anesthetic  agent  in  dogs.* 
Interest  in  the  drug  occurred  for  a brief  pe- 
riod in  the  thirties,  but  this  soon  abated.  The 
imminence  of  W orld  W'ar  II  created  sufficient 
pressure  among  British  anesthesiologists  to 
search  for  a jiotent,  non-explosive  agent.  Tri- 
chlorethylene was  resurrected  from  the  scrap 
heap,  and  developed  into  a safe  agent  prin- 
cijially  through  the  efforts  of  C.  Langton 
llewer.*  Since  1941,  the  drug  has  been  widely 
used  in  Britain,  some  of  the  series  running 
to  40,000  cases.'*  In  the  United  States  use  of 
the  drug  has  become  widespread  only  in  the 
past  two  years. 

DESCRIPTION 

Trichlorethylene  is  a chlorine-substituted  de- 
rivative of  ethylene,  chemically  akin  to  chloro- 
form, and  resembling  the  same  drug  in  many 
of  its  physical  and  chemical  jiroperties.  A 


purified  preparation,  containing  0.01  per  cent 
thymol  and  colored  blue  to  distinguish  it  from 
chloroform,  is  available  for  anesthetic  pur- 
poses. under  the  trade  name  Trilene.® 

TOXICITY 

.Some  studies  indicate  that  when  trichlor- 
ethylene is  used  as  an  extraction  agent,  or  sol- 
vent, it  may  have  toxic  effects.'”'"  Other  studies 
indicate  that  when  the  drug  is  purified  and 
used  correctly  for  analgesic  purposes  there  are 
no  toxic  efifects.”  .\t  present  it  is  certain  that 
toxic  effects  are  caused  entirely  by  impurities, 
and  that  the  chief  offender  is  dichloracetylene.' 
Ostlere,'  a British  anesthesiologist,  has  used 
Trilene®  in  over  40,000  cases,  and  states  he 
“never  experienced  any  fatalities  or  incidents 
of  colla])se  that  could  even  remotely  implicate 
trichlorethylene."  It  should  be  emphasized 
that  trichlorethylene  must  never  be  used 
with  soda  lime  since  dichloracetylene  is 
formed  as  the  result  of  interaction,  and  this 
substance  is  highly  toxic.  The  investigations 
on  the  toxicity  of  trichlorethylene  may  be 
summed  up  by  quoting  from  a British  report: 

The  capacity  to  cause  organic  injury  or  morpho- 
logic change  is  of  minor  importance.  This  agrees 
with  the  results  of  nearly  all  other  laboratory  in  - 
vestigations,  and  apparently  with  the  experience 
of  human  subjects  using  this  solvent.® 

This  paper  repo.ts  our  clinical  experience 
with  Trilene®  in  the  everyday  practice  of  ob- 
stetrics. W'e  shall  not  describe  in  minute  de- 
tail the  jihysiologic  and  pharmacologic  proper- 
ties of  the  drug.  It  is  apparent,  from  the  toxi- 
city studies  referred  to  previously,  that  there 
is  no  toxic  effect  of  note  on  the  parenchyma- 
tous organs.  In  1934,  Herzberg  ” reported  that 

* Presented  before  the  Section  on  General  Practice  at  die 
.Annual  Meeting  of  The  Medical  Society  of  New  Tersey  on 
-May  19,  1953. 
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histologic  study  of  tissues  from  dogs,  killed 
by  prolonged  use  of  high  concentrations  of  tri- 
chlorethylene  vapor,  showed  no  significant 
changes.  Two  reports  appeared  in  1951.  Both 
found  no  effect  on  the  liver,  and  one  found 
no  elTect  on  blood  chemistry  or  kidney  function 
in  addition. In  Ostlere’s  large  series,  there 
was  no  effect  on  metabolism.^  Hewer,  in  1950, 
reported  comiilete  absence  of  liver  or  kidney 
injury  after  long  continued  exposure  to  Tri- 
lene®  vajior.^ 

In  1043,  Waters,  Orth  and  Gillespie  in  one 
series,  and  Gordon  and  Shackelton  in  another 
series  of  100  cases  reported  that  Trilene® 
produced  undesirable  effects  on  cardiac  auto- 
maticity.  Since  then  the  British  have  shown 
that  in  several  hundreds  of  thousands  of  cases, 
trichlorethylene  has  a unique  safety  record. 
The  American  authors  were  trying  to  produce 
deep  anesthesia,  and  were  using  high  concentra- 
tions. The  British  use  low  concentrations  in 
conjunction  with  nitrous  oxide  and  oxygen. 
This  is  the  secret  of  safe  and  successful  tri- 
chlorethylene administration.  The  concentra- 
tion must  he  kept  low,  and  it  should  he  used 
only  for  analgesia,  not  for  surgical  anes- 
thesia. 

S.\FETV 

Preferably,  the  drug  should  he  self-admin- 
istered, through  an  inhaler,  such  as  the  “Duke 
model”  which  was  used  in  our  series.  Fif- 
teen cubic  centimeters  of  Trilene®  will  last 
about  two  hours.  A concentration  of  0.5  per 
cent  in  air  is  sufficient  for  analgesic  purposes.'* 
Cardiac  arrhythmias  may  l)e  e.xpected  if  closed 
.systems  are  used.*  The  respiratory  effects  of 
trichlorethylene  are  negligible.  It  is  only  slightly 
irritating  to  the  mucous  memliranes  and  glands. 
The  a])pearance  of  tachypnea  during  adminis- 
tration means  overdosage.  The  only  treatment 
is  to  stop  the  drug.  After  the  respiratory  rate 
has  returned  to  normal,  administration  may 
be  resumed.*’^'*’*’'-*’** 

Patients  not  infrequently  enter  labor  shortly 
after  eating,  or  even  eat  during  labor.  As])ira- 
tion  of  vomitus  is  an  ever  jiresent  danger.  With 
trichlo:  ethylene,  vomiting  is  minimal.  The 
pharyngeal  and  laryngeal  reflexes  are  main- 
tained throughout.  Therefore,  the  danger  of 


aspiration  of  vomitus  into  the  lower  respira- 
tory tract  is  avoided.^’® 

AN.ALGESIA 

The  analgesic  state  has  been  defined  as  loss 
of  sensation  without  loss  of  consciousness. 
Trichlorethylene  has  been  found  to  l^e  in  a 
class  by  itself  for  the  production  of  analgesia. 
The  onset  is  very  rapid,  occurring  within  the 
course  of  several  breaths.  Recover}’  is  almost 
equally  as  rapid. The  high  analgesic 
potency  eliminates  or  markedly  reduces  the 
need  for  other  medication,  such  as  opiates  and 
barbiturates.  This  is  of  tremendous  benefit  to 
both  mother  and  baby. 

MATERIAI.  AXD  METHODS 

This  series  consists  of  eighty  unselected 
jiatients,  chiefly  from  the  practice  of  one  of 
us  (J.S.M.).  Primiparas  and  multiparas  are 
included,  both  white  and  Negro.  The  youngest 
patient  was  sixteen,  and  the  oldest  thirtv- 
seven.  \\’e  feel  this  represents  a good  cross- 
section  of  obstetrical  practice  in  our  area.  All 
deliveries  were  carried  out  in  the  Salem  Coun- 
ty Memorial  Hospital.  A form  was  prepared 
on  which  to  record  data.  The  analgesic  evalua- 
tion was  arrived  at  in  the  following  manner: 
.\t  the  end  of  stage  3,  the  obstetrician  recorded 
his  evaluation.  After  the  patient  became  lucid 
enough  to  talk,  she  was  asked  a set  of  questions 
and  her  exact  words  recorded.  All  the  patients 
were  asked  exactly  the  same  questions  each 
time.  The  least  favorable  reply  relative  to  pain 
relief  was  the  evaluation  accepted.  The  results 
are  summarized  in  Table  1. 


TABLE  1.  ANALGESIC  EIVALUATION 


Pain  Relief 

Primiparas 

Multiparas 

Total 

Per  Cent 

Complete 

6 

14 

20 

25 

Good 

12 

3t! 

48 

60 

InKufficient 

3 

9 

12 

15 

Total 

(21) 

(59) 

Si.xty-eight  (859<  ) out  of  a total  of  80 
patients  had  either  good  or  complete  pain  re- 
lief. Twelve  (159f)  had  insufficient  relief.  It 
is  our  opinion  that  the.se  figures  are  subject 
to  revision  in  favor  of  Trilene.®  Despite  pa- 
tients’ claims  of  insufficient  relief,  it  was  nec- 
essary to  add  another  anesthetic  agent  in  only 
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four  cases.  One  of  these  delivered  a hydro- 
cephalic  monster  in  hreech  presentation,  in 
which  more  adequate  relaxation  was  required 
even  thoipqh  pain  relief  was  adequate  under 
Trilene.®  In  the  remaining  eight  of  the  12 
cases  recorded  under  “insufficient  relief,"  the 
delivery  was  accomplished  with  Trilene®  alone. 
We  feel  that  72  out  of  the  80  cases  would  lie 
clo.ser  to  the  actual  number  of  patients  who 
obtained  at  least  good  relief.  This  is  90  per 
cent  and  a])proximates  the  results  reported  by 
other  authors.  --..T.ir, 

( O.MI’I.ICATEI)  I..\BORS 

It  was  deemed  important  to  demonstrate  that 
Irilene®  is  efficacious  when  used  for  jiain 
relief  in  certain  complicated  labors.  We  arc 
convinceil  that  it  supjilies  sufficient  pain  relief 
for  tho.se  jirocedures  which  do  not  reijuirc 
higli  degrees  of  muscular  relaxation.  Sutur- 
ing of  lacerations  and  episiotomies,  and  forcej's 
deliveries  have  all  been  satisfactorily  accom- 
plished in  both  ])rimi])aras  and  multiparas. 
Table  2 has  been  jirepared  to  summarize  these 
experiences. 

'I'wo  patients  were  delivered  of  abnormal 
fetuses.  ( )ne  was  a multi])arous  i)atient  who 
went  into  spontaneous  labor  at  5 months,  d'he 
feet  of  the  fetus  were  presenting  through  a 
not-([uite-lulIy  diluted  cervix.  It  was  e.xtracted 
l.y  at ter-CDining  Iiead  forceps  and  lived  only 
ten  minutes,  .\tter  this  the  cervix  clamped 


down  and  prevented  expulsion  of  the  placenta. 
Hence  a dilatation  and  curettage  was  neces- 
sary to  remove  the  placenta.  Trilene®  alone 
proved  sufficient  for  this  pi'ocedure.  The  other 
was  a hydrocephalic  monster  with  an  omphalo- 
cele and  meningocele,  in  which  the  pain  relief 
was  good,  hut  muscle  relaxation  insufficient. 
In  this  case,  nitrous  oxide  and  ether  were  re- 
quired for  deep  surgical  anesthesia. 

In  summation  of  the  aliove  data,  we  find 
that  only  15  of  the  80  imtients  had  completely 
unconqilicated  labors  by  our  standards.  They 
suffered  no  lacerations,  and  required  neither 
episiotomy  nor  forceps  application.  Si.xty-five 
had  comi)lication  by  our  standards.  Of  the  15 
uncomplicated  labors,  11,  or  7,5  per  cent,  ha>l 
sufficient  pain  relief.  ( )f  the  65  complicated 
cases,  57  or  88  per  cent,  had  sufficient  relief. 
( )n  the  average,  85  per  cent  of  both  comi)li- 
cated  and  uncomplicated  labors  exi)erience(l 
sufficient  jiain  relief  ; 15  per  cent  experienced 
insufficient  relief. 

i“ro(;ress  ok  i..\bor 

Tarticular  attention  was  paid  to  the  effect  of 
trichlorethylene  on  the  ])rogress  of  labor  and 
on  s])ontaneous  fetal  respiration.  Interference 
with  the  progress  of  labor  has  been  reported 
on  two  occasions  to  onr  knowledge. We 
ha\e  not  found  this  to  be  true  in  our  series. 
I'our  reports  specifically  point  out  that  tri- 
chlorethylene has  no  effect  on  the  progress 


TABLE  2.  ANALGESIC  EFEECT  OF  TF,I( 'HLOKETi^ Vt.EXE 


IX  COilPLICATIOX.S  OF  EABOR 


I ’rimii)aras  IMultiparas 

Total 

Per 

Cent 

t'cMIlIlltC  (ioO.I 

Insufficient  Complete 

CIqocI  In 

sufficient  Complete 

Good 

Insufficient  Sufficient 

Insufficient 

.Spontaneous 

(2-,) 

3 

IG 

(i 

7G 

24 

Xo  sutures 

1 

1 1 

:i 

Q 

Episiotomy 

1 

1 

5 

1 

Lace;  atic  n 

1 

1 

Low  Forceps 

(24) 

11 

1!) 

4 

SS 

12 

Xo  sutures 

3 

« 

1 

EpiS.uioiny 

4 (; 

1 1 

7 

2 

Laceration 
ilid  Forcej)s 

(15) 

1 

3 

11 

1 

U3 

7 

Xo  sutures 

2 

4 

Ei)isiotomy 

1 4 

1 

3 

High  Forceps 

(4) 

2 

2 

1110 

Xo  sutiues 

1 

1 

Episiotomy 

I,.aceration 

1 

1 

.Almormal  K'etus  (2) 

1 

I 

5(1 

.nil 

1 ’remature 

1 

Hydrocephalus 

1 

-niiiuT fps  either  oomplete  or  good  analge.«ia. 


556 

of  labor  when  proj>erly  administered. A 
report''  published  in  1951,  reviewing  an  ex- 
])erience  with  1200  cases,  states  that  under 
trichlorethylene  analgesia  the  incidence  of  for- 
ceps deliveries  was  decreased.  Prior  to  the  use 
of  Trileiie®.  the  incidence  of  forceps  was  43 
per  cent  in  multiparas  and  57  per  cent  in  pri- 
miparas.  Since  the  use  of  Trilene®',  the  in- 
cidence was  reduced  to  18  per  cent  and  32  per 
cent  respectively.  We  are  unable  to  offer  com- 
ment on  this  report.  Our  study  was  not  de- 
signed to  obtain  information  regarding  the  in- 
cidence of  forceps  deliveries  under  Trilene®. 

EFFECT  ON  FETCS 

We  believe  that  the  most  important  single 
observation  in  this  series  was  the  absence  of 
a deleterious  eft'ect  on  spontaneous  fetal  res- 
])iration.  W e did  not  have  a single  incident  of 
fetal  resjdratory  depression.  There  were  3 
cases  of  fetal  distress.  One  was  the  5-month 
fetus  that  lived  only  ten  minutes.  The  second 
was  an  infant  with  severe  cyanosis  of  the  face 
due  to  an  umbilical  cord  wrapped  tighth- 
around  its  neck  with  two  turns.  This  infant 
was  successfully  resuscitated.  The  third  was 
a multi]:)arous  patient  who  required  high  for- 
ceps ap])lication  for  rotation  from  an  occiput 
posterior  position  to  an  occiput  anterior.  This 
])atient  was  given  two  40  milligram  doses  of 
Xisentil®  6 hours  and  3 hours  before  delivery. 
We  feel  that  this  was  responsible  for  fetal 
respiratory  depression  in  this  instance.  Our 
experience  with  fetal  respiration  under  Tri- 
lene® agrees  with  previous  reports. 

SVSTE.MIC  DISEASE 

( )ur  e.xperience  in  this  series  included  12 
cases  complicated  by  systemic  disease.  These 
complications  are  illustrated  in  Table  3. 

TAHLFt  3.  rSF:  OF'  TKICHLORF^THYI.FtXE 
IX  SYSTFtMIC  UISFtASE 
.Systemic  Complication  I’rimiiiaras  Multiparas 
To.xemia  <i  4 

Thyrotoxicosis  (i  1 

I'neurnonitis  0 1 

Tricblorethylene  had  no  adver.se  effect  on 
tliese  patients.  ( )b.servations  on  pulse,  blood 
pressure,  and  resi>iration  revealed  no  ab- 
normal findings. 
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UNPLEASANT  EFFECTS 

One  third  of  the  patients,  when  asked,  “What 
specifically  did  you  mind  about  Trilene®?” 
mentioned  some  subjective  complaints  that  are 
not  at  all  serious,  but  may  be  called  unpleas- 
ant side  effects  of  the  drug.  We  have  listed 
these  in  Table  4. 

TABLE  4.  IXCIDEXCE  OF  SUB.IECTIVE 

.s;idf:-effect.'s 


Subjective  Complaints 

X umber 

Per  Cent 

Xone 

46 

58 

Respiratory 

12 

15 

Gastrointestinal 

9 

11 

Olfactory 

5 

6 

Mental 

4 

5 

Gustatory 

2 

2.5 

Cutaneous 

2 

2.5 

There  were  46  patients  ( 589f ) who  didn’t 
mind  Trilene®  at  all.  Twelve  patients  com- 
plained of  choking,  smothering  or  coughing. 
Nine  patients  had  nausea  or  A’omiting.  Five 
complained  of  the  drug's  bad  odor  or  that  it 
made  their  noses  dry.  Four  patients  had  weird 
dreams,  “bad  feelings”  or  a headache.  Two 
patients  said  it  had  a bad  taste  or  was  too 
sweet.  Two  fair-skinned  patients  received  a 
first-degree  burn  when  some  of  the  solution 
leaked  through  the  inhaler.  For  this  reason 
we  think  it  very  important  that  care  be  taken 
to  fill  the  mask  without  spilling,  and  that  the 
rubljer  protection  be  dry  before  using. 

SUM.M.VKY 

1.  Trichlorethylene  approaches  the  ideal 
analgesic  agent  in  obstetrics  where  deep  mus- 
cular relaxation  is  not  required. 

2.  Systemic  eft'ect  on  the  mother  is  neg- 
ligible. 

3.  It  bas  no  eft'ect  on  fetal  resjiiration. 

4.  It  does  not  slow  labor. 

5.  It  was  used  in  12  cases  of  conqilicating 
.systemic  disease  without  ill  effect. 

6.  Some  ]xitients  exi^erience  unpleasant 
subjective  sensations,  which  are  not  serious. 

7.  Liquid  trichlorethylene  in  contact  with 
the  skin  may  produce  a first-degree  burn. 

8.  Tricbloretbylene  is  particularly  useful 
where  trained  anesthesia  iiersonnel  are  not 
available. 
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DIAMOX,  A NEW  ORAL  DIURETIC 


In  1945  it  was  observed  that  inhibition  of 
carlionic  anhvdrase  activity  in  the  renal  tulm- 
lar  cells  not  only  impairs  the  secretion  of  hy- 
drogen ion  but  also  diminishes  the  retention 
of  sodium,  which  is  an  essential  feature  in  the 
diuretic  therajiy  of  heart  failure.  Sulfonamide 
comjiounds  were  found  to  be  specific  carbonic 
anhydrase  inhibitors.  An  investij^ation  was 
therefore  undertaken  to  find  a sulfonamide  com- 
l)ound  which  would  l>e  an  active  carbonic  an- 
liydrase  inhibitor  without  toxicity.  ( )ne  of  these 
compounds,  Diamox®,  also  known  as  compound 
606,3  ( 2-actylamino- 1,3, 4-thiadiazole-5-sulf  on- 

amide)  was  found  to  be  50  to  400  times  as  ac- 
tive a carbonic  anhydrase  inhibitor  as  sulfanil- 
amide. Animal  experiments  have  shown  that 
Diamox®  is  non-toxic  and  when  f^iven  intra- 
venously to  animals  or  humans  it  causes  a 
marked  increase  in  the  excretion  of  sodium. 

Freidberg,  ct  al.}  have  reported  on  the  diur- 


etic action  of  Diamox®  in  twenty-six  patients 
with  congestive  heart  failure.  Diamox®  pre- 
vented the  secretion  of  an  acid  urine  and  was 
found  to  promote  the  e.xcretion  of  sodium  and 
])o  assium.  Eighteen  patients  had  adecpiate 
diuresis,  weight  loss  and  clinical  improvement 
after  the  oral  administration  of  Diamo.x®.  The 
results  compared  favorably  with  those  follow- 
ing parenteral  mercurial  diuretics.  Toxic  ef- 
fects were  insignificant  and  did  not  require  dis- 
continuation of  the  drug.  The  most  effective 
dosage  in  this  series  appeared  to  be  0.25  gm. 
three  times  a dav  for  two  days  with  courses 
re]:ieated  every  two  to  seven  days  or  continuous 
flaily  administration  at  the  dose  indicated. 

1.  E'riedberg,  C.  K.,  Taymor,  R.,  ;Minor,  J.  B., 
and  Halpern,  N.:  The  Use  oC  Diamox,  a Carbonic 
Anhydrase  Inhibitor,  as  on  Oral  Diuretic  in  Pa- 
tients with  Congestive  Heart  Failure.  New  Eng.  J. 
:Med.  248:883,  May  21,  1953. 
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TYPHOID  FEVER— REPORT  OF  TWO  CASES 
IN  SUBURBAN  NEW  JERSEY* 


Ai.bert  Abk.\ii.\m,  ^r.l).  anT  Ell.\  Cummins,  M.D., 
]\[orristo\vn,  New  Jersey 

Two  cases  of  typhoid  fever,  a rare  disease  in  this  state,  are  reported. 
Both  resixiiided  to  ch  oramplienicol. 


Typhoid  fever  is  no  longer  commonly  seen 
in  suburban  New  Jersey,  and  man}'  physicians 
rarely,  if  ever,  see  it. 

W’e  are  rejiorting  two  cases  of  tyiiboid  fever 
from  the  Medical  Department  of  the  Morris- 
town Memorial  Hospital  as  a reminder  that  it 
still  exists. 

Neither  of  the  authors  had  ever  .seen  typhoid 
fever  before,  and  were  it  not  for  lilood  culture 
.studies,  the  diagnosis  verv  likely  would  not 
have  been  made.  Since  the  diagnosis  in  these 
cases  was  established  by  blood  culture,  we  urge 
a careful  hacteriologic  e.xaminalion  before  anti- 
biotic thera])}'  is  administered  to  severely  ill 
jiatients  in  whom  the  diagnosis  is  not  imme- 
diatelv  apiiarent. 

CASE  REI’ORTSt 

No.  1.  A 7-year  old  white  boy  was  admitted  on 
.Marcli  23,  1953,  complaining-  of  fever,  nausea,  eme- 
sis, and  left  hip  pain  of  four  days’  duration.  The 
temperature'  had  fluctuated  between  101  and  104 
degrees,  and  was  105.2  (rectal)  on  admission. 

The  patient’s  j)ast  history  was  not  contributory. 
The  family  history  was  not  significant  except  that 
the  father  had  “an  attack  of  flu”  for  several  days 
prior  to  the  admission  of  this  patient. 

The  patient  was  seen  by  his  family  i)hysician  for 
the  first  time  on  the  day  of  admission.  One  dose  of 
Aureomycin®  was  given.  Later,  because  of  i)ersis- 
tent  high  fever,  the  child  was  admitted  to  the  hospi- 
tal. 

On  admis.sion  the  patient  appeared  acutely  and 
critically  ill.  .'-tignificant  physical  findin.gs  included 
a dry  tongue,  a heart  rate  of  132  per  minute,  a 
diffusely  tender  abdomen  with  hyperperistalsis.  and 
tenderness  over  the  left  hip. 

The  initial  blood  count  showed  11,400  white  cells 
with  5 ))er  cent  granulocytes;  subseciuent  counts  al- 
ways showed  a leukopenia  and  relative  lymphocy- 
tosis. A blood  culture  taken  on  admission  was  iden 
tified  4X  hours  later  as  Solwonclla  t i/phosa. 

Later  the  .same  organisms  were  culture  1 from 
the  stool  and  blood  on  seveial  occasions.  Identitic.i- 
tion  of  the  organisms  was  confirmed  by  the  labora- 

*  Krom  llu-  I)cp;irtnwnt  of  Mc<Iicitic,  Morristown  Mini jr!.-!! 
Il■■'pta^  .Morristown.  X.  I. 

7 Rcfi-rri'il  by  K.  C.  liowi-rs,  M.O.,  Mt-mlluiin,  N.  J. 


tory  of  the  New  Jersey  State  Department  of  Health, 
Trenton.  X-ray  examination  of  the  left  hip  re- 
vealed an  osteochondroma  of  the  left  ischium. 

'rhe  patient  made  an  excellent  recovery  on  chlor- 
amphenicol and  supportive  treatment.  The  tempera- 
ture returned  to  normal  in  five  days  and  he  was 
completely  well  after  two  weeks  of  antibiotics. 

Repeated  stool,  urine,  and  blood  cultures  were 
subseiiuently  ne.gative. 

No.  2.  A 35-year  old  white  male,  father  of  the 
first  patient,  was  admitted  on  March  2ti,  1953,  com- 
plaining of  malai.se,  chills  and  fever  of  12  days' 
duration.  The  day  before  admission  these  complaints 
berame  worse  and  the  jiatient  develojied  diarrhea. 

Physical  examination  was  entirely  normal  exce])t 
for  accentuated  peristalsis  of  the  gastrointestinal 
tract.  Hecau.se  of  the  experience  with  his  son.  a 
l)lood  culture  was  taken  on  admission.  N.  tjjvhnsa 
was  found  in  the  blood  and  confirmed  by  the  state 
l;;boratory.  The  blood  count  and  urine  were  noriiial: 
Widal  reaction  w.as  4 plus  in  1:180  dilution. 

The  iKitient  responded  to  Chloromycetin®  and 
fluid  therapy  and  made  an  uneventful  recovery  ex- 
cept for  an  episode  of  i)ersistent  hiccough.  He  be- 
came afrebrile  after  five  days  of  treatment  and  re- 
mained s\-mptom-free.  However,  although  the  anti- 
biotic was  continued  for  two  weeks,  stool  cultures 
were  avain  positive  one  week  after  Chloromycetin® 
was  discontinued.  He  was  then  retreated  with 
Chlorom.vcetin®  for  a three  week  ])eriod  and  was 
finally  discharged  from  the  hospital  completely 
well,  with  ne.gative  stool  and  urine  cultures. 

The  patients  and  their  family  were  (piizzed 
for  .sonrees  of  infection,  l)ut  none  were  found. 
.V  few  (lavs  later  they  learned  that  a child  ac- 
(|uaintance  was  in  a nearby  hospital  with  tin 
diagnosed  fever. 

( )n  stiggestion  from  our  groti]),  s])ecial 
studies  were  done  and  the  diagnosis  of  ty- 
] hoid  fever  was  established  in  this  contact  at 
the  other  lios])ital. 

'I'he  New  jer.sev  Deiiartment  of  Health 
studied  contacts  of  our  patients  as  well  as 
the  water  supplv  on  their  farm;  no  source  for 
the  infection  was  found.  The  wife  of  the  sec- 
ond ])atieiit  (mother  of  the  first  one)  and  an- 
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Other  child  suflfered  a transient,  mild,  febrile 
episode  on  the  day  the  latter  was  admitted  to 
the  hospital.  Their  illness  was  brief  and  self- 
limited. 

SUMMARY 

Bacteriologic  diagnostic  studies  should  be 
done  before  antibiotics  are  administered  to 


severely  ill  patients  in  whom  the  diagnosis  is 
not  known.  Typhoid  fever,  though  rare,  is  still 
seen  occasionally  in  New  Jersey ; it  is  well  to 
keep  it  in  mind  in  obscure,  severe,  febrile  syn- 
dromes. 

We  are  indebted  to  Richard  Graft,  M.D.,  Nathan  Kaplan, 
M.D.  and  Joseph  P.  Bochenek,  M.D.  for  their  assistance. 


139  South  Street 
39  Elm  Street 


ENHANCEMENT  OF  LEAD  EXCRETION 


Kthylenediamine  tetra-acetic  acid  (EDTA),  or 
Versene®,  is  a synthetic  chelating  agent  used 
industrially  for  the  control  of  cations  in  solu- 
tion. When  administered  to  animals  or  humans 
its  major  acute  action  is  to  lower  the  systemic 
calcium  level  for  short  ]>eriods.  In  large 
doses  liypocalcemic  tetany  occurs.  This  effect 
can  he  overcome  by  using  preformed  calcium 
chelate.  Since  the  calcium  in  this  comjde.x  may 
be  dis])laced  by  other  metals,  including  lead,  its 
possibilities  in  metal  poisoning  have  recently 
been  studied.  .\  significant  increase  of  lead  ex- 
cretion from  rabbits  given  intravenous  lead 
acetate  was  produced  following  the  administra- 
tion of  calcium  EDTA.  Because  of  these  favor- 
able findings,  and  liecause  of  its  demonstrated 


non-toxicity,  disodium  calcium  ethylenediamine 
tetra-acetate  was  given  to  1 1 cases  of  lead  poi- 
soning in  humans.  In  a detailed  study  of  four 
of  the.se  cases,  reported  in  Scioicc,^  the  intra- 
venous infusion  of  0.5  or  1.0  gram  of  calcium 
resulted  in  marked  enhancement  of  the  lead 
excretion  in  ]>atients  suffering  from  acute  and 
chronic  lead  poisoning. 

If  these  preliminary  investigations  are  con- 
firmed by  other  studies,  an  important  adjunct 
to  the  treatment  of  plumbism  will  have  been 
attained. 

1.  Riiliin,  M.,  Signac,  ,S.,  Bcssnian,  S.  P.  and 
Belknap,  E.  L. : Enlianceinent  of  Lead  E.xcretion  in 
lluinans  l>y  Di.'<odiiim  Calcium  Ethylenediamine 
Tetua-acetate.  Science.  117:659,  .lime  12,  195.3. 


NEPHRITIC  EDEMA 


Peters ' has  recently  reviewed  the  clinical 
records  and  laboratory  data  of  291  patients 
with  acute  nejihritis  who  have  been  seen  at 
the  New  Haven  Hosjiital  in  the  jiast  thirty 
years.  A careful  analysis  was  made  of  clinical 
symptoms  such  as  dyspnea,  orthopnea,  basal 
rales,  pleural  effusion,  cardiac  enlargement  and 
hepatomegaly.  X-rav  findings  of  enlarged  heart, 
pulmonary  congestion  and  pleural  effusion 
were  evaluated.  Measurements  of  venous  jires- 
sure  and  circulation  times  were  made  and  the 
effect  of  digitalis  noted.  These  findings  were 
compared  with  determinations  of  blood  non- 
protein nitrogen,  .serum  proteins  and  other  la- 


boratory studies  such  as  serum  sodium  and 
chloride  levels.  Autopsy  material  was  also  used 
in  arriving  at  the  conclusion  reached. 

Based  on  this  review  of  hosjiital  data  Dr. 
Peters  has  concluded  that  in  acute  glomerular 
nephritis  edema  is  due  to  congestive  heart  fail- 
ure rather  than  to  direct  renal  involvement. 
This  cardiac  failure  is  not  related  to  the  pres- 
ence of  hypertension  but  api:>ears  to  lie  a re- 
flection of  myocardial  injury,  a finding  which 
has  been  confirmed  by  autopsy  studies  done  by 
other  investigators. 

1.  Peters,  .1.  P. : Edema  of  Acute  Nephritis.  Am. 
J.  Med.  14:448,  April,  1953. 
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SKIN  ERUPTIONS  OF  PREGNANCY* 


Em-Wtei,  ^f.  S.^TUESKY,  M.D.,  Elizabeth,  X.  J. 


Dermatoses  of  pregnancy  are  often  manifestations  of  a previously 
present  skin  lesion  aggravated  or  alleviated  by  child  bearing.  The  derma- 
tologic findings  in  150  cases  are  summarized. 


It  is  not  correct  to  consider  all  skin  diseases 
that  occur  during  gestation  as  due  to  the  preg- 
nancy itself.  Pregnant  women  are  no  more 
affected  by  skin  disease  than  the  general  popu- 
lation, and  the  pregnant  woman  is  subject  to 
all  eruptions  of  the  skin  that  occur  in  the  non- 
pregnant. We  have  all  noted  that  there  are 
physiologic  changes  in  the  skin  associated  with 
pregnancy ; e.g.,  pigmentary  changes  of  the 
genitalia,  areolae  of  the  breasts  and  umbilicus, 
growth  of  hair,  edema  of  the  skin,  hyperhidro- 
sis,  pruritus,  striae  albicantes,  urticaria,  gin- 
gival changes,  vasomotor  disturbances,  etc.  All 
clinicians,  however,  have  observed  such 
changes  in  association  with  systemic  disorders 
of  various  etiology.  There  are,  however,  cer- 
tain eruptions  seen  only  during  pregnancy,  e.g., 
prurigo  gestationis,  herjies  gestationis,  impetigo 
gestationis  and  multiple  spider  nevi.  In  some 
instances  gestation  has  been  noted  either  to 
aggravate  or  ameliorate  a pre-existing  eruption 
of  the  skin. 

The  general  practitioner,  obstetrician  and 
dermatologist  alike  usually  attribute  the  symp- 
toms and  skin  lesions  of  the  pregnant  patient 
to  her  pregnancy  and  aim  to  provide  sympto- 
matic relief  only,  unless  the  clinical  picture  is 
a se\’ere  or  unusual  one.  There  have  been  but 
three  recent  rej)orts  on  this  problem. Craw- 
ford and  Leeper  ^ were  the  first  to  provide  ac- 
tual statistical  information. 

Costello  ' has  arbitrarily  divided  the  eruptions 
associated  with  pregnancy  and  the  puerperium 
into  those  that  are  endocrine  in  nature,  i.e.,  due 
either  to  a diminution  or  increase  in  anterior 
|)ituitary  gonadotrophins,  and  those  that  are 
toxic  and  neurogenic.  Another  division  of  these 
eruptions  on  a clinical  basis  has  been  sug- 

* Read  before  the  Section  on  Dermatology,  Annual  Meet- 
ing of  The  Medical  Society  of  New  Jersey,  May  20,  1953. 


gested  ^ to  include  those  precipitated,  those 
aggravated  and  those  benefited  by  pregnancy. 

A survey  was  made  of  the  dermatologic  com- 
plaints of  150  pregnant  women  in  private 
practice  in  comparison  with  the  diagnoses  with 
other  series.  It  was  found  that  pruritus  which 
occurs  during  the  middle  and  latter  half  of 
pregnancy  was  the  most  frequent  complaint. 
It  was  often  generalized,  but  frequently  lo- 
calized primarily  in  the  vulval  and  anal  areas. 
Many  of  the  cases  of  generalized  pruritus 
showed  no  skin  lesions  except  severe  excoria- 
tions. In  all  of  these,  examinations  of  the  urine 
and  blood  were  done  to  rule  out  diabetes  melli- 
tus.  In  the  cases  of  pruritus  ani  and  vulvae,  ex- 
aminations for  trichomonas  vaginalis,  oxyuris 
vermicularis,  yeasts  and  other  fungi  were  made. 
The  vaginal  discharge  produced  by  the  tricho- 
monas caused  severe  itching  with  a secondarily 
infected  intertriginous  dermatitis.  The  most 
common  fungi  were  monilia  albicans  and  epi- 
dermophyton  inguinale.  The  former  produced 
severe  itching  with  a moist  macerated  and 
thickened  eruption  in  the  genitocrural  areas 
and  the  latter  a slightly  elevated,  well  demar- 
cated, erythematosquamous  lichenified  process. 
Since  the  idiopathic  pruritus  and  nonmycotic 
pruritus  ani  et  vulvae  tend  to  disappear  after 
deliverv,  and  seem  to  recur  with  subsequent 
pregnancies,  Costello  ^ feels  that  they  can  be 
e.xplained  best  on  an  endocrine  or  neurogenic 
basis. 

\’ascular  changes  of  the  skin  in  pregnancy 
are  commonly  seen.  The  vascular  “spiders” 
seen  in  these  women  are  made  up  of  a body 
or  central  point  which  may  project  above  the 
skin  with  branching  legs  and  surrounding 
erythema.  These  lesions  are  most  common  on 
the  face,  neck,  upper  chest  and  arms.  Observa- 
tions * on  1,243  women  in  an  obstetric  clinic 
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revealed  an  incidence  of  67  per  cent  in  white 
and  11  per  cent  in  Negro  women  at  some  time 
during  pregnancy.  This  incidence  was  signi- 
ficantly higher  than  the  12  per  cent  incidence 
of  these  lesions  in  nonpregnant  white  women 
who  had  borne  one  or  more  children.  Spiders 
tended  to  appear  during  the  second  to  fifth 
month  of  pregnancy  and  slowly  increased  in 
size  and  number  until  term.  In  our  series,  this 
condition  was  found  in  12  patients,  and  in  all 
cases  most  of  the  lesions  faded  and  disappeared 
within  S weeks  after  delivery. 

Palmar  erythema  was  found  in  14  cases. 
Bean,  ct  al}  report  that  this  was  found  in  al- 
most two-thirds  of  white  women  and  one-third 
of  Negro  women  during  pregnancy.  This  dif- 
ference is  probably  due  to  diflferences  in  skin 
])igmentation.  They  conclude  that  there  is  no 
])roof  for  the  common  supposition  that  a single 
mechanism  oj>erating  during  pregnancy  may 
cause  either  vascular  sjiiders  or  palmar  ery- 
thema or  both.  When  either  of  these  va.scular 
changes  was  found  the  other  was  twice  as  likely 
to  he  jire-sent  in  the  same  individual,  an  obser- 
vation suggesting,  hut  not  proving  that  there 
might  he  a common  cause.  Liver  function  tests 
did  not  indicate  a significant  hepatic  abnormal- 
ity and  were  the  same  in  jiatients  with  cutan- 
eous vascular  changes  and  in  those  without. 
'I'here  was  no  marked  difference  in  the  inci- 
dence of  vascular  spiders  or  palmar  erythema 
between  subjects  who  later  manifested  to.xemia 
and  those  who  did  not.  Further  work  is  being 
done  to  determine  whether  or  not  these  lesions 
develo])  in  resjionse  to  prolonged  high  estro- 
gen levels  in  the  blood. 

Herpes  gestationis  is  considered  by  some  as 
the  only  skin  disease  peculiar  to  pregnancy. 
Clinicall}'  this  disease  may  be  indistinguishable 
from  dermatitis  herpetiformis  except  that  the 
characteristic  pigmentation  and  scarring  of  the 
latter  are  relatively  insignificant  or  absent.  Der- 
matiti.s  herpetiformis  is  relativel\-  rare  in 
women  and  its  duration  is  usually  a matter  of 
years.  Herpes  gestationis  usually  begins  dur- 
ing the  last  trimester  of  pregnancy  or  in  the 
early  iiost-partum  period  and  almost  invari- 
ably disappears  shortly  after  delivery.  It  is 
prone  to  recur  with  succeeding  pregnancies, 
and  miscarriages,  still-births  and  monstrosities 


have  been  reported  associated  with  it.  Costello  ^ 
has  reported  a patient  who  delivered  an  anen- 
cephalic  infant  with  a spina  bifida  in  the  second 
pregnancy  in  which  the  eruption  occurred.  There 
is  a report®  of  a death  following  cesarean  sec- 
tion in  a woman  with  this  disease  who  developed 
peritonitis  and  sepsis  although  no  vaginal  e.x- 
aminations  had  been  made  prior  to  operation ; 
it  was  felt  that  the  infection  was  caused  by 
incision  through  the  affected  skin.  Keaty  and 
her  co-workers  ® have  reported  10  patients  with 
herpes  gestationis  who  were  seen  early  in  the 
disease  when  the  symptoms  were  either  a lo- 
calized or  generalized  pruritus.  The  early  les- 
sions  were  small  erHhematous  papules  or  vesi- 
cles which  appeared  in  groups  resembling 
dermatitis  herpetiformis.  The  onset  was  dur- 
ing the  first  trimester  in  two  patients,  during 
late  pregnancy  in  seven  and  twenty-four  hours 
post-partum  in  one.  During  twenty  previous 
pregnancies  in  this  group  there  had  been  a 
30  per  cent  fetal  mortality,  one  premature  in- 
fant, and  the  dermatosis  had  appeared  seven 
times  in  four  patients.  In  these  ten  cases,  five  pa- 
tients had  moderate  to  severe  edema  and  four 
had  albuminuria.  Persistent  headache,  red  blood 
cells  in  the  urine  and  hypertension  appeared 
in  three.  In  seven  patients  the  blood  chorionic 
gonadotrophin  levels  were  abnormally  high 
(averaging  3,125  rat  units  per  hundred  cc. 
normal,  500-750).  Since  excess  chorionic  gon- 
adotrophin in  the  later  stages  of  pregnancy  has 
lieen  shown  to  be  associated  with  decreased  pro- 
duction of  progesterone,  substitutional  therapy 
with  progesterone  was  used  with  intramuscu- 
lar injections  of  Proluton.®  All  ten  pregnan- 
cies terminated  in  living  normal  infants  with 
one  instance  of  survival  after  premature  de- 
livery at  8 months.  In  the  two  cases  in  this 
series,  delivery  was  normal  and  there  were  no 
further  complications.  In  the  eleven  cases  re- 
ported by  Crawford  and  Deeper®  all  the  infants 
were  born  normal  except  one  premature  baby 
who  had  icterus.  Two  women  had  a mild  tox- 
emia of  pregnancy  and  another  had  pyelitis. 

Lupus  erythematosus  was  found  in  three 
patients.  .All  of  these  were  of  the  chronic  dis- 
coid type  which  had  been  present  prior  to  the 
pregnancy.  In  all  cases  there  was  increased 
scaliness  and  erythema  of  the  lesions  during 
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gestation  which  cleared  slowlv  ;ifter  delivery. 
In  the  three  cases  rejio.ted  hy  Crawford  and 
Lcx‘])er  ' one  jiatient  had  the  chronic  discoid 
variety  for  one  year  and  was  pregnant  tor  the 
fifth  time.  The  disease  became  worse  during 
her  gestation,  hut  pronounced  improvement 
occurred  within  one  month  after  delivery.  The 
other  two  women  had  the  chronic  discoid  type 
which  became  disseminated  during  jtregnancy. 
One  died  the  first  post-partum  day.  The  other 
gave  birth  to  a dead  child  at  the  end  of  the 
eighth  month.  Five  years  later  exacerbation  of 
the  disease  occurred  and  the  patient  died.  The 
conclusion  is  that  the  prognosis  for  patients 
with  extensive  lupus  erythematosus  who  be- 
come pregnant  may  be  poor  and  these  patients 
should  he  watched  closely. 

TABLE 

Sul)divi.sion  of  Dermatologic  Di.sea.ses  found 
in  150  I'rivate  Patients 


Diagnosis  Number  of  Cases 

ITuritus  36 

Idiopathic  generalized  12 

Temporary  glycosuria  1 

Pruritus  ani  et  vulvae  23 

Trichomonas  6 

Monilia  albicans  4 

E))idermophyton  inguinale  4 

Oxyiiris  vermicularis  1 

Non-mycotic  8 

Va.scular  spiders  12 

Her))es  gestationis  2 

I..UPUS  erythematosus 3 

Palmar  erythema  14 

Prurigo  gestationis  3 

Dermatitis  medicamento.sa  20 

Barbiturates  8 

Penicillin  8 

Phenolpthalein  4 

Urticaria  6 

Derm.atitis  venenata  16 

J’soriasis  vulgaris  4 

Herpes  simplex  14 

Miscellaneous  20 

Pityriasis  rose.a  4 

Cingival  hyi>ertrophy  3 

Chloasm.'i  4 

Nevus  i)igmentosus  5 

Condylomata  acuminata  4 


There  were  three  cases  of  prurigo  gestationis. 
This  manifested  itself  in  the  form  of  a per- 
sistent ])apular  eru])tion  about  the  abdomen, 
buttocks  and  thighs.  The  eruption  consisted  of 
discrete  tiny  scratched  ])apules  usually  covered 
with  blood  cru.sts.  It  has  been  reported  on  the 
extensors  of  the  arms  and  forearms,  dorsi  of 


the  hands  and  feet,  shoulders  and  chest.  Its 
on.set  is  gradual  and  usually  disappears  at  de- 
livery, leaving  small  hyperpigmented  areas  at 
the  sites  of  the  lesions.  In  some  instances  re- 
])orted  in  the  literature  itching  was  only  re- 
lieved by  induction  of  labor. 

Jn  the  twenty  cases  of  dermatitis  medica- 
mentosa, eight  were  due  to  barbiturates,  eight 
to  penicillin  and  four  to  drugs  containing 
|)henol])hthalein.  In  the  si.x  cases  of  urticaria, 
no  cause  could  lie  found  but  it  is  interesting 
to  note  that  three  women  had  hyperemesis 
gravidarum,  two  gave  a history  of  hayfever 
:ind  asthma  and  one  had  recurrent  attacks  of 
pyelitis. 

In  the  four  cases  of  psoriasis  vulgaris,  all 
had  lesions  of  this  eruption  for  periods  of  be- 
tween three  and  twelve  years.  Three  seemed  to 
imjM'ove  during  pregnancy  and  one  case  be- 
came generalized.  Others  have  reported  cases 
in  which  the  lesions  of  psoriasis  recurred  only 
during  pregnancy  and  cases  in  which  the  les- 
sions  ajipeared  for  the  first  time  during  this 
];eriod.  In  a series  of  si.xteen  cases  by  Craw- 
ford and  Leeper,-'’  four  showed  some  toxemia 
of  ])regnancy  and  five  cases  showed  abnormal 
placentae. 

llerpes  simple.x  was  seen  involving  the  lip.'^ 
and  cheeks  for  the  most  jiart.  In  three  cases 
the  lesions  involved  only  the  labia  majora.  In 
seven  women  there  was  a history  of  recurrent 
lesions  prior  to  pregnancy  and  all  reported  the 
ajipearance  of  the  eruiition  from  three  to  five 
days  prior  to  the  menstrual  jx'riod. 

The  ca.ses  with  dermatitis  venenata  included 
sensitizatiijii  to  cosmetics,  contact  with  noxious 
])lants,  .sjirays  containing  pyrethrum  and  DDT, 
household  chemicals,  etc.  In  none  of  the.se 
sixteen  cases  were  there  any  deleterious  ef- 
fects on  the  pregnancy. 

In  the  mi.scellaneous  group  are  included:  pi- 
tyriasis ro.sea,  proliferative  gingivitis,  chloas- 
ma uterinum,  nevus  pigmentosus  and  condylo- 
mata acuminata.  The  jiatients  with  the  nevi 
were  a])prehensive  because  of  increased  size 
and  ])igmentation  in  the  lesions.  All  were  bi- 
opsied  for  histologic  study  and  none  showed 
malignant  changes.  The  cases  with  chloasma 
were  psychologic  problems  and  in  three  cases 
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all  the  pigmentation  disappeared  after  delivery. 
In  the  one  remaining  patient,  the  pigmentation 
remained  after  delivery  and  traces  are  still 
])resent  four  years  later.  The  condylomata  were 
all  covered  with  a foul  exudate  and  required  in- 
tensive theraiyv  with  15  jier  cent  jiodophyllum 
in  tincture  of  benzoin  compound  to  avoid  in- 
fection and  other  complications  at  delivery. 

.Although  they  do  not  appear  in  this  series 
of  cases,  mention  must  he  made  of  recalcitrant 
eczema  of  the  breasts  during  jireguancy  and 
the  possibility  of  I’aget’s  disease.  Other  con- 
ditions worthy  of  mention  are  the  severe  com- 
plications associated  with  erythema  multiforme 
and  impetigo  herjietiformis.  The  occurrence  of 
fibroma  molluscum  gravidarum,  which  is  anal- 
agous  to  the  cutaneous  tags  observed  during 
the  menopau.se  has  also  been  noted.  These 
are  soft  fibromas  and  are  apparently  the  result 
of  ectodermal  stimulation  by  the  gonadotro- 
phic hormones.  Iwlema  of  the  face,  hands,  feet, 
ankles  and  eyelids  is  seen  commonly.  This  tyjK' 
of  edema  does  not  pit  on  pressure,  appears  in 
the  morning  and  seems  to  improve  during  the 
d:iy.  'I'he.se  features  distinguish  this  type  of 
edema  from  that  produced  by  cardiac  insuffi- 
ciency, kidney  or  liver  disease  or  mechanical 
causes. 


A recent  report  in  the  literature  ' presents 
a case  of  pemphigus  in  a young  pregnant 
woman.  The  authors  emphasize  the  rarit}-  of 
this  disease  during  pregnancy  and  report  a 
beneficial  effect  during  the  first  and  third  tri- 
mesters which  may  be  related  to  the  rise  in 
outi)ut  of  endogenous  adrenal  cortical  hor- 
mones. .An  investigative  study  hy  Burckhardt 
and  Szadurski  * suggests  that  i)regnant  women 
have  the  fastest  rate  of  return  of  skin  tempera- 
ture after  a cold  bath  aud  that  women  in  the 
reproductive  period  have  the  slowest.  This  cor- 
relates well  with  the  clinical  findings  that  ])eri- 
])heral  disturliances  in  circulation  im[)rove  dur- 
ing pregnancy. 

CONCLUSION 

It  is  ho|K'd  that  the  material  presented  will 
emidiasize  how  difficult  it  is  to  label  definitely 
any  skin  eruption  as  one  peculiar  to  pregnancy. 
Some  feel  that  this  may  be  said  only  of  herpes 
gestationis;  others  would  include  prurigo  ges- 
tationis  and  impetigo  herpetiformis.  Further 
statistical  and  clinical  studies  are  necessary  in 
large  medical  centers  with  close  cooperation 
between  the  obstetrician  and  dermatologist  to 
clarify  further  the  actual  and  possible  causa- 
tive factors  in  this  problem. 
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USE  OF  A PURIFIED  NON-PROTEIN  BACTERIAL 
COMPONENT,  PIROMEN®,  IN  ALLERGIC  CONDITIONS* * 


Solomon  Aronoff,  M.D.,f  Jersey  City,  N.  J.  and 
Abolghassem  Ghaemi,  M.D.,t  Teheran,  Iran 

Piromen®,  a.  non-protein  polysaccharide  extract  of  bacterial  origin,  was 
found  useful  in  managing  allergic  disease  refractory  to  other  forms  of 
treatment. 


In  the  absence  of  specific  therapy  for  cer- 
tain disease,  nonspecific  measures  must  be  used, 
often  with  benefit  to  the  patient.  Perhaps  the 
most  outstanding  recent  example  of  this  is  the 
use  of  ACTH  and  cortisone. 

It  has  long  been  known  that  patients  fre- 
quently have  constitutional  reactions  following 
the  administration  of  fluids  intravenouslv. 
These  reactions  were  believed  due  to  contam- 
ination of  the  solutions  with  pyrogens.  Exten- 
sive investigations  have  suggested  that  these 
pyrogens  are  polysaccharides.  Nesset  ^ and  his 
colleagues  at  Northwestern  University  have 
studied  the  pyrogenic  factor  obtained  from  a 
Pseudomonas  species,  selected  because  it  is  not 
commonly  pathogenic  and  can  be  cultured  easily. 
By  deproteinizing  the  Pseudomonas  cells  by 
trypic  digestion  they  obtained  a pyrogenic 
concentrate  which  was  given  the  name  Piro- 
men®.§  The  active  factor  is  apparently  a com- 
plex polysaccharide  and  contains  hexosamine  as 
the  only  reducing  sugar. 

Piromen®  is  supplied  as  a stable  colloidal  dis- 
persion in  tenth  normal  saline  solution.  It  is 
non-protein,  non-anaphylactogenic  and  non- 
antigenic. 

The  early  studies  of  the  action  of  Piromen® 
were  primarily  concerned  with  its  activity  as 
a pyrogenic  agent.  Lonson  and  Liebert  ^ studied 
its  efifect  in  neurosyphilis.  Page  and  Taylor  ^ 
used  it  in  their  studies  on  arterial  hypertension 

* From  the  Department  of  Medicine,  Jersey  City  Medical 
Center,  Jersey  City,  New  Jersey. 

* Read  before  the  Section  on  Allergy  at  the  Annual  Meeting 
ot  The  Medical  Society  of  New  Jersey,  Atlantic  City,  May 
19,  1953. 

t Chairman,  Section  on  Allergy,  Department  of  Medicine, 
and  Chief  erf  the  Allergy  Clinic,  Jersey  City  Medical  Center, 
Jersey  City,  N.  J. 

X Resident  in  Internal  Medicine,  Jersey  City  Medical  Center, 
Jersey  City,  N.  J. 

§ Piromen  (g)  was  supplied  through  the  courtesy  of  R.  P. 
Hcrwick,  M.D.,  Medical  Director,  Travenol  Laboratories,  Inc., 
Morton  Grove,  111. 


and  Kierland  and  Kulwin  ^ used  it  in  derma- 
tologic conditions.  Laboratory  studies  by  Soy- 
lemezoglu  and  Wells  ^ have  shown  that  the  al- 
teration of  the  white  blood  count  induced  bv 
intravenous  pyrogen  resembles  that  produced 
by  stress,  or  the  administration  of  ACTH  or 
adrenal  steroids.  They  noted,  however,  that 
the  removal  of  the  adrenals  substantially  modi- 
fies the  response  to  ACTH  in  the  dog,  but  is 
without  efifect  on  pyrogen-induced  leukocyte 
responses.  They  concluded  that  pyrogen  pro- 
duces its  characteristic  changes  in  the  white 
cells  by  mechanisms  other  than  pituitary- 
adrenal  discharge.  There  is  an  initial  leuko- 
penia with  diminution  in  the  number  of  all 
white  cells.  This  is  followed  by  a leukocytosis, 
mainly  of  the  myeloid  elements  and  a sustained 
l\mphopenia  and  eosinopenia.  These  blood 
changes  are  similar  to  those  which  have  been 
observed  following  experimental  ingestion  of  an 
allergenic  food  or  drug®  in  specifically  sen- 
sitized patients  and  to  those  following  adminis- 
tration of  ACTH.®'^®’^^  The  observation  that 
hyperpyrexia  is  sometimes  of  benefit  in  asth- 
matic patients  and  the  similarity  of  the  blood 
response  to  Piromen®  to  that  of  ACTH  led 
to  the  use  of  Piromen®  in  allergic  conditions. 

The  intravenous  injection  of  Piromen®  has 
the  following  efifects : (1)  Stimulation  of  the 
reticulo-endothelial  system,  (2)  increased  gran- 
ulocytosis, (3)  moderate  lymphoid  hyper- 
plasia,^^ (4)  stimulation  of  the  adrenal  cor- 
tex, 12.15  and  (5)  if  given  in  sufficient  dosage, 
elevation  of  the  body  temperature.^'^'^"  As  has 
already  been  noted,  the  early  workers  with  Piro- 
men® were  concerned  with  its  efifect  as  a 
readily  controlled  pyrogenic  agent  and  felt 
that  the  pyrexial  response  was  necessary  in  order 
to  obtain  a therapeutic  response.  However, 
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further  experiences  with  the  drug  demonstrated 
that  a favorable  therapeutic  response  could  be 
obtained  by  using  much  smaller  doses  and  that 
the  pvrexial  reaction  was  not  necessary  in  or- 
der to  obtain  a favorable  clinical  result.  Fur- 
thermore, it  was  also  demonstrated  that  in  many 
cases,  the  drug  was  also  effective  if  given  sub- 
cutaneously or  sublingually. 

In  this  study,  we  have  used  the  subcutaneous 
and  intravenous  routes  of  administration.  In 
many  cases,  the  drug  was  first  administered 
subcutaneously  for  several  doses  and  if  there 
was  no  clinical  response  the  intravenous  route 
was  used.  However,  in  the  more  seriously  ill 
and  more  urgent  cases,  the  intravenous  route 
was  used  from  the  first.  Piromen®  is  supplied 
as  a colloidal  dispersion  in  normal  saline  in 
two  strengths  of  4 gamma  (meg.)  and  10 
gamma  ( meg. ) per  cc.  The  initial  dose,  whether 
intravenously  or  subcutaneously,  was  usually  1 
gamma.  However,  ex}>erience  demonstrated 
that  if  given  subcutaneously  the  initial  dose 
could  be  2 gamma  without  any  likelihood  of 
constitutional  symptoms.  Subsequent  doses 
were  given  at  intervals  of  two  to  four  days.  If 
given  intravenously,  the  dose  was  increased  bv 
1 gamma  with  each  subsequent  injection  until 
a constitutional  reaction  was  obtained  or  until 
10  gamma  was  reached.  No  patient  was  given 
more  than  10  gamma  per  injection  by  either 
route.  If  the  subcutaneous  route  of  adminis- 
tration is  used,  it  is  safe  to  increase  the  dose 
by  2 gamma  per  injection.  In  most  ca.ses  none 
of  the  side  effects  of  the  drug  were  elicited. 
•Side  effects,  when  they  occurred,  usually  came 
on  within  a few  minutes  to  about  3 hours 
and  consisted  of  one  or  more  of  the  following : 
chills,  fever  up  to  104°  F.,  nausea,  vomiting, 
or  headache.  They  usually  occurred  in  those 
]>atients  receiving  the  drug  intravenously.  The 
constitutional  effects  last  only  a few  hours  and 
can  be  treated  symptomatically.  Some  patients 
had  these  reactions  when  0.5  gamma  was  given 
intravenously,  others  not  until  10  gamma  was 
reached,  and  others  at  any  level  in  between. 
When  constitutional  symptoms  occurred,  the 
next  dose  was  reduced  to  the  level  of  the  pre- 
vious dose  without  such  symptoms.  An  attempt 
was  then  made  to  raise  the  dose  on  subsequent 
injections  and  if  constitutional  symptoms  were 


again  obtained,  tbe  patient  was  maintained  on  a 
dose  just  below  this  level.  Almost  none  of  these 
reactions  were  seen  in  patients  receiving  the 
drug  subcutaneously. 

In  this  stud}'  we  have  used  this  drug  in  a 
variety  of  allergic  conditions  which  includes : 
(1)  drug  eruptions,  (2)  contact  dermatitis, 
(3)  dermatitis  venenata,  (4)  dermatitis  medi- 
camentosa, ( 5 ) urticaria  and  angioneurotic 
'^dema,  (6)  atopic  dermatitis,  (7)  neuroderma- 
titis, (8)  bronchial  asthma,  (9)  hay  fever, 
(10)  vasomotor  rhinitis,  and  (11)  serum  re- 
actions. The  following  table  summarizes  our 
results  in  these  cases. 


TABLE 

Total 

Good 

Fair 

Poor 

Contact  dei-matitis 

13 

12 

1 

Drug  eruption 

(i 

6 

Urticaria  and  angio- 

10 

8 

2 

neurotic  edema 

Atopic  dermatitis 

6 

5 

1 

Xeurodermalitis 

10 

7 

3 

Vasomotor  rhinitis 

2 

2 

Hay  fever 

2 

2 

Bronchial  asthma 

l!l 

12 

2 

5 

Serum  reactions 

2 

2 

Local  reaction  to 

poison  ivy  injection 

1 

CASE  REPORTS 

Xo.  1.  A.  F.,  an  eighty-year  old  white  female 
was  first  seen  on  .lanuary  10,  1952.  She  had  an 
acute  diffuse,  erythematous  maculopapular  erup- 
tion which  had  started  on  the  face  and  had  spread 
to  involve  almost  the  entire  body.  This  eruption 
was  intensely  pruritic  and  the  patient  was  in  acute 
distress.  She  gave  a history  of  having  had  re- 
peated gold  injections  for  arthritis  and  the  erup- 
tion had  the  appearance  of  a drug  eruption.  She 
had  had  various  antihistamines  and  cortisone 
(4  Grams)  without  relief. 

On  January  10,  1952,  she  was  given  0.5  gamma  of 
Piromen®  subcutaneously  with  considerable  im- 
provement within  twenty-four  hours.  Four  days 
later  she  received  1.0  gamma  subcutaneously  with 
further  improvement.  She  continued  to  receive  in- 
jections at  three  to  four  day  intervals,  the  dose 
being  increased  by  1 gamma  until  5 gamma  was 
reached.  After  four  injections,  her  eruption  had 
cleared  completely  and  only  pruritus  remained. 
She  was  continued  on  5 gamma  doses  of  Piromen® 
at  three  to  four  day  intervals  for  another  eight  in- 
jections at  which  time  her  skin  remained  clear 
and  she  was  entirely  free  of  pruritus. 

X"o.  2.  S.  L..  a ten-year  old  white  female  had  a 
history  of  eczema  as  an  infant.  She  also  had  hay 
fever  for  about  five  years.  Her  mother  has  hay 
fever.  For  about  six  to  seven  months  she  had  had 
a severe  eczematous  eruption  involving  the  face, 
arms,  buttocks,  and  feet.  The  dorsum  of  the  right 
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foot  presented  a raw,  red,  macerated  appearance. 
The  eruption  in  tlie  other  areas  varied  from  a dry 
scaliness  to  a papulovesicular  eruption.  She  had 
been  treated  l).v  at  least  three  otlier  physicians  for 
this  condition  and  brou.aht  in  a list  of  over  fifteen 
medications  wliich  had  lieen  tried  at  one  time  or 
anotlier  without  relief.  She  received  two  injec- 
tions of  I’iromen®  subcutaneously  at  two  da.v  in- 
tervals. without  improvement.  Her  condition  was 
so  severe  that  it  was  felt  advisable  to  hospitalize 
her.  She  was  treated  with  bed  rest,  wet  dressings, 
and  bland  ointments  with  only  slight  improvement. 
She  received  several  injections  of  Piromen®  in- 
travenously but  because  of  .severe  chills  and  fever 
she  did  not  wish  to  continue  fiuther  injections.  At 
the  en  1 of  three  weeks  she  was  dischar.ged  from 
the  hos|iit:il  only  moderately  impi’oved.  On  IMarcli 
21.  i:irn.  she  was  a, gain  prevailed  upon  to  try  the 
Piromen®  intravenously.  She  received  0.5  gamma 
intravenously  on  that  date.  On  INlarch  24,  when  she 
returned  for  her  ne.xt  injection,  there  w s already 
considerable  impiovement.  She  has  continued  to  re- 
ceive injections  twice  weekly  and  has  been  steadilv 
improving’.  The  raw  area  on  the  right  foot  has 
completely  healed  and  the  eruption  in  the  other 
areas  has  almost  completely  disaiipeared.  This  jia- 
tient  had  side  reactions  of  pyrexia  up  to  104 °F.  and 
headache  when  siie  was  .given  5 gamma  intra- 
venously. She  is  bein.g  mainfiiined  at  4 .gamma  with- 
out reactions.  .She  is  receiving  no  other  therapy  at 
present. 

Xo.  3.  G.  B..  a forty-two-year  old  white  male 
had  had  a herniorrhaphy  about  a week  previously 
and  had  received  a number  of  injections  of  penicillin 
while  in  the  hospital.  When  he  was  seen  on  May 
26,  1952,  he  had  a severe  angioneurotic  edema  in- 
volving the  face,  hands,  arms,  and  feet.  He  was 
.given  an  injection  of  10  cc.  of  Neocalglucon®  in- 
travenously and  2 .gamma  of  Piromen®  intra- 
venously. This  was  followed  very  shortly  by 
severe  chills.  The  next  morning  his  condition 
was  even  more  marked  than  on  the  iirevious  day. 
He  was  a,gain  given  2 gamma  of  Piromen®  intra- 
venously and  arrangements  were  made  to  admit 
l.im  immediately  to  the  liospital.  When  seen  about 
two  hours  later,  tlie  swelling'  of  his  hands  had  gone 
down  about  fifty  per  cent.  He  continued  to  receive 
further  daily  doses  of  I’iromen®  while  in  the  hospi- 
tal with  progressive  imiu'ovement  and  was  dis- 
charged improved  after  five  days.  There  was  no 
recurience  when  therapy  was  discontinued. 

DisrrssioN 

Our  cases  can  be  groiiiK’d  roughly  into  2 
categories,  the  acute  cases  who  required  im- 
mediate relief  for  their  symptoms  and  the 
chronic  cases  wht)  either  were  not  doing  well 
with  the  usual  allergic  management  or  who 
were  having  an  exacerbation  of  their  condi- 
tion. 

In  the  first  category  can  he  included  the 
actite  urticarias,  angioneurotic  edemas,  and 
more  acute  allergic  dermatoses.  In  the  second 


grou])  are  the  asthmatics,  nasal  allergies,  and 
the  chronic  allergic  dermatoses. 

When  we  first  liegan  using  this  drug,  most 
of  our  cases  were  treated  by  subcutaneous  in- 
jection and  if  no  response  was  obtained  the 
medication  was  administered  intravenously. 
\Miile  a certain  number  of  cases  did  show  ex- 
cellent results  by  the  subcutaneous  method, 
we  felt  that  we  lost  valuable  time  in  some 
cases  by  not  giving  the  drug  intravenously 
from  the  start.  Also,  in  quite  a numlier  of 
cases  fve  obtained  a good  resjionse  hv  the  sub- 
cutaneous method.  Ilowever,  it  is  our  opinion 
that  the  intravenous  route  is  preferred  liecause 
the  likelihood  of  a good  response  is  greater 
than  with  the  subcutaneous  method. 

.All  our  cases  were  studied  and  treated  from 
an  allergy  standpoint  M’here  their  condition 
])ermitted.  The  best  results  in  the  nasal,  asth- 
matic, and  chronic  skin  cases  were  obtained 
when  allergy  management  was  combined  fvith 
Piromen®  therapy.  In  the  dermatoses  cases, 
particular!}’,  the  drug  was  valuable  not  only 
in  alleviating  the  symptoms  but  also  in  clear- 
ing the  skin  sufticiently  to  permit  testing  where 
indicated.  The  drug  apparently  did  not  affect 
the  ability  of  the  skin  to  respond  to  testing. 
In  the  nasal  allergies  and  the  asthmatics,  the 
drug  was  used  to  supplement  the  usual  allergic 
management  where  enough  relief  was  not  being 
obtained  by  such  management  or  where  there 
was  an  exacerbation  of  symptoms.  In  some  of 
the  cases  the  use  of  Piromen®  succeeded  in 
causing  a remission.  When  Piromen®  was  dis- 
continued, the  patient  continued  to  maintain 
his  improvement  with  only  the  usual  allergic 
management. 

Although  Piromen®  has  iK’en  used  in  much 
greater  dosage  than  in  our  hands,  we  do  not 
feel  that  a jiyrexial  response  is  necessary  to 
obtain  a good  result.  Ilowever,  it  was  observed 
that  in  several  of  the  jiatients  the  beneficial 
results  were  not  evident  until  constitutional 
syni])toms  began  to  occur,  but  it  should  be 
noted  that  the  dosage  level  in  these  cases 
varied  from  four  to  seven  gamma,  and  some- 
times less.  It  is  ])ossible  that  if  we  had  used 
liigher  doses  we  might  have  had  a more  favor- 
able result  in  some  of  tbe  cases  which  failed  to 
res])ond.  However,  the  chills  were  so  severe 
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in  a few  that  the  jiatients  declined  to  continue 
further  treatment  with  this  drug.  This  was 
another  reason  why  tlie  dosage  was  kept  low. 

In  our  experience,  Piromen®  has  proved  to 
he  a safe  drug  with  only  transient  side  effects 
in  a few  cases  and  has  proved  a useful  ad- 
juvant to  allergic  management. 


SUMMARY 

Piromen®  is  a stalile,  colloidal  dispersion  of 
a bacterial  polysaccharide  derived  from  a 
Pseudomonas  species.  In  the  doses  used,  we 
have  found  it  is  safe,  non-toxic  and  a useful 
adjuvant  in  the  management  of  a variety  of 
allergic  manifestations. 
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DR.  JOHNSEN  HEADS  NATIONAL  SOCIETY 


.\t  the  annual  meeting  of  the  Xational  Gas- 
troenterological .\ssociation  held  in  Los  .\n- 
geles  on  ( )ctoher  12,  Dr.  Sigurd  \V.  Johnsen 
of  I’as.saic  was  elected  president.  Dr.  Johnsen 


is  a Fellow  of  our  Society. 

Dr.  S.  Bernard  Kaplan  of  Newark  was  re- 
elected to  the  National  Council  of  this  associa- 
tion for  a four-year  term. 
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iHebical=^urgical  ^lan  of  i^eto  Sersiep 

‘‘New  Jersey* s Blue  Shield  Plan** 


WHY  “SERVICE  BENEFITS?” 


Medical-Surgical  Plan,  like  most  Blue  Shield  plans  throughout  the  United 
States,  is  known  as  a “service  benefit”  plan.  This  means  that,  for  patients  in  the 
lower  income  brackets,  benefits  provided  under  the  Plan  Contract  take  the  form 
of  fully  paid  services  rendered  by  “partici])ating  physicians."  rather  than  merely 
cash  indemnity  jiayments  to  the  Subscribers. 

Tn  the  case  of  the  New^Jensey  Blue  Shield  Plan,  the  Participatine  Phvs'cians 
have  agreed  to  accept  the  Plan  payment  as  payment  in  full  for  any  services  covered 
by  the  Subscription  Contract.  ]:rovided  the  annual  income  of  the  Suhscriljer  is  not 
more  than  $5,000  at  the  time  services  are  rendered. 

Plan  payment  may  lie  only  an  indemnity  against  the  physician’s  charge  in 
those  cases  where  the  jihysician  is  not  a “participating  physician”  or  where  the 
annua]  income  of  the  Subscriber  at  the  time  services  are  rendered  is  in  excess  of 
S5.000. 

More  than  80  per  cent  of  all  physicians  in  New  Jersev  are  cooperating  with 
the  Plan  as  Participating  Physicians.  This  reflects  great  credit  upon  tlie  ]mblic 
spirit  of  the  profession. 

Tt  is  a simi)le  historic  fact  that,  without  the  service  benefit  program  offered 
by  Blue  Shield,  the  voluntary  health  insurance  movement  could  never  have  de- 
veloped into  the  major  factor  that  it  has  become.  For  the  service  benefit  feature 
of  Blue  ^hield — like  the  inclusive  benefit  feature  of  Blue  Cross — has  been  the 
dominant  attraction  for  the  great  masses  of  people  in  the  lower  income  brackets. 
It  has  met  their  need  for  a plan  that  will  guarantee  fullv  paid  medical  services  for 
e.xpensive  illnes.ses  and  operative  conditions. 

When  anyone  buys  rn  insurance  ]iolicy,  he  wants  to  he  assured  that  his  pre- 
miums will  jnirchase  him  a certain  amount  of  benefit,  should  he  suff'er  the  mis- 
fortune against  which  he  seeks  insurance.  If  his  inen-ue  is  small,  he  imtsf  have 
this  assurance.  He  must  know  that  his  payments  will  coz'cr  the  costs  against 
which  he  is  purchasing  protection. 

Cash  indemnitv  insurance  has  been  available  for  many  vears.  but  only  when 
the  medical  profession  handed  together  under  the  aegis  of  its  own  Blue  Shield 
Plans  to  ofifer  sen’ice  boicfits,  did  the  voluntary  health  insurance  movement  be- 
come a major  factor  in  meeting  the  basic  problem  of  medical  economics. 

The  service  benefit  ])rinciple  does  great  credit  to  the  entire  medical  profession 
in  the  eyes  of  the  public,  because  it  subordinates  the  factor  of  cash  and  stresses 
the  ])rovision  of  service  to  the  low  income  i^atient.  It  dramatizes  the  service  tra- 
ditions of  the  ])rofession. 

-Again,  the  .service  benefit  feature  protects  the  profession  as  well  as  the  pa- 
tient against  the  ])redatory  instincts  of  those  few  ]divsicians,  if  any,  who  think  that 
])eo])le  buy  health  insurance  in  order  to  enable  them  to  pay  more  for  medical 
service  than  they  would  if  they  weren’t  insured. 

The  service  benefit  feature  ])rovides  the  one  incontrovertible  reason  for  the 
existence  of  the  Blue  Shield  non-ju’ofit.  medicallv  endorsed  plans.  Blue  Shield, 
through  this  feature,  gives  every  physician  an  opportunity  to  take  a concrete  ]>art 
ill  the  solution  of  an  urgent  national  jirohlem. 
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Blue  Shield  thus  enables  each  physician  to  contribute  to  the  preservation  of 
the  freedom  and  integrity  of  American  medicine. 

In  our  judgment,  if  it  were  not  for  the  service  benefit  feature  of  the  Medical- 
Surgical  Plan,  the  Plan  would  have  little  justification  for  its  existence,  and  the 
great  contribution  that  has  been  made  by  the  vast  majority  of  our  colleagues  in 
New  Jersey  would  be  much  impaired.  Without  Blue  Shield,  the  eventuality  of 
a national  compulsory  health  insurance  program  would  be  inevitable,  for  there 
can  be  no  doubt  that  the  overwhelming  majority  of  our  patients  would  never  be 
satisfied  with  a commercially  operated  program  offering  them  mere  cash  indemni- 
ties rather  than  a service  benefit  plan. 


Royal  A.  Schaaf,  M.D.,  President 
Medical-Surgical  Plan  of  New  Jersey 


ANNOUNCEMENTS 


WILLS  EYE  HOSPITAL  MEETING 

The  Wills  Eye  Hospital,  1601  Spring  Gar- 
den Street,  Philadelphia,  announces  that  its 
Si.xth  .Annual  Clinical  Conference  will  l>e  held 
February  19-20,  1954.  A feature  of  the  program 
will  be  color  television. 


PAN  AMERICAN  CRUISE 

'I'he  Pan  American  Medical  Association  an- 
nounces a si.xteen  day  combination  medical 
congress  and  cruise,  to  be  held  in  several  South 
American  cities  and  aboard  ship  en  route. 

The  crui.se  will  sail  from  New  York  on  Janu- 
ary 6,  1954,  and  conferences  will  l)e  held  in 
Caracas,  San  Juan,  Ciudad  Trujillo,  St.  Thomas 
and  Havana. 


ACS  SECTIONAL  MEETINGS 

The  American  College  of  Surgeons  will  hold 
six  sectional  meetings  between  February  1 and 
.May  19.  1954.  Outstanding  speakers  will  dis- 
cuss current  surgical  prolrlems  and  procedures. 

The  meetings  will  convene  at  the  following 
cities : 

Charlotte,  N.  C.,  February  1-3 

Heno,  Xev.,  February  25-26 

Omaha.  Neb.,  March  1-4 

French  Lick  Springs,  Ind.,  March  15-17 

Montreal,  Quebec,  March  31-April  2 

London,  England,  May  17-19 


CHEST  PHYSICIANS  COURSES 

The  .American  College  of  Chest  Physicians 
announces  that  it  will  sjronsor  two  postgradu- 
ate courses  on  diseases  of  the  chest.  The  first 
will  be  held  in  New  Orleans  lAbruary  15-19, 
1954  and  the  second  in  Philadelphia,  Alarch 
15-19,  1954.  Tuition  for  each  course  is  $75. 

Further  information  may  be  obtained  from 
the  E.xecutive  Director,  112  East  Chestnut 
Street,  Chicago  11,  Illinois. 


GENERAL  PRACTICE  ASSEMBLY 

The  .American  .Academy  of  General  Practice 
will  present  its  sixth  annual  scientific  assembly 
Alarch  22-25,  1954  in  the  Public  Auditorium, 
Cleveland,  Ohio.  The  program  will  feature 
symposia  on  peptic  ulcer,  tuberculosis,  head- 
eaches  and  vertigo,  antibiotics,  and  other  prob- 
lems of  importance  to  the  general  practitioner. 


STERILITY  AWARD 

The  .American  Society  for  the  Study  of 
.Sterility  announces  an  award  of  $1000  for 
an  outstanding  written  contribution  on  the 
subject  of  infertility  and  sterility.  The  prize 
winning  essay  will  be  presented  at  the  1954 
meeting  of  the  Society.  Articles  should  be 
submitted  not  later  than  March  1,  1954.  FTir- 
ther  details  may  be  obtained  from  the  Society, 
c/o  Dr.  Herbert  11.  Thomas.  Secretary,  920 
.South  19  .Street,  Birmingham,  Alabama. 
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WOMAN’S  AUXILIARY 


EXECUTIVE  BOARD  MEETING 


Mrs.  John  j.  Muccia,  I^ress  and  Publicity  Chairman 


A mcetinjr  of  the  executive  lioard  of  the 
Woman's  Auxiliary  to  The  Medical  Society  of 
Xew  Jersey  was  called  to  order  by  the  presi- 
dent, Mrs.  Frank  S.  Forte,  on  October  13,  at 
the  executive  offices  in  Trenton. 

Resolutions  of  sympathy,  prepared  by  Mrs. 
David  B.  Allman,  were  read  for  Dr.  Robert 
S.  Gamon  and  Mrs.  Pascal  Baiocchi.  A copy 
of  these  resolutions  will  be  ]iresented  to  the 


families  of  the  deceased. 

Amonfj  the  topics  discussed  were : member- 
ship and  programs,  public  relations  and  legis- 
lation, Today's  Health  and  The  Bulletin,  and 
conducting  county  meetings. 

Guest  s] leakers  were  Dr.  Ethel  Alpenfels, 
Professor  of  Education,  New  York  University, 
and  i\lr.  Richard  I.  Xevin,  Executive  Officer 
of  The  Medical  Societv  of  Xew  Jersev. 


AUXILIARY  REPORTS 


Camden  County 

Mr.s.  George  W.  Hager,  .Jr.,  Publicity  Chairman 
The  first  meeting  of  the  Woynan's  Auxiliary  to 
the  Camden  County  Medical  Society  for  1953-1954 
was  held  on  October  6,  at  the  Haddon  Fortnightly, 
Haddonfield.  Mrs.  Kenneth  L.  Athey,  president, 
presided. 

iMrs.  A.M.K.  Maldei.s,  program  chairman,  intro- 
duced the  guest  speaker  for  the  afternoon,  the 
Rev.  Henry  Charlton  Beck,  widely  known  clergy- 
man, historian  and  humorist.  Rev.  Beck  is  the 
author  of  “Forgotten  Towns  of  New  Jersey,"  “More 
Forgotten  Towns,"  ‘Mersey  Genesis"  and  other  books. 


Cape  May  County 

Mrs.  Paul  Yingling,  Publicity  Chairman 

Mrs.  Carl  Records,  of  Cape  May,  president,  jire- 
sided  at  the  regular  meeting  of  the  Wo7>mn’s  Auxil- 
iary to  the  Cape  May  County  Medical  Society  on 
October  20,  at  the  home  of  Mrs.  J.  S.  D.  Eisenhower, 
Sr.,  Wildwood. 

Pieports  were  given  by  the  chairmen  of  the 
various  committees.  Plans  were  made  for  the  dis- 
bursement of  i>art  of  the  medical  society-auxiliary 
nurses  scholarship  fund  to  the  .Jefferson  Hospital 
School  of  Nursing  for  Miss  Patricia  Toy  of  Dias 
Creek. 

Mrs.  .Samuel  Mazotta,  of  Wildwood,  reported  that 
she  has  shown  several  public  health  films  to  several 
organizations  in  the  county. 


Kssex  County 

.\rrs.  Harry  E.  Difliacomo,  Chairman,  Rress  and 
I’ublicity 

At  the  annual  fall  luncheon  of  the  Woman’s 
Auxiliary  to  the  Essex  County  Medical  Society, 
Mrs.  Frank  I<'’orte.  state  president,  announced  the 
formation  of  a new  committee  for  ment;il  healtli 


under  the  chairmanship  of  Mrs.  Louis  Covino.  Mrs. 
Forte  also  made  an  appeal  for  support  for  the 
American  Medical  Education  Foundation  and  read 
suggestions  for  raising  funds. 

Dr.  William  Hahn,  I'resident  of  the  Essex  County 
^Medical  Society,  praised  the  auxiliary  for  its  pro- 
vision of  nursing  scholarships  which,  he  declared, 
were  urgently  needed.  This  year  scholarships  were 
lirovided  for  five  first  year  students  in  addition  to 
continued,  aid  to  previous  recipients. 

Dr.  Edward  Klein,  Jr.,  President  of  the  Academy 
of  Medicine  of  New  Jersey,  told  of  the  expansion 
of  his  organization  and  invited  the  auxiliary  to  aid 
in  its  anniversary  program  next  spring,  Mrs.  Paul 
I^uschenbach  of  Paterson,  president-elect  of  the 
state  auxiliary,  also  spoke. 

Hudson  County 

Mrs.  Mary  Dolganos,  Publicity  Chairman 

The  Auxiliary  to  Hudson  County  Medical  Society 
held  the  first  meeting  of  the  faJl  season  in  Murdock 
Hall,  Jersey  City  Medical  Center,  on  October  5.  Mrs. 
William  Loori,  president,  presided. 

Two  new  members  w’ere  welcomed  into  the  or- 
ganization, Mrs.  Walter  Weber  of  Union  City,  and 
Mrs.  Jack  Crosby  of  Jersey  City. 

A very  interesting  and  practical  program  was 
given  by  the  Home  Economics  Department  of 
Public  Service.  The  title  was  “Menus  in  Party 
Dress." 

The  November  meeting  of  the  auxiliary  was  held 
on  November  2 in  ItJurdock  Hall.  The  Gannon  De- 
bating Society  of  St.  Peter’s  College  gave  a very 
interesting  discussion  on  “Resolved,  that  the  Fed- 
eral Government  Should  Pass  a Compulsory  Fair 
Employment  Act.”  The  program  was  under  the  di- 
rection of  Mrs.  John  .J.  Di  Gioia,  le.gislation  chair- 
man. 
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COUNTY  SOCIETY  REPORTS 


BERGEN 

John  E.  McWhorter,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Bergen 
Coimty  Medical  Society  was  held  on  the  evening 
of  October  13,  at  Bergen  Pines  Hospital,  I’aramus. 
The  meeting  was  oiiened  by  the  president.  Dr.  Win- 
ton  H.  Johnson. 

The  following  applicants  were  elected  to  mem- 
bership: Associate,  Drs.  Anthony  J.  Colaneri,  Fred 
E.  Eggers,  Alexander  Pasulo,  Andrew  .1.  Gallagher, 
Loftus  Hengeveld,  John  C.  Hoover,  Clarence  C.  La- 
Fortune  and  Bernard  Leung:  emeritus.  Dr.  Geoi-ge 
W.  P^inke. 

Dr.  Johnson  announced  to  the  membership  that 
the  telephone  company  will  shortly  approach  the 
members  of  the  Society  regarding  the  classilied 
telephone  directory  listings  desired  by  each  physi- 
cian. He  discussed  the  listing  as  aiiproved  by 
the  executive  committee  and  printed  in  the  October 
bulletin. 

The  president  then  discussed  with  the  memljer- 
ship  the  Bergen  Community  Blood  Bank.  A piece 
of  property  and  building  have  been  contracted  for 
in  Paramus.  A fund  raising  campaign  will  be  started 
in  November.  This  will  be  the  only  drive  for  funds, 
as  once  the  bank  is  established  it  will  be  self- 
sustaining.  The  i)resident  urged  the  members  to 
contiibute  to  this  very  much  needed  cominunit.v 
service. 

Dr.  Johnson  outlined  in  brief  the  in-ogram  for  the 
coming  year  as  follows: 

1.  A building  for  the  medical  society.  On  this 
subject,  the  president  stated  that  the  dental  so- 
ciety and  pharmaceutical  association  are  both  anx- 
ious to  secure  a building  to  house  all  three  societies. 

2.  The  one  hundredth  anniversary  of  the  medical 
society. 

Resolution  re.garding  fee  schedule  and  establish- 
ment of  general  practice  departments  in  all  county 
hospitals  were  presented  and  passed. 

Dr.  Felix  Vann  announced  that  a series  of  three 
ai'ticles  regarding  the  Bergen  Community  Blood 
Biink  would  be  run  in  the  monthly  bulletin,  start- 
ing with  the  November  issue. 


The  regular  monthly  meeting  of  the  Bergen  County 
Medical  Society  was  held  on  November  10,  at  Ber.gen 
Pines  Hospital,  with  the  president.  Dr.  Winton  H. 
John.son,  presiding. 

The  following  applicants  were  elected  to  mem- 
bership: associate.  Dr.  Barbara  E.  O’Connell  and  Dr. 
.Seymour  Chasan;  regular  by  transfer,  Drs.  Hugh 
Auchincloss  and  John  A.  Wood  from  New  York 
County,  Dr.  Edward  Schnayerson  from  Queens 
County. 

Dr.  Johnson  reported  on  the  progress  of  contri- 
butions from  the  physicians  of  the  county  to  the 
Bergen  Community  Blood  Bank.  He  announced  that 
there  is  at  the  present  time  a Naval  Reserve  Group 
for  physicians  in  the  county. 

The  president  then  introduced  Mr.  Richard  I. 
Nevin.  executive  officer  of  the  state  society,  who 


spoke  briefly  on  three  important  meetings  to  take 
place:  the  public  relations  meeting  to  discuss  medi- 
cal coverage,  a regional  conference  to  discuss  medi- 
cal care  and  medical  services  for  veterans,  and  a 
meeting  relating  to  the  medical-dental  school. 

The  [jresident  announced  that  the  society’s  offices 
are  now  located  at  873  Teaneck  Road,  Teaneck,  and 
invited  all  members  to  visit  them. 

The  speaker  of  the  evening.  Dr.  Sara  M.  Jordan, 
Director  of  Gastro-Enterology  of  the  Lahey  Clinic, 
Boston,  spoke  on  medical  aspects  of  gastric  ulcer. 


BURLINGTON 

William  F.  Bet.sch,  M.D.,  Reporter 

A regular  meeting  of  the  Burlington  County 
Medical  Society  was  held  at  the  Riverton  Country 
Club  on  October  8.  The  meeting  wa.s  called  to  order 
by  Freeman  W.  Metzer,  M.D.,  president. 

Guest  s|>eaker  was  David  Cooper,  M.D.,  ex-jiresi- 
dent  of  the  American  Trudeau  Society.  His  subject 
was  ‘‘.Newel-  Trends  in  the  Treatment  of  Tubercu- 
losis.” The  discussion  was  lead  by  Dr.  Marcus  W. 
Newcomb. 

^Ir.  Richard  I.  Nevin.  Executive  Officer,  briefly 
outlined  a few  of  the  present  accomplishments  and 
future  plans  of  the  State  Society. 

The  following  applications  for  transfer  to  our 
.Society  were  unanimously  approved:  Dr.  Harry 

P.  Kane  of  the  Bronx  County  Medical  .Society  and 
Dr.  Edward  Foord  of  the  New  Haven  County  Medi- 
cal Society. 


GLOUCESTER 

Louis  K.  Collins,  M.D.,  Reporter 

The  Woodbury  Country  Club  was  the  setting  for 
the  annual  social  session  and  Ladies’  Night  of  the 
Gloucester  County  Medical  Society,  on  October  15. 
Acting  as  toastmaster  in  place  of  the  president,  was 
Chester  I.  Ulmer,  M.D. 

Among  the  guests  were  State  Senator  Harold 
Hannold,  Representative  Chai-les  A.  Wolverton.  and 
members  of  the  county  press. 

Henry  B.  Decker,  M.D.,  president  of  the  State 
Society,  discussed  the  medical  school  problem  in 
New  Jersey. 

The  speaker  of  the  evening  was  Dr.  Murray 
Banks,  whose  topic  was,  “What  to  Do  Until  the 
Psychiatrist.  Comes.” 


HUDSON 

Harry  T.  Ai'onowitz,  M.D.,  Reporter 

The  first  meeting  of  the  Hudson  County  Medical 
Society  for  this  season  took  place  on  October  6 at 
Murdoch  Hall,  .Jersey  City  Medical  Center.  Dr.  Jo- 
seph P.  Donnelly  presided. 

Among  the  communications  read  wa.s  an  an- 
nouncement of  a recently  organized  local  chapter  of 
the  national  Medical  Veterans’  Society. 
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A resolution  pertaining  to  the  adoption  of  a mini- 
mum fee  schedule  for  physicians’  house  calls,  day 
and  night,  was  presented  by  Dr.  Chieffo  and  re- 
ferred to  the  executive  committee. 

The  scientific  session  was  highlighted  by  our 
guest,  Sara  M.  Jordan,  M.D.,  Director  of  the  De- 
partment of  Gastroenterology  of  the  Lahey  Clinic 
in  Boston,  who  spoke  on  functional  disease  of  the 
digestive  tract. 


MIDDDKSEX 

Harold  V.  Cano.  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society,  was  held  at  Roosevelt  Hos- 
ital,  Metuchen,  October  31,  with  Dr.  Morris,  the 
president,  presiding. 

Dr.  George  J.  Schejbal  was  admitted  to  regular 
membership  from  associate  membership. 

The  recommendation  for  the  change  in  the  By- 
Laws  of  the  society — changing  the  annual  meeting 
from  December  to  June  was  referred  to  the  Board 
of  Trustees  for  study  and  report  at  the  November 
1953  meeting. 

Mr.  Richard  I.  Nevin,  executive  officer  of  The 
Medical  Society  of  New  Jersey  enumerated  several 
bills  concerning  the  medical  profession  which  had 
been  passed  by  the  state  legislature. 

Dr.  Ralph  Colp,  Clinical  Professor  of  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, spoke  on  sur.gical  problems  in  peptic  ulcer. 


MONMOUTH 

M.  P.  Trippe,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Monmouth 
County  Medical  Society  was  held  on  October  28  at 


the  Monmouth  Memorial  Hospital,  Long  Branch. 
Following  the  regular  business  meeting  the  presi- 
dent, Dr.  George  McDonnell,  introduced  the  main 
speaker.  Dr.  George  T.  Pack,  Attending  Surgeon 
at  Memorial  Hospital,  New  York  City,  who  spoke 
on  the  subject  of  the  treatment  of  tumors  of  the 
liver.  Four  of  his  as.sociates  elaborated  on  the  pres- 
entation by  discussing  the  treatment  of  tumors  of 
the  lung,  stomach,  breast,  and  skin.  The  other 
speakers  were  Drs.  James  Baldwin,  Irving  Ariel, 
Richard  Basfield,  and  Jesse  Davis. 


UNION 

M.  L.  Griswold,  Jr.,  M.D.,  Reporter 

The  annual  dinner  for  the  members  of  the  Union 
County  Medical  Society  and  their  guests,  was  held 
at  the  Chi-Am  Chateau  in  Mountainside,  on  Wed- 
nesday, November  11.  The  meeting  was  addressed 
by  Mr.  Joseph  B.  O’Connor.  His  subject  was,  “The 
Department  of  Health,  Education  and  Welfare,” 
of  which  he  is  a regional  director,  with  jurisdiction 
comprising  the  states  of  New  York,  New  Jersey, 
Pennsylvania  and  Delaware. 

A short  business  meeting  was  conducted  by  the 
president.  Dr.  William  H.  McCallion. 

Eleven  candidates  were  elected  to  full  member- 
ship in  the  society.  They  were:  Dr.  Ai'thur  N. 
Avella,  Fanwood;  Dr.  George  P.  Child,  Roselle 
Park;  Dr.  Robert  B.  Francis,  Summit;  Dr.  Alvin 
Schrager,  Westfield;  Dr.  Pi'ank  C.  Dresdale,  and 
Dr.  Frederick  Van  Poznak,  both  of  Hillside;  Dr. 
Irwin  P.  Geleris,  Dr.  Joseph  P.  Greely,  and  Dr. 
Emil  G.  Piserchia,  all  of  Elizabeth;  Dr.  Emil  A. 
Kratzman,  Plainfield,  in  transfer  from  Blair  County, 
Pa.,  and  Dr.  I.sador  Ripps,  Plainfield,  from  Bronx 
County,  N.  Y. 
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Many  of  the  Reviews  in  this  section  axe  prepared  in  cooperation  with  the 
Academy  of  Medicine  of  Northern  New  Jersey 


New  and  Nonofflcial  Remedies,  1953.  By  The 
Council  on  Pharmacy  and  Chemistry  of  The 
American  Medical  Association.  Pp.  623.  Phila- 
delphia, J.  B.  Lipplncott  Company,  1953.  ($2.65). 

The  1953  edition  of  New  and  Nonofficial  Remedies 
contains  material  of  pharmacologic  interest  to 
every  practicing  pljysician.  It  consists  of  a de- 
scription of  those  drugs  which  have  been  accepted 
by  the  Council,  with  the  exception  of  those  which 
appear  in  the  U.  S.  Pharmacopeia  or  The  National 
Formulary. 

The  1953  issue  is  now  published  in  two  parts: 
Section  A — New  and  Nonofflcial  Remedies  and 
Section  B — Tests  and  Standards  for  New  and  Non- 
offlcial Remedies.  These  two  sections  were  for- 
merly included  in  the  same  volume  under  the  head- 
ings Sections  A and  B. 


The  first  portion  of  N.  N.  R,  contains  the  official 
rules  for  the  admission  of  articles  for  inclusion  in 
this  book.  There  are  several  regulations  concerning 
this  question  which  cover  such  considerations  as 
commercial  availability,  the  exemption  of  well 
known  drugs,  brand  and  generic  names,  evidence 
for  the  value  of  new  drugs,  etc.  Criteria  for  the 
evaluation  of  certain  drugs  such  as  antibacterial 
agents,  contraceptives,  and  other  similar  prepara- 
tions are  outlined.  An  important  section  of  the  book 
deals  with  the  naming  of  new  products. 

The  bulk  of  this  book  is  concerned  with  a de- 
tailed presentation  of  the  drugs  currently  approved 
by  the  Council.  The  drugs  are  grouped  according 
to  their  therapeutic  action  starting  wth  agents 
used  in  allergy.  There  is  first  a general  description 
of  the  drug  in  each  class,  and  their  therapeutic 
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and  toxic  potency.  This  is  followed  by  a listing  of 
the  individual  drugs.  Each  drug  is  described  with 
the  presentation  of  its  chemical  structure,  physical 
properties,  actions  and  dosage.  Under  each  major 
heading  the  drugs  are  grouped  alphabetically.  The 
generic  name  is  given  first,  followed  by  each  com- 
pany’s trade  name  and  this  in  turn  is  followed  by 
the  complete  chemical  name.  It  is  unnecessary  to 
make  any  comment  on  the  manner  in  which  each 
drug  is  discussed  and  evaluated.  Suffice  to  say, 
however,  the  members  of  the  Council  on  Pharmacy 
and  Chemistry  include  physicians  and  research 
scientists  who  are  widely  known  and  well  expe- 
rienced in  the  field  of  pharmacology.  They  have 
been  assisted  by  an  imposing  list  of  consultants 
during  the  past  yeai-. 

A few  highlights  of  the  book  are  worthy  of  note. 
Particular  mention  should  be  made  of  the  state- 
ment on  page  94,  indicating  that  topical  sulfona- 
mides are  of  no  value  and  are  not  recommended  by 
the  Council.  According  to  the  Council  mannitol 
hexanitrate,  another  widely  advertised  preparation, 
is  considered  to  be  of  little  value  in  the  treatment 
of  coronary  insufficiency  or  essential  hypertension. 

On  page  247  there  is  a valuable  table  of  the  bar- 
biturates in  which  each  drug  is  listed  by  its  chemi- 
cal name  and  its  duration  of  action.  It  is  interesting 
to  note  that  piperoxan  hydrochloride  is  the  only 
agent  recommended  by  the  Council  for  use  as  a 
diagnostic  test  for  pheochromocytoma. 

A critical  evaluation  of  dehydrocholic"  acid  is 
given  on  page  337  stating,  “it  is  rarely  beneficial 
for  patients  with  cholecystitis  and  cholelithiasis 
or  for  chronic  partial  obstruction  of  the  common 
duct  when  surgery  is  contraindicated  or  deferred.” 
It  can  be  seen  from  these  few  examples  that  the 
Council  spares  no  effort  in  providing  a balanced 
and  critical  statement  concerning  the  efficacy  of 
each  drug. 

Of  additional  interest  to  the  reader  is  the  bibli- 
ography of  unaccepted  products  at  the  end  of 
this  hook.  This  index  lists  the  names  of  prepara- 
tions which  have  not  been  accepted  by  the  Council 
and  refers  to  the  place  in  the  literature  (usually 
The  Journal  of  the  American  Medical  Association) 
where  a full  report  may  be  found.  It  is  surprising 
to  note  that  many  widely  advertised  and  familiar 
preparations  are  included  in  this  bibliography. 
Among  a few  which  have  been  chosen  at  random 
are  the  follo'wing:  Agarol  Compound,  AIlonal-Roche, 
Amend’s  Solution,  Anusol  Suppositories,  Auralgan, 
Nupercainal,  Ovoferrin  and  Taka-Efiastase.  It  is 
worth  while  for  every  phy'sician  to  look  over  this 
list  before  prescribing  a medication  which  is  not 
found  either  in  U.S.P.,  X.  F.,  or  N.N.R. 

R.  D.  Goodman,  M.D. 


X-i-ay  Diagnosi.s  of  Chest  Diseases.  By  Coleman 
B.  Rabin,  M.D.,  Asst.  Clinical  Pi'ofessor  of 
;Mediclne,  College  of  Physicians  and  Surgeons, 
Columbia  University.  Pp.  206.  Baltimore.  The 
Williams  & Wilkins  Co.,  1952.  ($12.00) 

The  professional  background  of  the  author  is  re- 
flected in  the  presentation  of  the  subject  matter  of 
this  book.  Dr.  Rabin  spent  many  years  in  the 
pathology  laboratory  studying  and  checking  post- 


mortem and  operative  specimens,  particularly  in 
their  relations  to  shadows  seen  by  x-ray.  He  has 
the  advantage  of  an  extensive  clinical  experience 
with  all  types  of  chest  disease.  As  a result,  wo 
have  a book  which  is  bolstered  by  extensive  path- 
ologic and  clinical  experience.  Throughout,  the  in- 
terpretation of  x-ray  findings  is  presented  vdth  a 
background  of  clinical  manifestations  and  pathologic 
changes. 

One  is  impressed  by  the  enthusiasm  and  value 
which  the  author  places  in  the  x-ray  as  a means  of 
accurately  diagnosing  chest  diseases.  At  the  same 
time  the  author  emphasizes  the  limitations  of  rely- 
ing too  much  on  the  x-ray  film  for  diagnosis.  The 
book  contains  many  little  “tricks”  and  “pearls” 
that  the  author  has  discovered  and  passes  along. 
Particulai'ly  is  this  true  when  the  author  speaks  of 
the  fluoroscopic  examination  of  the  chest.  His 
method  of  injecting  small  amounts  of  colored  lipio- 
dol  into  an  interspace  for  the  accurate  localization 
of  a lung  abscess  has  proved  of  great  value  to  the 
thoracic  surgeon. 

In  Part  1,  entitled  General  Considerations,  Dr. 
Rabin  discusses  the  technics  and  methods  used  in 
chest  x-ray  diagnosis.  In  Part  2,  General  Roentgen 
Pathology,  he  describes  the  x-ray  manifestations  of 
single  pathologic  processes  as  they  affect  the  lungs. 
In  Part  3,  Regional  Roentgen  Pathology,  he  de- 
scribes the  x-ray  findings  in  lung  diseases.  Part 
4,  Differential  Diagnosis  of  Certain  Roentgen 
Shadows,  is  a resume  and  review  of  the  possible 
interj)retations  of  the  shadows  seen  on  x-rays  of 
the  chest. 

The  text  is  liberally  illustrated  with  x-ray  re- 
productions who.se  interpretations  were  supported 
by  oi)erative  and  laboratory  follow-up. 

Henry  A.  Brodkin,  M.D. 


Cure  Your  Xorves  Yourself.  By  Louis  Bisch,  M.D. 

Pp.  247.  Xew  York,  Wilfred  Punk,  Inc.,  1953. 

($3.50) 

“If  you  think  you  need  psychiatric  advice,  don’t 
rush  to  the  psychiatrist  until  you  are  sure  you 
cannot  help  yourself.”  That’s  what  Dr.  Bisch  says 
here.  Right  on  page  6.  To  drive  home  the  point,  he 
adds:  “It  is  highly  probable  that  you  can  learn  to 
solve  the  vast  majority  of  your  nerve  and  mind 
problems  by  yourself.”  The  primary  purpose  of  this 
book  is  listed  as  “to  show  you  how  you  can  cure 
yourself.” 

The  method  of  achieving  this  proper  personality 
balance  is  outlined  as  follows:  (1)  Direct  attention 
away  from  yourself;  (2)  don’t  overwork  the  imag- 
ination: (3)  develop  self  confidence:  (4)  don’t  be 
too  kind,  too  soft,  too  sentimental  or  too  forgiving; 
(5)  rid  yourself  of  childish  habit  patterns;  (sounds 
easy,  doesn’t  it? — H.A.D.)  : (6)  be  understanding  of 
others;  (7)  don’t  droop  or  slump;  stand,  walk  and 
sit  erect.  Those  whose  personality  is  on  the  plus 
side  look  you  straight  in  the  eye;  (8)  observe 
how  others  act;  (9)  make  your  habits  express  your 
true  self;  (10)  guard  your  health;  (11)  always  be 
willing  to  change. 

“A  person  who  has  never  entertained  the  idea 
of  self-destruction  is  more  likely  to  take  his  own 
life  than  one  who  keeps  thinking  he  will.”  So 
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says  Dr.  Bisch.  This  is  dangerous  advice  for  the 
family  of  a depressed  patient. 

The  major  cause  for  psychoneurosis,  says  Dr. 
Bisch,  is  "lack  of  knowledge.  But  there  is  nothing 
hidden  about  nerves  that  cannot  be  understood.  It 
is  exactly  this  know-how  that  I wish  to  teach  you. 
The  rest — your  own  cure — is  relatively  simple.” 

Somewhat  bewilderingly  (after  the  advice  on 
avoiding  a psychiatrist)  the  author  says:  “If  you 
do  suffer  from  a neurosis  or  psychosis,  all  you  have 
to  do  is  consult  a competent  psychiatrist.  He  can 
cure  you.”  (This  is  a dirty  trick  to  play  on  the  pro- 
fession. If  a reader  of  this  book  is  not  cured  of 
his  homosexuality  or  schizophrenia,  he  assumes  the 
therapist  was  not  competent ! ) Never  unwilling  to 
make  dogmatic  statements.  Dr.  Bisch  wu'ites:  "Psy- 
choanalysis is  the  best  method  to  cure  neuroses. 
And  all  can  be  cured.” 

Is  it  necessary  to  carry  this  review  further? 
Res  ipsa  loquitur. 

Henry  A.  Davidson,  M.D. 


Doctor  in  tlie  House.  By  Gordon  Ostlere,  M.D. 

(Richard  Goi’don,  pseud.)  Pp.  186.  New  York, 

Harcourt,  Brace  and  Co.,  Inc.,  1953.  ($2.75) 

This  is  an  amusing,  nostalgic  account  of  the  life, 
labors,  and  loves  of  an  English  medical  student  in 
one  of  London's  hospitals.  The  author  describes 
humorously  his  struggles  with  his  studies,  his  trials 
with  some  of  his  teachers,  escapades  with  fellow 
students,  flirtations  with  nurses,  clinical  trial  and 
error  with  the  help  of  patients,  and  drinking  bouts 
at  a inib.  Some  real  entertainment  is  in  store  for 
the  reader.  Dr.  Ostlere  tells  about  a candidate 
for  licensure  who  was  provided  with  a life-size 
papier-mache  model  of  half  the  female  trunk  into 
which  a straw-stuffed  baby  was  slipped  through  a. 
trap  door.  The  candidate  was  given  a pair  of  ob- 
stetrical forceps  and  required  to  deliver  the  doll. 
This  particular  candidate  applied  the  approved  grip 
but  the  straw  fetus  refused  to  be  born.  He  saw 
his  chances  of  passing  fading  “like  a spent  match.” 
He  gave  a desperate  heave.  His  feet  slipped  on  the 
polished  floor  and  over  his  head  flew  mother,  baby, 
forceps,  and  all.  The  examiner  looked  at  him  lying 
on  the  floor  for  a second  in  silence.  Then  he  picked 
up  one  blade  of  the  forceps  and  handed  it  to  him. 
“Now  hit  the  father  with  that,”  he  said  sourly,  “and 
you’ll  have  killed  the  whole  bloody  family.”  There 
is  much  more  in  a similar  vein.  This  book  can  pro- 
vide several  hours  of  light  and  enjoyable  reading. 

Harold  M.  Goettei, 


Fool’s  Haven.  By  C.  C.  Cawley.  Pp.  210.  Boston. 

House  of  Edinboro,  1953.  ($2.75) 

Mr.  Cawley  is  a man  with  a mission.  His  mission 
is  to  denounce  the  state  of  the  law  which  permits 
preachers  of  faith  healing  to  escape  liability  for 
deaths  due  to  lack  of  medical  attention.  The  thesis 
is  an  interesting  one  and  would  make  a thought- 
provoking  mazazine  article.  Mr.  Cawley  has  in- 
flated it  to  the  dimensions  of  a 200-page  book  by 
setting  it  in  the  form  of  a novel.  The  novel  is  a 


pedestrian  account  of  the  daily  life  of  a college 
student,  his  courtship  of  a girl,  and  her  death  from 
a ruptured  appendix  because  of  her  mother  s pref- 
erence for  prayer  over  surgical  attention.  The 
reader  grows  a little  weary  of  reading  about  the 
color  of  trolley  cars  in  Pasadena,  the  kind  of  ice 
cream  ordered  by  the  courting  couple  and  the  jejune 
conversation  of  students  on  the  make.  There  is 
also  a strange  character  called  Marty  who  is  si.x 
times  found  to  be  stark  naked,  his  face  luxuriously 
lathered.  The  hero  walks  into  Marty  that  many 
times  and  always  in  that  posture.  This  reviewer, 
being  no  psychiatrist,  does  not  know  why  Marty 
is  always  in  a lather,  but  the  author  is  patently  ob- 
sessed with  this  phenomenon. 

A person  who  does  not  believe  in  faith  healing 
does  not  need  this  tract.  One  who  does  believe  in 
it  will  hardly  be  converted  to  science  and  reason. 
Still,  Mr.  Cawley  should  rate  an  “E”  for  effort. 

Victor  Hubehiman,  M.D. 


May's  .Manual  of  Disca.ses  of  the  Eye.  Twenty-first 
edition  revised  and  edited  by  Charles  A.  Perera, 
M.D.,  Associate  Clinical  Professor,  College  of 
Physicians  and  Surgeons,  Columbia  University. 
Pp.  512.  Baltimore,  Williams  and  Wilkins  Co.. 
1953.  ($6.00) 

In  his  preface  to  the  twenty-first  edition  of  this 
familiar  and  time-honored  manual,  the  editor  states 
that  he  has  resisted  the  temptation  to  include  de- 
tails which  would  be  of  value  only  to  the  specialist. 
It  is  perhaps  because  of  this  desire  to  preserve  the 
original  form  and  Intention  of  Dr.  ;May’s  text,  that 
this  work  is  beginning  to  show  the  effects  of  time. 
It  is  probable  that  much  of  the  original  material 
has  been  preserved  intact  from  the  first  edition  of 
1900.  There  are  only  superficial  changes  appai'ent 
between  this  edition  and  the  fourteenth,  which  was 
published  in  1934. 

The  simple  format  and  clear  presentation  of  the 
book  have  made  it  a universal  favorite  with  medical 
students  and  medical  practitioners  in  general,  as 
part  of  the  physician’s  library.  It  has  been  trans- 
lated into  Spanish,  French,  Italian,  Dutch,  German, 
Japanese,  Chinese,  Portugese,  and  Urdu.  Its  popu- 
larity and  wide  distribution  make  one  wish  that 
the  editor  had  done  away  with  some  of  the  obsolete 
material,  and  emphasized  in  more  detail  some  of 
the  great  advances  that  have  been  made  in  ophthal- 
mology during  the  past  fifty  years.  New  material 
in  this  edition  includes  mention  of  the  use  of  corti- 
sone and  antibiotics  in  therapy,  retrolental  fibro- 
plasia in  diagnosis,  and  Kronlein’s  operation  and 
scleral  resection  in  surgery. 

One  greets  a new  edition  of  Mat/’s  yfanuol  as  a 
familiar  old  friend,  whose  appearance  changes  very 
little  as  the  years  go  by.  As  long  as  it  fills  the 
definite  need  for  a good  eye  manual,  it  will  continue 
to  appear  on  medical  book  shelves.  A thorough  re- 
vision to  bring  this  work  up-to-date  appears  to  be 
in  order. 

.lONA'fiHAN  D.  Harris,  M.D. 
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VIABILITY  OF  TUBERCLE  BACILLI  IN  VIVO 
WITH  AND  WITHOUT  CHEMOTHERAPY 


By  R(^ne  J.  Diibos,  Ph.D.,  The  American  Review 
of  Tuherculosis,  June,  195}. 

The  fact  is  now  clear  that,  despite  the  avail- 
ability of  several  types  of  drugs  highly  effective 
against  tubercle  bacilli  in  vivo,  it  is  very  difficult, 
if  not  impossible,  to  eradicate  infection  from  hu- 
man patients,  even  by  prolonged  chemotherapy. 
In  contrast  is  the  other  fact,  long  known  to, path- 
ologists, that  bacilli  tend  to  disappear  spontaneously 
and  without  any  form  of  therapy  from  certain 
types  of  lesions,  in  particular  from  cold  abscesses 
and  from  closed  caseous  areas.  This  is  well  con- 
firmed by  the  recent  observation  that  it  is  at  times 
difficult  to  recover  living  bacilli  from  resected  lung 
lesions  in  p>atients  who  have  received  no  chemo- 
therapy. Instead  of  being  contradictory,  however, 
these  two  phenomena  correspond  in  reality  to  two 
independent  aspects  of  the  pathogenesis  of  tuber- 
culosis. In  this  connection  some  experimental  find- 
ings bearing  on  this  problem  are  presented. 

The  failure  of  drugs  to  kill  all  bacilli  in  infected 
tissues  has  been  observed,  not  only  in  human  tu- 
berculosis, but  also  in  many  types  of  experimental 
infections.  This  may  be  illustrated  by  examples 
taken  from  studies  in  mouse  tuberculosis. 

Results  obtained  independently  by  Dr.  McCune 
of  the  Department  of  Medicine  of  the  New 
York  Hospital,  and  in  our  own  laboratory,  may 
be  condensed  very  briefly.  Mice  were  infected  in- 
travenously with  doses  of  culture  containing  ap- 
proximately from  one  hundred  to  one  million 
organisms.  Several  strains  were  used,  some  viru- 
lent, others  attenuated.  The  animals  were  treated 
with  either  streptomycin  or  isoniazid,  or  simul- 
taneously with  both  drugs,  the  therapy  being 


started  on  the  very  first  day  of  infection  and 
continued  thereafter.  Some  of  the  animals  were 
sacrificed  at  weekly  intervals  during  three  months. 
Although  no  macroscopic  evidence  of  tuberculous 
lesions  could  be  recognized  in  any  animal,  living 
tubercle  bacilli  could  be  recovered  from  all  of 
them,  even  when  BCG  was  used  and  when  ther- 
apy had  been  continued  for  8 5 days.  Moreover, 
bacillary  invasion  of  the  tissues  began  uniformly 
within  a few  days  after  discontinuance  of  the 
drugs.  Several  lines  of  experimentation  have 
thrown  light  on  the  mechanism  of  this  disturb- 
ing phenomenon. 

First  there  must  be  recognized  the  all  important 
fact  that,  despite  early  claims,  it  is  practically  im- 
possible to  sterilize  cultures  of  tubercle  bacilli  in 
vitro  by  adding  to  them  either  streptomycin  or 
isoniazid.  True  enough,  most  of  the  bacilli  appear 
to  die  rapidly  in  contact  with  the  drugs,  but  a 
few  survive  prolonged  exposure  to  them.  The 
phenomenon  probably  has  its  counterpart  in  vivo- 
It  is  probable,  in  other  words,  that  a certain  per- 
centage of  the  bacilli  in  an  infected  individual 
survive  exposure  to  the  drugs,  not  because  they 
have  developed  hereditary  "drug  resistance,”  but 
because  they  exist  in  a form  different  from  that 
in  which  observations  are  usually  made. 

Another  reason  for  the  difficulties  experienced 
in  eradicating  infection  may  be  that  in  vivo  a large 
percentage  of  the  tubercle  bacilli  are  present,  not 
free  in  body  fluids  but  instead  within  phagocytic 
cells.  Experiments  in  tissue  cultures  have  revealed 
that  the  inhibitory  power  of  streptomycin  fails  to 
manifest  itself  against  the  growth  of  bacilli  which 
have  been  engulfed  by  monocytes — a fact  which 
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certainly  contributes  to  the  inability  of  this  drug 
to  eradicate  infection. 

This  explanation,  however,  cannot  serve  in  the 
case  of  isoniazid,  for  this  drug  is  just  as  effective 
intracellularly  as  it  is  extracellularly,  in  tissue  cul- 
tures at  least.  It  must  be  assumed,  therefore, 
either  that  the  bacilli  can  be  engulfed  by  cells 
■which  behave  toward  the  hydrazide  in  a manner 
other  than  that  of  the  monocytes  or,  more  likely, 
that  some  factor  in  the  in  vivo  environment  an- 
tagonizes antibacterial  activity.  The  problem  of 
the  existence  in  tuberculous  lesions  of  substances 
capable  of  inhibiting  antimicrobial  drugs  is  one 
worthy  of  attention.  Areas  of  necrosis,  particularly 
of  caseation  necrosis,  contain  a variety  of  partially 
broken-down  tissue  components  of  unknown  chem- 
ical composition,  many  of  which  are  likely  to  act 
as  drug  inhibitors.  The  finding  that  drugs  pene- 
trate caseous  matter  is  no  warrant,  therefare,  that 
they  can  exert  their  antibacterial  action  in  the 
physiochemical  environment  of  the  lesion. 

Bacilli  often  disappear  spontaneously  from  cer- 
tain types  of  lesions,  without  the  help  of  chemo- 
therapy. This  fact  is  so  well  documented  that  there 
is  no  need  to  give  more  evidence  of  it.  The  pres- 
ence in  animal  tissues  of  several  substances  might 
be  responsible  for  this  effect.  These  substances 
are:  (a)  The  naturally  occurring  amines,  sperm- 
ine and  spermidine,  (h)  The  enzyme  lysozyme 
which  does  not  lyse  the  bacilli,  but  can  kill  them 
rapidly  even  in  highly  dilute  solution  (1:100,000). 
(c)  A basic  polypeptide  which  has  been  recently 
isolated  from  the  thymus  gland. 

Organic  acids  accumulate  in  and  around  tuber- 
culous lesions  as  a result  of  the  anaerobic  metab- 
olism of  inflammatory  cells  and  of  the  activity  of 
the  lipolytic  enzymes  released  during  necrosis. 
Bacilli  are  unable  to  multiply  in  ordinary  media, 
and  fail  to  infect  laboratory  animals,  after  expo- 
sure for  several  weeks  to  physiologic  concentration 
of  the  sodium  salts  of  several  organic  acids.  Ster- 
ilization of  the  cultures  occurs  when  the  atmos- 
phere is  completely  or  partially  anaerobic  and  when 
the  CO;,  tension  is  higher  than  normal.  These  are 


precisely  the  conditions  prevailing  in  certain  types 
of  closed  lesions. 

There  is  another  problem  which  has  loomed  very 
large  during  the  past  two  years,  namely,  whether 
the  bacillary  forms  which  can  be  seen  in  resected 
lesions  but  which  fail  to  grow  in  culture  media 
and  to  cause  disease  in  experimental  animals  should 
be  regarded  as  "dead,”  or  merely  as  dormant  but 
potentially  viable,  bacilli.  None  of  the  evidence 
adduced  so  far  is  of  much  help  in  answering  it. 
In  my  opinion,  the  techniques  used  by  the  various 
investigators  were  not  adequate  to  determine  the 
potential  viability  of  dormant  bacillary  forms. 

Organisms  in  which  respiration  is  at  a low  level 
may  merely  have  exhausted  an  essential  metabolite, 
or  be  in  a resting  form  akin  to  that  of  spore,  and 
yet  may  be  able  to  multiply  when  placed  in  the 
proper  environment.  This  type  of  apparent  death 
followed  by  revival  under  other  conditions  is  com- 
mon in  many  fields  of  microbiology. 

Finally,  one  should  not  overlook  the  fact  that 
tubercle  bacilli  are  present  not  only  in  the  paren- 
chymatous lesions  but  also  in  lymphatic  tissues.  In 
cattle  which  have  received  a virulent  infection 
after  vaccination  with  BCG  and  show  no  overt 
sign  of  tuberculosis,  the  virulent  bacilli  can  invari- 
ably be  found  in  lymph  nodes  for  months  and 
years  thereafter.  It  is  known  that  even  BCG  ba- 
cilli can  persist  for  several  years  in  the  lymph  nodes 
of  man  and  animal.  Laboratory  experiments  have 
revealed,  furthermore,  that  prolonged  therapy  with 
isoniazid  fails  to  eradicate  BCG  infection. 

All  these  facts  leave  the  impression  that  no 
technique  is  as  yet  available  to  bring  about  with 
certainty  a complete  eradication  of  the  bacilli  from 
infected  tissue.  After  antimicrobial  drugs  have 
ceased  to  exert  their  restraining  influence  on  in- 
fection, either  because  the  infective  organisms  have 
become  resistant  to  them  or  because  therapy  has 
been  interrupted,  only  the  resistance  of  the  host 
can  act  as  a brake  on  reactivation  of  disease  caused 
by  the  bacilli  surviving  here  and  there,  detectable 
or  not  by  the  classical  methods  of  pathology  and 
bacteriology. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  League 

1 5 East  Kinney  Street,  Newark  2,  New  Jersey 


(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
has  adopted  the  following  statement  which  appears  in  New'  and  Nonofficial 
Remedies,  1953,  Philadelphia,  J.  B.  Tippincott  Company,  pp.  171-173,  1953.) 


Methantheline  Bromide. — BautJuue  Bromide  (Searle) 

/3-Diet hylmetliylaminoethyl  9-xanthenecarboxyIate  bromide 


Actions  aiul  I se.s.  — Methantheline  bromide,  a para- 
svmpatholvtic  agent,  produces  the  peripheral  action  ot 
anticholinergic  drugs  such  as  atropine  and  the  gangli- 
onic blocking  action  ot  drugs  such  as  tetraetln  lammo- 
nium  chloride.  Tolerated  amounts  ot  methantheline 
bromide  exert  side  effects  typical  ot  atropine-like  drugs, 
hut  cause  less  tachycardia,  and  also  cause  less  postural 
hvj)otension  than  does  tetraetln  lainmonium  chloride. 
Toxic  doses  produce  a curare-like  action  at  the  somatic 
neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastro-intestinal  and  genito-urinarv 
tracts  and,  to  a variable  degree,  iliininishes  the  volume 
of  perspiration  and  salivary,  gastric,  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  l ike 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systernically, 
liut  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
\alue  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  rer|uires  furffier  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less 
specific  forms  of  gastritis,  pylorospasm.  hyperemesis 
gravidarum,  biliary  dyskinesia,  acute  and  chronic  pan- 
creatitis. hvpermotility  of  the  small  intestine  not  asso- 
ciated with  organic  change,  ileostomies,  spastic  colon 
(mucous  colitis,  irritable  bowel),  diverticulitis,  ureteral 
and  urinary  bladder  spasm,  hvperhidrosis  or  control  of 
normal  sweating  which  aggravates  certain  dermatoses, 
and  control  of  salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mvdriasis  in  therapeutic  doses  and 


therefore  should  not  he  administered  to  patients  ■with 
L'laucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon sometimes  transient,  side  effect.  Urinary  reten- 
tion of  varying  degrees  may  occur  in  elderly  male 
[)atients  with  prostatic  hypertrophy,  and  some  patients 
mav  have  difficulty  emptying  the  rectum.  Patients  wdth 
edematous  duodenal  ulceration  may  experience  nausea 
and  vomiting  during  initial  administration  of  the  drug. 
These  patients  should  take  only  liquids  during  the  in- 
stitution of  drug  therapy.  All  patients  should  be  advised 
of  the  possible  occurrence  of  side  effects.  Overdosage 
sufficient  to  produce  a curare-like  action  may  be  coun- 
teracted by  prompt  subcutaneous  injection  of  2 mg.  of 
neostigmine  methylsulfate. 

Do.sage. — Methantheline  bromide  is  administered  orally 
or  parenterally  by  either  the  intramuscular  or  intrave- 
nous route.  Parenteral  administration  is  not  advised  for 
patients  able  to  take  the  drug  orally.  The  average  initial 
dose  for  adults,  oral  or  parenteral,  is  50  mg.  For  patients 
with  considerable  intolerance,  25  mg.  may  be  employed. 
In  the  management  of  peptic  ulcer,  a beginning  schedule 
of  50  mg.  three  times  daily  before  meals,  and  100  to  150 
mg.  on  retiring  is  suggested.  However,  the  usual  effec- 
tive dose  is  100  mg.  four  times  daily,  although  some 
patients  may  require  more  or  less  than  this  amount. 
The  dosage  may  be  increased  to  tolerance,  using  drvness 
of  the  mouth  as  a guide,  and  adjusted  to  meet  the  indi- 
vidual response  of  patients.  Maintenance  dosage  in  pep- 
tic ulcer  is  usually  considered  to  be  about  one-half  the 
therapeutic  level.  In  the  management  of  other  hyper- 
motile  or  hypersecretory  states,  the  dosage  should  he 
adjusted  to  the  smallest  amount  which  will  relieve  the 
symptoms.  When  spastic  conditions  are  secondary  to 
inflammatory  or  other  organic  lesions,  therapy  directed 
toward  the  cause  should  be  employed  whenever  possible. 

G.  D.  Se.vrle  & Co. 

Powder  Banthlne  Bromide:  2 cc.  ampuls.  50  mg. 

Tablets  Banthlne  Bromide;  50  mg. 


^ Jrinbu^ar-fee 

DELICIOUS,  SPARKLING 


Ginger  Ale  • Cola  • Cream  Soda  • Root  Beer 


Black  Cherry  • Salt  Free  Club  Soda 


• All  the  natural  flavor  and  zest  of 
regular  soft  drinks! 


• Contains  absolutely  no  sugar  or 
sugar  derivatives! 


ALL  THE  FLAVOR  IS  IN... 
ALL  THE  SUGAR  IS  OUT! 


• Especially  recommended  for 
diabetics  and  patients  on  salt-free, 
sugar-free  or  reducing  diets! 

• Sweetened  with  non-caloric  cal- 
cium cyclamate  prepared  by  Abbott 
Laboratories,  accepted  by  the 
Council  on  Pharmacy  and  Chemistry 
of  American  Medical  Association. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES  — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  January  18,  February  1,  Feb- 
ruary 15,  1954.  Surgical  Techn'c,  Surgical  An- 

atumy  and  Clinical  Surgery,  Four  Weeks,  starting 
March  1,  1954.  Surgical  Anatomy  and  Clinical 

Surgery,  Two  Weeks,  starting  March  15,  1954. 

General  Snirgery,  Two  Weeks,  starting  April  26, 
1954.  Surgery  of  Colon  and  Rectum,  One  Week, 
starting  March  1,  1954.  Fractures  and  Traumatic 
Surgery.  Two  Weeks,  starting  March  1,  1954. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing February  15,  1954.  Vaginal  Approach  to  Pelvic 
Surgery,  One  VVeek,  starting  March  1,  1954. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  1,  1954. 

M EDI  Cl  N E — Electrocardiography  and  Heart  Disease, 
Two  Weeks,  start  ng  March  15,  1954.  Gastroscopy, 
Two  Weeks,  starting  March  8,  1954.  Two-Week  In- 
tensive Course  starting  May  3,  1954. 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week 
by  appointment. 

CYSTOSCOPY  — Ten-day  practical  course  starting 
every  two  weeks. 

UROLOGY — Two  Week  Intensive  Course  starting 
April  19,  1954. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  Cc^ty  Hospital 

Address:  Registrar,  707  So.  Wood  St.,  Chicago  12,  III. 


7’iafrcUct 


cOO^ 


Phone;  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


THERE  IS  A DIFFERENCE 

SEE  FOR  YOURSELF! 

A Trial  of  Ten  Slow  Accounts  Will  Convince 

• Specialized  Collections 

• Res'ular  Monthly  Remittance 

• Semi-Annual  Reports 
Axsociotcs  Throughout  the  World 

You  Got  Your  Money  or  No  Cliarso! 
Credit  Control  Division  of 

Bonded  Adjustment  Bureau 

.■>  K.  lili.U’KWlOI.l.  ST..  DOVKH.  X.  d. 
Tcl.  DO 


KtRSCH  BEVERAGES.,  BROOKLYN  C.  N.  Y. 


Doctor,  would  it 


be  helpful  to  you  in  your 
practice  to  know  that  there  is  a food  avail- 
able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium ^ — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  j^roduct  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

M.  Can  be  used  in  high-calorie  diets. 

15.  Useful  m the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  retention. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 

FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 


The  answer  is 


BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page . . ; 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  United  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


ACCIDENT 


HOSPITAL'*  SICKNESS 


1 NSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


AIL 


/ physiciansN 

SURGEONS 

COME  FROM  V DENTISTS  / 


PREMIUMS 


CLAIMS  7 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  iiccldent  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


60  days  in  Hospital  

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital  . . . 
Operating  Room  in  Hospital  . . . 

Anesthetic  in  Hospital  

X-Ray  in  Hospital  

Medicines  in  Hospital  

.^mhulance  to  or  from  Hospital 

Adult  

Child  to  age  19  

Child  over  age  19  


AIjSO  hospital,  insurance 


Single 

Double 

Triple 

Quadruple 

5 00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

lRTERLY 

20.00 

30.00 

40.00 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00 

INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


$19,500,000.00  . 

PAID  FOR  CLAIMS 


5 1 years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 

CASH  MUST  ACCOMPANY  ORDER 

Send  replies  to  box  numbers  c/o  The  Journal,, 
315  W.  State  St.,  Trenton  8,  N.  J. 


ELECTROCARDIOGRAPH  FOR  SALE  — Clinic 
model,  Hinkle  design,  string-galvanometer  type. 
Good  condition,  $200.  561  Flillcrest  Ave.,  Westfield, 
N .1.  WEstfield  2-7055. 


WELL  ESTABLISHED  SUCCESSFUL  general 
medical  practice  for  sale,  or  will  consider  other 
arrangements;  Newark  suburb:  specializing;  will 
introduce;  hospital  available.  Write  Box  II,  c/o 
The  Journal. 


I'OR  SALE — Morristown,  N.  J.;  home,  office,  and 
pi'actice,  established  medical  and  surgical.  Rap- 
idly growing  residential  community.  Furnishings 
and  equipment  optional.  Will  introduce.  Specializ- 
ing. Write  Box  12,  c/o  The  .Journal. 

HOUSE  FOR  DOCTOR’S  OFFHCE  AND  RESI- 
DENCE— F'irst  floor,  four  large  rooms;  second 
floor,  four  large  bedrooms  and  bath.  Corner  lot. 
Two-story  two-car  garage.  Price  $20,000.  Write  Box 
372,  Cranbury,  X.  J. 

I’OR  SALE — Office  of  recently  deceased  general 
practitioner  in  best  location  of  Vineland,  N.  J. 
Three  completely  equi])ped  rooms  including  BMR, 
HKG,  F'luoroscope.  Diathermy,  Microscope,  all  in- 
struments. Write  Box  C.  c/o  The  Journal. 


DOCTOR  . . . • 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


.Order  nil  your  supply  house  or  pharmacirt; 


(Cost  from  a children's  dental  clinic  show- 
ing malodusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


...recommend... 
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FOR  RENT — Trenton,  N.  J. ; offices  of  recently  de- 
ceased physician ; 6 rooms  completely  furnished 
and  equipped,  including  tluoroscope,  BMR,  EKG. 
Available  immediately.  Wonderful  opportunity  for 
a young  doctor.  Write  Mrs.  J.  A.  Robinson,  1757 
South  Broad  St.,  Trenton,  N.  J. 


PROFESSIONAL  OFT'ICES  FOR  RFINT  — Morris 
Plains,  N.  J.;  3 rooms,  lavatory,  heat,  air  condi- 

tioning, water,  $100  monthly.  New  brick  professional 
bungalow,  ideally  located.  James  Weisert,  D.D.S., 
MOrristown  4-4892. 


FOR  RENT — Roselle  Park;  center  of  town:  four 
l>rofessional  rooms,  first  floor.  Apartment  on  sec- 
ond floor  optional.  Mrs.  F.  H.  Brown,  Sr.  Call  Cllest- 
mit  5-5914  or  ELizabeth  3-0200. 


EXCELLENT  LOCATION  — in  Bergen  County. 

N..L;  4-suite  proposed  professional  building.  Long 
term  lease,  option  to  buy.  Very  little  competition. 
Ideal  for  G.P.,  internist,  pediatrics.  Dr.  Walter  J. 
K'ent,  339  Broadway,  Paterson.  N.  .1. 


PROFESSIONAL 
MEN’S  GOOD  WILL 
SERVICE 

233  West  Front  Street 
Plainfield,  N.  J. 

PL  4-9582  PL  6-1020 

Established  1937,  we  still  service 
accounts  for  our  first  client. 

As  a member  of  the  American  Collectors 
Association,  Inc.,  we  service  accounts 
in  the  United  States,  Canada  and 
Hawaii. 

We  are  a member  of  the  New  Jersey 
Association  of  Collection  Agencies  and 
the  Chamber  of  Commerce  of  the 
Plainfields. 

We  are  bonded  for  $10,000.00 
References  on  Request 


PHARMACEUTICALS 

A complefe  line  of  laborafory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO.,  Pittsburgh  13,  Po. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


6G5  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


laboratory-purel 


• The  purity  of  every  Abbotts 
product — from  milk  to  ice  cream — is  safeguarded 
by  thorough  laboratory  control  from  the  farmer 
to  you. 

Take  Abbotts  and  Jane  Logan  Deluxe  Ice 
Cream  for  example.  The  cream  used  in  these  de- 
licious products  is  subjected  to  scrupulous  inspec- 
tion and  testing.  This  pure  sweet  cream,  plus 
choice  ingredients,  assures  consist-  _ 

ently  pure  ice  cream. 

But  see  for  yourself!  Physicians 
are  particularly  welcome  to  visit  our 
plant,  and  learn  of  the  many  steps 
taken  to  protect  the  purity  of 
Abbotts  and  Jane  Logan  Deluxe 
ice  creams. 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 350  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
occupational  therapy,  physio  therapy,  and 
recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  .Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions 8c  Agencies  of  the  State  of  New 
Jersey. 
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Medical  Director  s 
Russell  N.  Carrier,  M.D.  I 


Telephone— Belle  Mead  21 

N,  Y.  City  telephone— AStoria  8-0820 


Associate  Director 
Mason  Pitman,  M.D.  J 

% 

Consultant  ,1 

J.  C.  Kindred,  M.D,  I 


Business  Manager  | 
Albert  P.  Ginouvea 


Business 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Plach 

Name)  and  Addrbss 

TEa.E:PHONB 

ABSECON  

. Kapler’s  Pharmacy,  111  New  Jersey  Ave 

. Pleasantville  1206 

ATLANTIC  CITY  . , 

Bay-less  Pharmacy,  2000  Atlantic  Avenue  

Atlantic  City  4-2600 

BLOOMFIELJ3  

. Burg’ess  Chemist,  56  Broad  St 

BLoomfleld  2-1006 

BOUND  BROOK  

Lloyd’s  Drug;  Store,  305  East  Main  St 

Bound  Brook  9-0160 

BRIIX3ETON  

.Blew  & Blew,  Druggists,  81  E.  Commierce  St 

ERiJgeton  9-0777--1528 

COLLINGSWOOD  . . 

. Chamberlin  Pharmacy,  W.  Rose,  P.D.,  763  Haddon  Av. 

Collingswood  6-0346 

COLL.INGSWOOD  . , . 

. Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  . . 

Collingswood  6-9295 

ELIZABETH  

.Oliver  & Drake,  293  North  Broad  St 

Elizabeth  2-1234 

GLOUCESTER  

. King’s  Pharmacy,  Broadway  and  Market  Sts.  . . . 

Glouc’t’r  6-0781—8970 

HACKENSACK  

.A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

Diamond  2-0484 

HAWTHORNE  

Hawthorne  Pliarmacy,  207  Diamond  Bridge  Ave 

HAwthorne  7-1546 

HOBOKEN  

. I.  Keisman,  Ph.G.,  407  First  St 

HO  3-9865—4-9608 

JERSEY  CITY  

Owens’  Pharmacy,  341  Communlpaw  Ave 

DElaware  3-6991 

MORRIS  PLAINS 

Morris  Plains  Prescription  Drug  Store,  Opp.  Depot  . 

MOrristown  4-3635 

MORRISTOWN  

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

MOrristown  4-0143 

NEWARK  

.V.  Del  Plato,  99  New  St 

MAj-ket  2-9094 

NEWARK  

. Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEW  BRUNSWICK  . 

Hoagland’s  Drug  Store,  365  George  St 

Kilmer  6-0048 

NEW  BRUNSWICK  . 

. Zajac’s  Pharmacy,  225  George  St 

Kilmer  5-0682 

OCEAN  CITY  

. Selvagn’s  Pharmacy,  862  Asbury  Ave 

Ocean  City  1839 

ORANGE 

Highland  Pharmacy.  536  Freeman  St 

ORange  3-1040 

PALISADES  PARK  . 

Central  Betty  Lee  Drug  Store,  306  Broad  Ave 

Leonia  4-1446 

PASSAIC  

. Wollman  Pharmacy,  143  Prospect  St 

PRescott  9-0081  • 

PATERSON ■; 

Mort  Jacobs  Pharmacy,  Inc.,  606  Park  Ave 

Mulberry  3-7600 

PAULSBORO  

Nastase’s  Pharmacy,  762  Delaware  Street 

PAulsboro  8-1569 

PITMAN 

.Burkett’s  Pharmacy,  Broadway  and  Hazel  Ave 

.Pitman  3-3703 

PLAINFIELD  

Riveles  Drugs,  227  E.  Front  St 

Plainfield  6-8666 

RAHWAY  

. Klrstein’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0235 

RED  BANK 

. Chambers  Pharmacy,  12  Wallace  St 

Red  Bank  6-0110 

RUMSON 

Rumson  Pharmacy,  W.  E.  Foge'.son 

Rumson  1-1234 

SOUTH  ORANGE 

Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0068 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts 

. TRenton  5-6396 

TRENTON 

De'.ahantv’s  Pharmacy,  State  Street  at  Chambers  .... 

TRenton  3-4261 

WEST  NEW  YORK  . 

The  Owl  Pharmacj',  6611  Bergenline  Ave 

UNion  6-0384 

Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Claiic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  HA  6-1750 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON.  N.  J. 

Tel.  2-8053 
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FAIR  OAKS 


INCORPORATED 


OSCAR  ROZETT,  M.D. 

Medical  Director 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Sup’t  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


Summit,  New  Jetsey 

Established  1902 
SUMTvOT  6-0143 

W 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neurospychiatry. 


IVY  HOUSE 

MIDDLiETOAVX.  NFAV  JERSFA’ 

Tel.  Alitlfllclow  n 5-0109 

Staffed  and  equipped  for  the  treatment  of 

Rheumatoid  Arthritis,  Cardiac  Con- 
ditions, Orthopiedic  and  Post- 
Operative  Cases 

Specialists  in  long-term,  individual  care 
Registered  nurses  in  attendance 

Nelle  Walker,  Directress 

Licensed  by  N.  J.  Dept.  Institutions 
and  Agencies 
Folder  on  Request 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  348 


Etstablishcd 
19  2 7 


A HOMELIKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651  MRS.  BEATRICE  ST.  CLAIR,  R.  N.,  Directress 

6-1652 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  TILE  STATE  OF  XEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADeLlTHA 

C.  H.  T.  Clayton  & Son 

FReehold  8-0583 

ATLAKTIC  CITY  ...Jeffries  & Keates,  1713  Atlantic  Ave,  

ATlantlc  City  6-0611 

CAilDEX 

. The  Murray  Fi  neral  Heme,  40S  Cooper  Street  . 

WOodlawn  3-1460 

CAPE  .MAY 

Hollins'seud  F'lmeral  Home,  815  Wa.sliinarton  Street 

C.\pe  May  4-3793 

ELIZABETH  . 

Aug-.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELizaheth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

MOUNT  HOLLY 

....  Perinchief  F’uneral  Chapel,  107  Main  St.  . . 

Alt.  Holly  399 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

FlUmboldt  2-0707 

PARK  RIDGE 

Robert  Spearing  Funeral  Home,  155  Kinderkamack  Rd.  . . 

P.Ark  Ridge  6-1131 

PATERSON 

Robert  C.  IMoore  & Sons,  384  Totowa  Ave 

SHerwood  2-3914 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RIVERDALB  . . 

George  E.  Richards,  Ne-wark  Turnpike  

POmpton  Lakes  164 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  Street 

south  River  6-3041 

TRENTON 

. . .Daniel  Hrtnna,  340  Hamilton  Avenue 

TRenton  3-2857 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

.TRenton  4-5186 

TRENTON 

Poulson  & Van  Hise,  408  Bellevue  Ave 

. TRenton  6-8168 

Brand  of  theobromine*calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off, 


After 

relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Life 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A .ombined  surg-ical  course  comprising  genei^al  surgery, 
traumatic  surgery,  al)dominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radj 
physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  sutigery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 
on  the  cadaver;  attendance  at  departmental  and  general 
''Onferences. 


UROLOGICAL  PATHOLOGY 

Thi^  course  is  designed  to  familiarize  the  students  with  the 
newer  laboratory  tests  used  in  clinical  biochem’stry  and 
their  interpretation;  normal  and  pathological  physiology  of 
the  urinary  tract  with  instruction  in  technic  of  urinalysis, 
kidney  function  tests,  bacteriology  of  urine  and  the  various 
secretions  of  the  genito-urinary  tract;  chem’ca!  examination 
of  1)1  jod  in  its  relation  to  diagnosis  of  genito-urinary  disease.*^: 
dark  field  illumination  for  Treponema  (spirocheta)  pallidum 
and  the  Wassennann,  Kahn  and  other  tests  in  relation  to 
syphilis.  Didactic  lectures  and  individual  instructions  are 
given  in  normal  histology,  gn^ss  and  micro*^copic  pathology 
of  the  genito-urinary  diseases,  including  congenital  abnor- 
malities. inflammatory,  degenerative,  traumatic  and  neo- 
l)lastic  lesions. 


RADIOLOGY 

A comprehensive  review  of  the  physics  aind  higher  mathe- 
uatics  involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
loses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ird  and  special  fluoroscopic  prooedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
iherapy  is  given  together  with  methods  and  dosage  cal- 
ulation  of  treatments.  Special  attention  is  givem  to  the 
lewer  diagnostic  meth  kIs  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
iterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ring  roentgen  dipartment  management  are  also  included; 
Mtendance  at  departmental  and  general  conferences. 


FOR  THE  GENERAL  PRACTITIONER 

niensive  full  lime  instr,uctiun  covering  those  subjects 
N hich  arc  of  particular  interest  to  the  physicians  in  general 
'ractice.  Fundamentals  of  the  various  medical  and  sur- 
irieal  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advance-s  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
fiadiology  ane  included.  The  class  is  expected  to  attend 
•lepartmental  and  general  conferences. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  Xew  York  19,  Y. 
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THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Sunday  Afternoon  Session — May  17,  1953 


7'he  one  hundred  eighty-seventh  Annual 
greeting  of  the  House  of  Delegates  of  The 
iNIedical  Society  of  New  Jersey  convened  at 
Haddon  Hall,  Atlantic  City,  at  2:40  p.m.,  Dr. 
Harrold  A.  ^fiirray,  President,  presiding. 

President  i\ri"KRAY:  It  is  my  hapjw  ]>rivi- 
lege  to  call  to  order  at  this  time  the  187th 
meeting  of  The  iMedical  Society  of  New  Jersey. 

( )n  the  agenda,  the  presiding  officer  is  to 
make  a few  remarks.  They  will  he  very  few. 
T think  that  we  have  cooperated  with  the  Lord 
in  getting  a little  sun  down  here,  and  I hope 
that  all  of  onr  discussions  will  follow  that  ]>at- 
tern  and  he  sunny,  happy  and  fruitful. 

\\  ithout  further  ado  I am  going  to  intro- 
duce some  men  here  on  the  ])latform. 

On  my  right  }'0u  see  a young  man  whom 
you  have  never  seen  around  before.  He  is  a 
professional  parliamentarian,  a lawyer.  Watch 
out  for  him.  His  name  is  Mr.  William  E. 
Bardusch,  Jr.,  from  the  firm  of  our  counsel, 
O’Mara,  Schuman,  Davis  and  Lynch  of  Jersey 
City. 

Mr.  Bardusch,  will  you  stand  up  and  let 
these  young  men  see  who  you  are?  (Applause) 

1 might  say,  when  we  decided  to  have  a ])ro- 
fessional — this  is  an  innovation  this  year — that 
it  was  for  the  sole  purpose  of  keeping  me  in 
line,  and  instanth^  there  was  unanimous  ap- 
])roval  of  the  selection.  I have  never  met  Mr. 
Bardmsch  before  today,  .so  there  is  no  collusion ; 
1 am  sure  that  he  is  going  to  guide  us  and  help 
us  in  our  delilierations. 

It  is  now  my  ]irivilege  to  introduce  to  you 
Rahhi  Alartin  Af.  Weitz  of  the  Beth  Israel 
Congregation  in  Atlantic  City,  who  will  give 
the  invocation. 

( Kahhi  Weitz  then  gave  the  invocation.) 

Dr.  AIcrkay:  The  next  order  of  business 
is  the  report  of  the  chairman  of  the  Reference 
Committee  on  Credentials,  Dr.  Alulligan, 
please. 

Dr.  Luke  A.  AIullican;  Mr.  President,  T 
report  that  a (luorum  is  jiresent. 

Dr.  AIukray  : Thank  you. 

Dr.  Lee  and  Dr.  h'orte  have  been  a])])ointed 
se  rgean  t s-  a t -a  r m s . 

Dr.  Greifinger,  do  you  also  find  that  a quorum 
is  ]>resent? 

Dr.  Greiein(;er  (Secretary);  A quorum  is 
jiresent. 

Dr.  Murray:  d'hank  you. 

'Hie  minutes  of  the  1952  meeting  have  been 
sent  to  you ; you  have  read  them  during  the 
year,  and  I will  entertain  a motion  for  their 
acceptance,  unless  there  are  further  additions 
or  deletions. 


(Upon  motion  duly  made  and  .seconded,  the  min- 
utes of  the  19.52  meeting  were  approved.) 

Dr.  AFurr-AY:  .Are  there  any  delegates  from 
other  states? 

T know  Dr.  Carr  is  here.  Dr.  Carr  is  the 
secretary  of  the  New  Jersey  .State  Dental  So- 
ciety, and  I will  ask  Dr.  Crowe  to  escort  Dr. 
Carr  to  the  platform. 

1 might  tell  you  that  Dr.  .Aldrich  Crowe  has 
been  ajipointed  by  the  Board  as  the  Grover 
Mdialen  of  this  convention.  He  is  taking  care 
of  all  the  beautiful  people  around  here,  hut 
there  is  only  one  woman  delegate. 

Dr.  Carr,  the  Secretary  of  the  Dental  .So- 
ciety. (Applause) 

Dr.  Carr:  Dr.  AJurray,  Alemhers  of  the 
House  of  Delegates  of  The  Aledical  Society 
of  New  Jersey:  I am  quite  pleased  and  quite 
a little  flattered  to  he  invitee!  hack  again  into 
\’our  House  this  year.  I might  add  that  I feel 
(|uite  at  home,  although  perhaps  a little  un- 
easy, to  he  with  you.  That  is  due,  no  doubt, 
to  your  unfailing  kindnesses  and  hospitality 
which  ha\e  always  been  shown  me.  Too,  it 
might  he  due  to  the  similiarity  of  our  organi- 
zational and  administrative  procedures. 

About  three  weeks  ago  at  our  annual  meet- 
ing here  in  Atlantic  Cit}-  our  ]iresident  said 
in  his  address  that  never  before  had  medical 
and  dental  relations  been  so  cordial. 

W'e  were  (juite  pleased  to  have  at  our  meet- 
ing Dr.  Alurray,  who  also  spoke  to  us.  He 
mentioned  quite  a few  things,  among  them 
the  importance  of  dentistry  in  pediatrics.  He 
mentioned  also  the  importance  of  a good  dental 
])rogram  in  the  rheumatic  fever  program.  He 
also  stressed  the  desirability  of  having  a good 
dental  department  in  hospitals ; and  the  hene- 
flts  of  a concurrent  legislative  program. 

1 think  these  men  were  both  pointing  up  the 
fact  that  if  we  would  lay  our  aims,  ideals  and 
pur])oses  on  the  table  and  examine  them,  we 
would  find  much  in  common.  However,  this 
e.xamination  and  recognition  of  our  common 
])urposes  is  not  all  that  is  desired  if  we  are  to 
obtain  the  maximum  benefits  that  can  he  ob- 
tained by  using  the  resources  of  both  organi- 
zations. We  must  have  more  than  just  a recog- 
nition of  our  common  ideals.  We  must  he  able 
to  live  with  one  another,  not  only  as  organiza- 
tions, hut  as  individuals,  in  an  atmosphere  of 
understanding,  trust  and  confidence.  I think 
this  can  he  done. 

1 certainly  wish  you  a most  pleasant,  profit- 
able and  successful  meeting.  Thank  you. 

( A])plau.se) 
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Dr.  Murray  : Thank  you,  Dr.  Carr. 

I might  tell  you,  gentlemen,  that  during  the 
year  T have  had  occasion  to  sit  in  on  many 
conferences  with  Dr.  Carr  and  the  officers  of 
the  Dental  Society,  particularly  with  our 
Medical-Dental  liaison  group  which  has  been 
])lanning  for  the  medical-dental  school,  and 
their  idiilosojihy  is  very  similar  to  ours ; I hope 
this  relationship  will  continue  over  the  years. 

In  your  envelojies  you  will  find  all  the  printed 
reports.  They  are  in  your  hands  now  and  they 
will  he  referred  to  the  jiroper  reference  com- 
mittees in  one  motion. 

Xow,  under  new  business  resolutions  from 
the  floor  will  he  presented  hy  county. 

Atlantic  County;  Bergen  County.  Dr.  Bar- 
low. 

Dr.  C.  Barton  Barlow:  Dr.  Murray,  Ber- 
gen County  has  three  resolutions  to  present  at 
this  time,  all  having  lieen  apjiroved  unani- 
mouslv  at  a regular  meeting  held  on  Mav  12, 
195,3.  ■ 

Dr.  Karlow  then  read  Bergen  County  Ilesolution.^i 
No.  1,  2 and  3 (See  page  30)  which  were  referred 
til  api>i'oi>riate  Deference  Comniittee.s. 

Dr.  Murray;  Burlington  County;  Camden 
County;  Cape  ^lay  County;  Cumberland 
County ; Ifssex  County. 

Dr.  Greifinger  read  Essex  County  Resolution 
No.  1 (See  page  31)  Federal  Medical  Services, 
wliicli  was  then  referred  to  the  Committee  on  Re.so- 
lutions  .and  Memorials. 

Dr.  Greitin.ger  then  read  Essex  County  Resolution 
No.  2 (!<ee  jiage  31)  which  was  referred  to  Reference 
Committee  E. 

Dr.  Murray:  Gloucester  Countv.  Dr.  Col- 
lins. 

Dr.  Lons  K.  Collins:  .\t  its  April  meet- 
ing the  Gloucester  County  Medical  Society  un- 
animously ]tassed  this  resolution  aiul  asked  me 
to  introduce  it  here. 

Dr.  Collins  then  read  the  Gloucester  County 
Resolution  (See  page  32)  which  was  referred  to 
Reference  Committee  A. 

Dr.  ^Murray:  Hudson  County.  Dr.  Trew- 
hella. 

Dr.  Trewhella  then  read  the  Hudson  County 
Resolution  (See  page  32)  which  was  referred  to 
the  Committee  on  Resolutions. 

Dr.  Murray:  Hunterdon  County;  fiercer 
County.  Dr.  Moriconi. 

Dr.  Moriconi  then  read  the  Mercer  County  Reso- 
lution (See  page  32)  which  was  referred  to  Ref- 
erence Committee  C. 

Dr.  Murray  : ^Middlesex  Count}- ; Monmouth 
County;  Morris  County;  Ocean  County;  Pas- 
saic County ; Salem  County  ; Somerset  County  ; 
Sussex  County ; Union  County.  Dr.  .Satulsky. 

Dr.  Satulsky  then  read  Union  County  Resolution 
No.  1 (See  page  33)  which  was  referred  to  the 
Committee  on  Resolutions  and  Memorials. 


Dr.  IMurr.w:  Dr.  W'egryn  from  Union 

County. 

Dr.  M'egryn  read  Union  County  Resolution  No.  2, 
(See  page  33)  which  was  referred  to  Reference 
Committee  E. 

Dr.  Murray:  Dr.  Reuben  Sharp. 

Dr.  Reuben  Sharp:  There  is  another  re- 
port from  the  Board  of  Trustees,  Mr.  Presi- 
dent. 

Dr.  Sharp  then  read  the  nominations  for  mem- 
bership on  the  Board  of  Governors,  Medical  Service 
Administration.  (.See  page  33) 

Dr.  Murray:  I shall  refer  this  to  Reference 
Committee  C. 

Dr.  .Sharp  then  read  the  nominations  for  mem- 
bership on  the  Board  of  Trustees  of  the  Medical- 
Surgical  Plan  of  New  Jersey.  (See  page  34) 

Dr.  Murr.vy:  I shall  refer  this  to  Reference 
Committee  C. 

Dr.  .Sharp  then  read  the  report  on  telephone  list- 
ings. (See  page  34) 

Dr.  Murray:  They  put  pediatricians  first 
there.  I had  nothing  to  do  with  that.  (Laughter) 

Dr.  Sharp  then  read  the  recommendations  on  an- 
nual meeting  .sections.  (See  page  34) 

Dr.  Murray;  T .shall  refer  this  to  the  Refer- 
ence Committee  on  ^Miscellaneous  Business. 

Dr.  .Sharp  then  read  the  resolution  on  the  Medical- 
.Surgica!  Plan.  (.See  page  34) 

Dr.  Murray:  T shall  refer  that  to  Reference 
Committee  C. 

Did  1 I)rush  by  Warren  County?  It’s  a very 
important  county.  Any  resolutions  from  War- 
ren County?  (There  were  no  resolutions). 

.\re  there  anv  further  resolutions  from  the 
floor?  ,\re  there  anv  memorials  from  the 
floor?  (There  were  none.) 

The  pro])osed  amendments  to  the  Constitu- 
tion and  By-Laws  are  printed  in  the.annnal 
reports. 

Have  we  any  miscellaneous  business  that 
we  have  not  covered  now  ? I f not.  I should  like 
to  thank  you  for  the  large  number  that  have 
attended  today,  probably  the  largest,  in  that 
there  are  220  delegates  now-  in  this  room. 

I shall  declare  a recess  of  the  House  of 
Delegates  until  tomorrow  at  noon,  and  will 
now  open  the  meeting  to  an  important  part 
of  the  meeting  — the  ojien  discussion  of 
the  Medical-.Surgical  Plan. 

I shall  ask  Dr.  Royal  Schaaf  to  come  to 
the  ])latform.  I want  you  to  feel  free  to  ask 
any  (|uestions,  and  I am  sure  that  Dr.  Schaaf 
will  have  the  answers  to  them.  Dr.  Royal 
.Schaaf,  as  you  all  know,  is  a Past-President 
of  our  Society  and  is  president  of  the  Board 
of  Trustees  of  IMedical-Surgical  Plan. 

We  will  e.xciLse  the  officers  now ; they  say 
it  is  very,  very  warm  up  here  and  they  can 
hear  better  down  below. 
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We  have  cleared  the  chairs  up  here  to  invite 
two  other  very  important  people  to  supplement 
the  answers  of  Dr.  Schaaf — Dr.  Irving-  Bor- 
sher,  medical  director  of  the  Plan;  and  Mr. 
James  Bryan,  administrator. 

We  have  just  an  hour  for  this  so  you  will 
he  out  of  here  jiromptly  at  four-thirty. 

Dr.  Royal  A.  Schaaf:  Mr.  President  and 
memhers  of  the  House  of  Delegates : It  is  a 
great  privilege  to  represent  the  ATedical- 
Surgical  Plan  at  this  open  meeting.  It  is  going 
to  he  a free  and  open  discussion,  and  we  shall 
try  to  answer  any  question  which  any  of  you 
direct  our  way.  We  have  no  prescribed  agenda, 
hut  we  thought  it  would  he  well  if  I made  a 
few  introductory  remarks  and  spoke  briefly 
on  the  provisions  of  the  new  policy,  the  pro- 
visions of  which  will  eliminate  many  of  the 
criticisms  that  have  been  directed  at  the  Plan 
from  time  to  time  over  the  years  and  particu- 
larly last  year. 

You  will  note  that  in  the  annual  report  pub- 
lished in  the  May  Journal,  which  you  all  have, 
on  jiage  217  there  appears  a summary  of  some 
of  the  important  points  in  the  progress  of  the 
Plan.  The  most  notable  item  is  the  increased 
enrollment  until  at  present  we  have  1,050,000 
]ieople  enrolled. 

In  February,  The  Medical  Society  of  New 
Jersey  was  kind  and  gracious  enough  to  give 
a testimonal  dinner  to  the  Trustees  of  the 
Medical-Surgical  Plan  in  celebration  of  the  en- 
rollment of  the  millionth  subscriber.  On  be- 
half of  the  Board  I wish  to  express  our  ap- 
preciation of  the  consideration  which  they 
showed  us  and  for  the  cooperation  which  has 
been  given  to  the  Plan  over  many  years  and 
in  the  face  of  many  difficulties.  Any  success 
which  the  Plan  has  attained  is  directly  the  re- 
sult of  the  support  the  Society  has  given  to  it 
and  most  notably  of  tbe  support  which  we 
have  received  from  our  participating  physi- 
cians. 

The  second  very  important  and  impressive 
item  is  that  there  is  a decrease  in  the  ratio  of 
administrative  cost  from  51  per  cent  of  sub- 
scription income  in  1942  to  10.8  per  cent  in 
1952. 

The  third  is  the  fact  that  the  Plan  has  been 
able  in  the  past  four  years  to  reduce  its  oper- 
ating expense  ratio  from  13.8  per  cent  to 
10.8  per  cent  without  increasing  its  subscrip- 
tion charges  during  that  period.  This,  com- 
bined with  a favorable  claim  experience  of  79.6 
per  cent  during  1952,  has  enabled  the  Plan  to 
transfer  to  its  earned  reserve  9.6  per  cent  of 
subscriptions  in  that  year. 

In  consequence,  the  Plan  now  has  a reserve 
of  $2.60  per  enrolled  person  or  the  equivalent 
of  2.7  months  of  average  claim  and  operating 


expense.  This  is  better  than  the  comparable 
reserve  factors  at  the  end  of  1950  or  1951.  It 
is  comparable  to  many  other  plans,  but  it  is 
not  quite  as  high  a reserve  per  person  as  we 
would  like  and  hope  to  attain. 

Kssentially,  tbe  above  figures  indicate  that 
a]ii)roximately  90  cents  of  every  dollar  con- 
tril)uted  to  the  Plan  Iw  its  members  are  dis- 
bursed for  tbe  payment  of  medical  ser\dces 
rendered,  or  transferred  to  reserve  against  fu- 
ture liabilities  for  medical  services  to  be  ren- 
dered. 

Now,  there  is  a good  deal  more  in  this  orig- 
inal rejiort  which  we  hope  that  all  will  read  and 
then  ])erhaps  ask  questions  about  it  if  they 
.so  desire. 

There  were  a good  many  criticisms  over  the 
jears  about  various  aspects  of  the  policy,  and 
in  the  ]iast  eighteen  months  the  Board  has 
been  working  assiduously  toward  the  develop- 
ment of  a new  and  better  policjL  You  have 
in  your  liands  the  supplemental  report  which 
lists  the  proposed  changes  which  the  Board 
will  institute  if  they  meet  with  the  approval 
of  this  body  at  this  session. 

Briefly,  the  overall  need  is  to  progress — to 
]>rovide  a more  attractive  opportunity  for  vol- 
untary ])re-payment  of  medical  services  by  the 
people  of  New  Jersey,  both  on  a group  and  a 
non-group  ba.sis. 

There  is  a need  to  reconsider  the  Plan’s 
sco])e  of  coverage  of  both  medical  and  surgi- 
cal services. 

We  need  to  revise  certain  contract  provi- 
sions relating  to  the  application  of  the  income 
limit  for  service  benefits  that  have  proved  un- 
satisfactory during  the  past  several  years. 

Now,  there  is  an  outline  of  the  proposed 
changes  which  I will  just  touch  on  briefly,  and 
you  can  develop  them  as  much  as  you  like  a 
little  later. 

One  of  the  most  troublesome  of  the  policy 
lirovisions  was  that  the  income  limit  was  re- 
lated to  the  income  of  the  subscriber  and  not 
to  tbe  total  family  income.  In  the  new  policy 
the  income  limit  of  $5,000  which  we  are  pro- 
])osing  to  maintain  will  represent  the  com- 
bined income  of  subscriber  and  spouse,  if  any. 
That  immediately  will  eliminate  a tremendous 
amount  of  unfavorable  criticism  which  we 
have  incurred  in  the  past. 

fl'he  second  change  will  be  in  the  deletion 
of  the  benefits  for  pre-  and  post-natal  care 
outside  of  the  hospital.  That  has  been  one  of 
our  gre.atest  sources  of  complaint  particularly 
on  the  part  of  the  specialist  obstetrician.  We 
believe  that  by  paying  only  for  sendees  ren- 
dered in  tbe  hospital  a more  equitable  payment 
for  tbe  total  care  of  the  maternity  patient  can 
l)c  worked  out. 

.'Xs  an  additional  benefit  to  compensate  for 
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this  change  we  shall  pay  for  complications  of 
pregnancy  requiring  treatment  in  hospital,  not- 
ably toxemia  of  pregnancy,  placenta  previa, 
pernicious  vomiting  and  some  of  the  other 
complications.  We  will  pay  separately  for 
those  in  addition  to  the  delivery  fee  of  one 
hundred  dollars.  But  the  cost  of  that  will 
necessarily  he  deducted  from  the  number  of 
available  medical  da\’s  for  that  particular  pa- 
tient. 

W’e  are  going  to  expand  our  surgical  cover- 
age in  this  respect : Presently  we  pay  for  surgi- 
cal services  only  to  bed  patients  in  hospital  and 
for  jiatients  for  emergency  surgical  service 
rendered  in  the  out-patient  department.  In 
the  office  we  pay  only  for  emergency  surgical 
services  required  because  of  accidental  injury, 
and  the  limit  for  that  is  $25  and  the  time  is 
the  fir.st  48  hours. 

I'nder  the  new  proposal  we  shall  make 
eligible  for  payment  any  out-patient  depart- 
ment surgical  service  benefit  which  is  payable 
for  a bed  ]>atient  in  the  hospital.  This  is  an 
ex])ansion  of  coverage  in  itself,  but  it  has  the 
additional  advantage  of  making  more  beds 
available  in  the  hospital. 

-\t  the  present  time  there  are  a great  many 
])ersons  hosi)italized  for  relatively  minor  surgi- 
cal j)rocedures  because  if  they  are  in-patients 
the  Plan  pays  for  them;  if  they  are  out-])atients 
the  Plan  does  not  pay  for  them. 

We  will  extend  the  surgical  coverage  to  the 
physicians’  offices  to  the  extent  of  making  avail- 
able in  physicians’  offices  those  services  which 
are  ]iresently  available  in  the  out-patient  de- 
partment in  emergency  surgical  cases.  We  will 
l)ay  an  additional  benefit  up  to  $50  for  emer- 
gency service  rendered  outside  of  hospital.  That 
re])resents  a considerable  expansion  of  surgical 
coverage. 

There  has  been  a great  deal  of  criticism 
about  the  period  of  posto]>erative  care  in  dif- 
ficult and  complicated  surgical  patients.  Up 
until  now,  under  the  present  policy  the  Plan 
])ays  for  the  surgical  benefit  which  is  stipulated 
for  it  and  that  is  supposed  to  cover  16  ])ost- 
ojx'rative  days.  Under  the  new  policy  the  pri- 
mary fee  will  cover  the  surgical  service  ren- 
dered and  14  days  of  the  postoperative  care, 
and  the  additional  care  necessary  will  be  avail- 
able but  it  will  be  again  charged  against  the 
available  medical  days  under  that  particular 
policy.  4 his  represents  a ver}-  great  improve- 
ment so  far  as  the  care  of  the  protracted  surgi- 
cal case  is  concerned. 

Item  five  relates  to  medical  benefits.  As  you 
all  know,  at  the  present  time  we  pay  for  21 
medical  days  in  a given  calendar  year.  The 
medical  coverage  will  be  increased  to  30  days 
instead  of  21  in  a given  calendar  year.  That 
will  certainly  do  something  more  for  the  long- 


term medical  case  than  it  did  before,  and  it  is 
a definite  recognition  of  the  obligation  of  the 
Plan  to  give  greater  consideration,  greater 
benefits,  for  medical  care  as  opposed  to  surgi- 
cal care. 

\\'e  are  expanding  the  benefits  in  the  case 
of  newljorn  infants  so  that  they  become  elig- 
ible for  service  immediately  instead  of  after 
seven  days  of  life.  That  is  a ver^^  obvious  ex- 
]iansion  of  benefit.  It  needs  no  special  com- 
ment. 

Consultations.  We  are  proposing  to  elimi- 
nate consultations  as  an  eligible  service.  The 
reason  for  doing  that  is  briefly  this:  We  have 
under  the  present  provisions  of  the  policy  a 
limitation  of  two  consultations  to  any  one  con- 
sultant during  one  admission ; the  first  fee 
being  $15,  the  second  $10,  or  a total  of  $25, 
which  is  available  for  consultations  to  a given 
one  ])hysician  in  one  hospital  admission.  Now, 
that  has  created  more  difficulty  wdth  our  spe- 
cialist internists — I mean  men  who  are  certi- 
fied by  the  American  Board  of  Internal  Medi- 
cine and  have  status  as  consultant.s — because 
if  they  are  partici]iating  physicians  and  they 
have  a limit  of  $25  it  does  not  represent  ade- 
quate compensation  for  highly  skilled  service. 

Another  great  disadvantage  is  that  w'e  were 
unable  in  any  way  to  differentiate  between 
consultation  services  rendered  in  your  own 
hosjfital  and  instances  where  the  consultant 
had  to  go  to  a hospital  at  a distance.  That  is 
particularly  important  to  a certain  group  of 
surgeons,  Init  more  to  neurologists  and  intern- 
ists than  any  other  group.  Now'  a medical  man 
who  is  a participating  physician  wall  no  longer 
be  bound  by  a consultation  limit  on  his  con- 
sultations. 

Another  very  unfortunate  aspect  of  the  con- 
sultation provision  was  that  it  consciously  or 
unconsciously  led  to  a tremendous  imposition 
u])on  the  Plan.  We  changed  our  administra- 
tive ])rocedure  in  reporting  claims  on  April  1, 
1951,  and  — this  will  sound  incredible  but  it 
is  true — between  April  1,  1951  and  October  1, 
1951 — six  months — our  consultations  in  num- 
ber and  amount  increased  four  hundred  per 
cent.  This  represents  an  almost  incalculable 
and  uninsurable  aspect  of  service  benefit  cov- 
erage in  prepaid  medical  care. 

The  eighth  proposal  relates  to  Plan  pay- 
ments in  cases  attended  by  non-participating 
physicians,  and  our  proposal  is  that  payment 
of  any  Plan  benefit  be  made  only  to  the  sub- 
scriber for  eligible  services  rendered  by  a non- 
particijiating  physician  practicing  in  the  State 
of  New'  Jersey.  The  explanation  of  that  you 
will  find  on  page  9.  I would  like  briefly  to 
refer  to  it,  and  I think  it  is  so  well  stated  here 
that  I can  do  no  better  than  skip  through  it 
quickly. 
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Under  the  terms  of  the  e.xisting-  contract,  Plan 
payments  are  made  in  the  same  amount  and  di- 
rectly to  the  physician,  whether  the  physician  is 
or  is  not  a Participating  I’hysician.  The  non- 
Participating  Physician  in  Xew  Jersej',  however, 
has  not  accepted  the  same  obligation  to  the  Sub- 
scriber and  to  the  Plan  as  the  Participating  Physi- 
cian has  accepted.  The  non-Participating  Physician 
enjoys  a greater  latitude  and  freedom  of  action, 
and  he  derives,  in  many  cases,  a greater  total  re- 
muneration for  his  services  than  the  Participating 
Physician. 

It  seems  to  the  Trustees  quite  illogical  and  in- 
equitable to  deal  with  a non-Participating’  Physi- 
cian in  Xew  Jersey,  who  recognizes  no  obligation 
to  the  Plan,  on  the  same  basis  as  with  the  Parti- 
cipating Physician,  without  whose  formal  coopera- 
tion the  Plan  could  not  exist. 

Where  a Participating  Physician  is  involved, 
the  Plan  enjoys  a contractual  relationshii^  both  to 
Subscriber  and  to  the  Physician.  Where  a non- 
Participating  Physician  in  Xew  Jersey  is  concerned, 
since  the  Plan  has  no  agreement  with  the  physician 
but  does  have  a contract  with  its  subscribing  mem- 
ber, we  feel  that  it  is  in  order  that  Plan  payment 
be  made  to  our  contracting  party,  the  subscribing 
member. 

The  non-Participating  Physician  in  Xew  Jersey 
evidently  prefers  to  do  business  with  the  Plan  on 
a cash  indemnity  basis  and  wishes  to  reserve  to 
himself  the  privilege  of  making  additional  charges 
regardless  of  the  income  status  of  the  patient.  There- 
fore it  is  logical  that  the  Plan  payment  in  such 
a case  be  made  to  the  Subscriber  as  an  outright 
cash  indemnity  and  that  such  non-Participating 
Physician  should  look  exclusively  to  the  Subscriber 
for  payment  of  his  charges. 

The  primary  objective  of  Medical-Surgical  Plan 
is  to  provide  medical  services  on  a service  benefit 
basis.  The  Plan  is  dependent  upon  its  Participating 
Physicians  to  provide  these  services. 

The  Trustees  consider  it  unfair  to  the  Participat- 
ing Physician  to  act  merely  as  a collecting’  ag>ency 
for  the  non-Participating  Physician  in  Xew  Jersey, 
who  would  thus  realize  all  the  benefits  of  this  pro- 
gram without  making  the  essential  contribution 
to  it  which  80  per  cent  of  the  physicians  in  Xew 
Jersey  are  voluntarily  making  as  Participating 
Phy.sicians. 

The  Trustees  feel  that  the  Plan  cannot  ignore 
the  interests,  the  solid  contribution  and  the  wishes 
of  the  great  majority  of  the  profession,  many  of 
w'hom  have  expressed  themselves  as  feeling  that 
the  lian  should  take  this  means  of  distinguishing 
between  Participating  and  non-Participating  Phy- 
sicians in  Xew  Jersey. 

The  Trustees  believe  that,  if  a given  physician 
in  Xew  Jersey  wishes  to  have  the  benefit  of  prompt, 
direct  payment  from  the  IMedical-Surgical  Plan, 
he  should  become  a Participating  Physician  and 
be  listed  in  active  support  of  this  enterprise,  ’W’hich 
is  a part  of  the  official  program  of  public  service 
of  The  Medical  Society  of  New  Jersey  and  its  21 
county  medical  societies. 

In  conclusion  the  Board  of  Trustees  believes  it 
■will  be  po.ssible  to  make  all  these  changes  effective 
in  a new  Subscription  Contract  without  any  sub- 


stantial increase  in  the  premium  rate  paid  by  the 
Subscriber,  provided,  of  course,  that  there  be  no 
general  increase  in  the  Schedule  of  Payments.  The 
Board  of  Trustees  has  authorized  a selective  re- 
view of  certain  reductions  made  in  the  Schedule  of 
Payments  effective  March  15,  1952,  for  the  purpose 
of  restoring  some  of  these  payments  to  their  former 
levels.  This  is  being  done  on  the  basis  of  experience 
and  with  a view  to  establishing  more  equitable  fee 
relationsliijis  within  the  Schedule  of  Payments. 

I might  comment  here  that  in  the  resolution 
which  you  just  lieard  introduced  by  Mercer 
County  it  was  commented — at  least  the  in- 
ference could  he  drawn — that  there  had  been 
no  increase  in  benefits  under  tbe  Blue  Shield 
program  in  a long  time.  Actually  in  1949, 
when  our  third  and  most  recent  contract  be- 
came eliective,  there  was  a fifty  per  cent  in- 
crease in  benefits  across  the  board.  I would 
like  to  emphasize  that  point  because  we  hear 
it  reiterated  constantly,  that  our  present  pay- 
ments are  related  to  the  income  of  1942  when 
the  first  schedule  of  benefits  was  drawn  up; 
whereas,  actualh-  it  is  related  to  the  income 
prevailing  in  July  of  1949. 

Now,  with  what  I hope  you  may  think  is 
a brief  preamble,  I would  like  to  open  the 
meeting  for  questions  and  discussion. 

Dr.  Murray;  Are  there  any  questions? 

W’ill  you  please  come  up  here?  You  can  be 
beard  better. 

Dr.  Jennings;  At  the  1952  meeting  of  the 
Academy  of  Pediatricians  a recommendation 
was  forwarded  to  the  Medical-Surgical  Plan  of 
Xew  Jersey,  suggesting  that  the  fee  schedule 
for  pediatric  care  was  inadequate.  In  iMarch  of 
1953  a schedule  of  proposed  changes  affecting 
pediatric  care,  whether  it  be  done  by  a pedia- 
trician or  by  anyone  qualified  to  do  such  work, 
was  sulimitted  to  be  included  in  tbe  proposed 
changes.  No  such  changes  have  been  incor- 
porated. 

And  I noticed  that  no  jiediatrician  was  in- 
cluded on  the  Board  of  Trustees  of  the  Medi- 
cal-Surgical Plan. 

Dr.  Schaaf;  Two  years  ago  in  this  House 
of  Delegates  the  gentleman  from  Mercer 
Count)' — his  name  has  slipped  me  at  the  mo- 
ment— proposed  that  a representative  of  the 
otolaryngological  group  be  made  a member  of 
the  Board,  and  at  that  time  there  was  a resolu- 
tion passed  by  this  House  that  nomination  and 
election  to  the  Board  should  not  be  on  the 
basis  of  tbe  specialty  in  wbicb  any  member 
practices. 

\\A  subsequently  did  elect  Dr.  diaries  Bark- 
born  a memlier  of  the  Board,  but  by  no  means 
because  be  was  an  ear,  nose  and  throat  man, 
but  rather  because  he  was  an  experienced  and 
interested  physician  who  would  speak  for  the 
entire  medical  profession.  Dr.  Barkhorn  has 
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served  ma^ificently  in  that  capacity ; and 
while,  when  matters  relating  to  fees  for  ear,- 
nose  and  throat  people  come  np,  his  opinion 
is  solicited  and  is  apt  to  be  accepted,  he  still 
serves  not  as  an  ear,  nose,  and  throat  man,  but 
rather  as  a general  representative  of  the  pro- 
fession. 

I made  the  point  two  years  ago  that  Dr. 
Cosgrove  was  an  obstetrician,  but  I think,  with 
one  or  two  exceptions,  that  Dr.  Cosgrove  has 
made  a greater  contribution  to  the  development 
of  the  iVledical-Surgical  Plan  than  any  other 
member  of  the  Board.  And  while  he  concerned 
himself  with  the  welfare  of  the  obstetricians, 
it  was  incidental  to  the  consideration  of  the 
welfare  of  the  whole  profession. 

And  so,  sir,  I would  say  that  we  would  lie 
happy  to  have  a pediatrician  on  our  Board  as 
a member  of  The  Medical  Societ}^  of  New 
Jersey,  but  not  with  the  thought  that  he  was 
going  to  represent  the  pediatric  group.  I think 
that  probably  answers  the  question. 

Does  that  answer  the  first  part  of  your  ques- 
tion ? 

Dr.  Jennings:  No.  The  first  part  was  that 
we  did  make  definite  recommendations  as  to 
additional  fees  for  skilled  performances  such 
as  spinal  taps  and  intravenous  treatments  which 
are  not  included  under  the  present  schedule, 
and  since  they  are  time-consuming  and  are 
skilled  procedures  it  was  felt  that  the}'  should 
be  compensated  in  some  degree  with,  we’ll  say, 
the  surgical  procedures.  The  surgical  plan  or 
the  surgical  benefits  have  been  broadened  in 
scope,  but  there  has  been  no  change  made  in 
the  pediatric  fees.  All  we  can  get  for  any  pro- 
cedure is  the  care  of  a baby  for  thirty  days, 
regardless  of  what  is  done  in  addition. 

Dr.  Schaaf:  I would  say  in  reply  that  one 
of  our  numerous  committees  is  the  Fee  Com- 
mittee, and  the  matter  of  j^ediatric  recognition 
feewise  has  been  referred  to  the  committee. 
It  is  under  consideration  and  we  are  constantly 
revising  our  schedule  of  benefits.  We  never 
can  retract  our  benefits,  although  we  can  in- 
crease them.  I venture  to  think  that  in  a little 
while  some  recognition  will  be  brought  about 
to  satisfy  the  skilled  physician  in  your  par- 
ticular field. 

We  can’t  make  changes  in  benefits  quickly 
because  change  takes  actuarial  study ; if  we 
suddenly  increase  benefits  in  one  category,  it 
throws  the  whole  fee  relationship  out  of  bal- 
ance. W’e  can  only  institute  increases  when 
we  are  satisfied  that  we  are  not  going  to  jeoj>- 
ardize  our  financial  safety.  Our  first  responsi- 
bility as  Trustees  is  to  preserve  the  integrity 
of  the  funds.  Unless  one  is  working  with  the 
problem  of  the  effect  of  actuarial  changes  on 
the  balance  of  the  Plan  one  wouldn’t  appreci- 


ate the  significance  of  what  a ten-dollar  in- 
crease in  fee  on  an  appendi.x  means  in  the  to- 
tal volume.  So  that  while  this  particular  re- 
quest is  under  close  scrutiny,  I think  we  are 
going  to  be  able  to  make  the  increases  you 
want.  We  can’t  makes  these  changes  suddenly 
without  actuarial  study,  but  I assure  you  they 
are  being  considered. 

Dr.  ^Iurray  : Dr.  Borsher,  did  you  want 
to  su])plement  wbat  Dr.  Schaaf  said? 

Dr.  Borsher:  I’d  like  to  supplement  what 
Dr.  Schaaf  has  said  and  especially  inform  Dr. 
Jennings  that  the  report  as  submitted  by  the 
|)ediatric  society  is  receiving  current  considera- 
tion in  the  review  of  the  fee  schedule  along 
with  the  surgical  and  medical  payments ; in 
the  new  contract  the  infant  is  eligible  from  the 
first  day  of  life.  That  will  materially  ease  for 
us  consideration  of  the  items  that  were  pre- 
sented by  tbe  pediatricians  for  consideration. 
I would  just  ask  them  to  be  patient  along  with 
all  the  other  groups  as  far  as  the  current  re- 
view of  the  schedule  of  ])ayments  is  concerned 
for  the  new  contract. 

Dr.  IMurray:  Thank  you.  Dr.  Borsher. 

Anybody  else?  Doctor,  will  you  come  up 
here,  please? 

Anybody  else  that  intends  to  discuss  these 
matters,  come  forward,  please,  to  expedite  our 
deliberations. 

Dr.  Carye-Belle  FIenle:  If  emergency 
surgical  procedures  are  to  be  handled  in  the 
private  office,  these  will  frequently  involve 
jirivate  radiologic  procedures.  If  there  is  an  am- 
bulatory fracture  to  treat,  it  cannot  be  treated 
unless  it  is  x-rayed.  I wonder  what  provisions 
are  being  considered  to  take  care  of  that  pa- 
tient in  the  private  radiologist’s  office. 

Dr.  Murray  : Dr.  Schaaf,  do  you  want  to 
answer  that? 

Dr.  Schaaf:  Well,  the  answer  presently  is 
very  simple.  We  just  don’t  pay  for  x-ray  in 
any  category.  It  is  one  of  the  most  difficult 
problems  that  we  have  to  deal  with. 

The  main  difficulty  with  including  x-ray 
service  in  the  present  policy,  or  in  any  policy, 
is  the  fact  that  in  the  State  of  New  Jersey 
there  is  no  uniformity  of  payment  to  radiolo- 
gists. There  are  at  least  five  or  six  different 
methods  of  payment ; radiologists  get  a per- 
centage of  the  net  income ; they  rent  their  quar- 
ters ; they  get  a salary ; they  get  this  and  that. 
I spent  a couple  of  hours  at  a meeting  of  the 
roentgenologic  society  last  winter,  in  which  I 
pointed  out  the  almost  insurmountable  difficul- 
ties that  any  insurance  plan  would  have  in  in- 
cluding x-ray  service  in  view  of  the  chaotic 
state  which  now  exists  in  the  method  of  pay- 
ment to  x-ray  people  throughout  the  state. 

I get  your  point,  but  the  answer  now  is 
simply  we  don’t  pay  for  any  x-rays. 
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Dr.  Henle:  Dr.  Schaaf,  I think  that  non- 
uniformity  in  payment  refers  to  radiologists 
working  in  hospitals.  T think  that  a very  uni- 
form fee  schedule  could  he  agreed  upon  for 
emergency  office  radiology ; and  I would  ask 
YOU  seriously  to  consider  it  because  non-con- 
sideration of  it  would  mean  that  all  emer- 
gency radiology  done  under  the  Medical  Surgi- 
cal i’lan  would  of  necessity  he  forced  into 
hospitals,  and  it’s  never  been  the  policy  of  the 
]irivate  physician  to  force  private  work  into 
hosjutals  where  it  wasn’t  necessar3L 

Dr.  Schaaf:  I am  very  sympathetic  to  Dr. 
Henle’s  problem,  hut  in  the  existing  circum- 
stances the  Blue  Cross  pays  for  x-ra\'  service 
to  emergencv'  cases  even  though  they  are  ren- 
dered to  out-patients.  Since  all  Blue  Shield  policy 
holders  are  also  enrolled  in  Blue  Cross  as  a mat- 
ter of  practical  o]:>eration  those  patients  would 
automatically  go  to  a hospital  where  the}'  have 
Blue  Cross  coverage.  However,  it  is  an  ap- 
])roach  that  we  have  not  thought  of  and  that 
is  that  x-ra}'  out  of  hospital  for  emergency 
cases  might  he  compensable,  hut  it  would  have 
to  be  compensable  on  a full  coverage  basis  on 
an  established  schedule  of  benefits,  otherwise 
we  wouldn’t  undertake  it.  We  wouldn’t  under- 
take it  on  an  indemnity  basis.  If  it  isn't  on  a 
service  basis,  we  don’t  feel  that  we  should  in- 
clude it  in  our  policy'. 

Dr.  Murray  : Thank  you.  Dr.  Henle. 

Dr.  E.  Milton  Staub  (Union)  : First  of 
all,  we  mustn’t  forget  that  the  service  of  the 
Medical-Surgical  Plan  is  for  the  benefit  pri- 
marily of  the  patients,  and  it  is  very  difficult  at 
the  present  time  for  the  patient  to  understand 
why,  for  example,  he  can  have  his  child’s  ton- 
sils taken  out  in  the  office  and  l)e  reimbursed 
therefor,  hut  if,  on  the  other  hand,  he  has  a 
needle,  or  a mole,  or  a wart  removed  from 
his  own  person  he  cannot  he  reimbursed  or 
cannot  have  the  cost  covered  by  the  Medical- 
Surgical  Plan.  That  has  arisen  several  times 
and  the  patients  say^s;  “All  right,  admit  me 
to  the  hos]iital  to  have  it  done,’’  which  obviously 
means  more  expense  to  the  iMedical-Surgical 
Plan  hut  also  to  the  hospitalization  plan.  This 
is  really  unfair. 

The  second  thing  that  is  difficult  is  that  at 
the  ])resent  time  the  memlxwship  card  which 
the  ])atient  has  in  his  possession  merely^  states 
that  the  j)atient  has  a key  letter  stating  whether 
he  is  to  he  covered  by  service  benefits  or  not. 
The  difficulty  with  this  system  is  that  very 
seldom  does  the  patient  have  a card  to  present 
to  the  physician  when  he  is  in  the  office.  I 
propose  that  the  people  for  service  benefits  be 
given  a different  colored  card  so  that  the  phy- 
sician can  merely  ask : “Is  your  card  blue 
or  is  it  white?”  By  so  doing,  he  will  immedi- 


ately know  whether  the  patient  has  service 
benefits  or  not,  because  that  is  a very  import- 
ant thing  in  estimating  fees. 

Dr.  Scha.\f:  It  isn’t  often  you  pick  up  one 
like  that,  hut  the  doctor  is  wrong  about  the 
card.  We  have  nothing  on  our  membership 
card  which  indicates  one  way  or  another 
whether  a patient  has  service  benefit  or  is  open 
to  service  benefit. 

You  will  note.  Doctor,  if  you  will  look  at 
your  claim  blank.  Part  One,  in  addition  to  the 
number  of  the  subscription  contract  and  the 
name  of  the  employer  and  the  name  of  the  sub- 
scriber and  the  name  of  the  patient,  there  is  a 
little  ho.x  which  says:  Is  your  income  over 
$5,(XX)  or  is  it  under  $5,000?  Subscribers  put 
a little  X if  income  is  over  $5,000  or  under 
$5,000.  M'e  have  no  means  of  identifying  ex- 
cept by  the  patient’s  statement  to  the  physician. 
It  is  not  indicated  on  our  card  at  all. 

Dr.  ST.^UB : May'  I suggest  that  that  be  in- 
cluded, because  after  all  that  is  one  part  of 
the  blank  that  is  least  filled  out  by  the  pa- 
tient. The  fact  is  that  if  we  knew  ahead  of 
time  whether  the  patient  was  entitled  to  service 
benefits  or  not  it  would  he  a lot  easier  to  dis- 
cuss fees. 

Dr.  Scha.\f:  All  of  you  know  that  our 
policies  run  from  month  to  month  or  vear  to 
year,  and  all  of  you  know  also  that  income 
levels  change  from  day  to  day'  and  week  to 
week  and  month  to  month  and  year  to  year. 
So  a card  issued  today',  showing  that  a patient 
had  service  benefits,  tomorrow  might  be  to- 
tally inadequate.  It  is  not  the  Plan’s  business 
to  ascertain  the  subscrilier’s  income ; it’s  the 
business  of  the  physician  to  ask  whether  his 
income  is  over  or  lower  than  a certain  figure. 
It  would  be  an  administrative  monstrosity  to 
try  to  have  the  Plan,  any  plan,  figure  out  what 
every  subscriber’s  income  was.  It’s  got  to  be 
done  currently  with  the  subscriber  or  the  pa- 
tient at  the  time  the  service  is  rendered. 

Dr.  Knowles  : I represent  the  New  Jersey 
Diabetes  Association  and.  Dr.  Schaaf,  I was 
designated  to  appeal  for  a more  generous  con- 
tribution to  consultants.  I see  that  instead  of 
])aying  more  than  $10  for  the  first  consultation 
or  $15  for  the  first  and  $10  for  the  second,  the 
payment  for  consultations  will  be  discontinued 
entirely.  Perhaps  that  is  better  actuarially.  In 
view  of  the  fact  that  the  Plan  was  established 
by  The  Medical  Society'  of  New  Jersey'  to  help 
in  ])uhlic  relations,  I think  this  matter  ought 
to  he  considered  very  carefully'  by'  The  Medical 
Society  of  New  Jersey  before  this  step  is  ap- 
])roved. 

Dr.  Schaaf:  I’m  very  happy  that  Dr. 

Knowles  brought  out  this  particular  reference 
to  diabetes  because  it  gives  me  an  opportunity 
to  speak  cn  something  which  has  concerned  me 
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very  "reatly  aticl  which  should  concern  all  of 
us.  It  has  been  our  experience — my  own  per- 
sonal experience — that  the  specialist  physicians, 
including'  the  metaholists,  do  not  object  to  tak- 
ing our  fees  for  the  care  of  medical  patients. 
If  they  get  $110  to  $135  for  21  days’  care  in 
a coronary  case,  they  are  not  objecting  to  that. 

I think  that  most  of  them  are  quite  satisfied 
with  it  now.  But  let  me  show  you  what  actually 
happens — and  you  mention  diabetes ; not  long 
ago  metabolists  asked  me  that  .very  question 
and  I said : Doctor,  there  is  nothing  you  can 
do  hut  resign  from  the  Plan  as  a Participating 
Physician. 

What  happens  is  this : A general  physician 
sends  in  a patient  to  the  hospital,  and  he  has 
severe  diabetes.  He  calls  in  a metabolist  for 
a consultation  or  two  consultations  and  then 
from  day  to  day  or  week  to  week  he  asks 
that  consultant  to  again  see  the  patient  and  to 
again  prescribe.  But  does  the  general  physi- 
cian relinquish  the  case?  He  does  not.  He  gets 
the  $110,  where  the  metabolist  has  done  most 
of  the  difficult  care  of  the  case  and  gets  $25. 

Xow,  that  is  a very  definite  gripe,  and  it  is 
one  of  the  main  reasons  that  focused  our  at- 
tention on  the  appeal  to  consultations.  The 
Plan  can’t  sav  to  a j)hysician : You  should  turn 
that  case  over  to  a ])hysician  who  is  comiietent 
to  take  care  of  it,  yet  that’s  actually  what  it 
is.  If  the  general  ])hysician  needs  more  than 
a few  consultations,  he  ought  to  turn  it  over. 
That  would  solve  the  jiroblem.  But  that  again 
is  .something  that  the  Plan  as  a Board  is  not 
concerned  with.  That  is  a ])lan  which  concerns, 
you  might  say.  ethics  but  certainly  a sense  of 
fairness  and  perhaps  a sense  of  j)ropriety.  I 
think  it  is  a shame  for  a general  man  to  take 
a case  and  take  $110  and  leave  the  responsi- 
bility for  the  urgent  decisions  to  the  con- 
sultant. 

1)k.  Hurthv:  1 come  mostly  for  informa- 
tion rather  than  criticism.  1 have  three  things 
I’d  like  to  ask  Dr.  Schaaf. 

The  first  one  is,  what  will  ha])pen  in  periods 
of  prolonged  depression  if  many  policyholders 
lo.se  tlieir  jobs  and  cannot  continue  as  individual 
subscribers?  Do  we  have  a plan  where  they 
will  be  carried  for  a number  of  months  as  un- 
emj)loyed  members,  with  the  reserve  paving 
this  fee.  or  are  they  dropjied  immediately? 

The  .second  thing  I’d  like  to  ask  is  how  can 
we  tell  by  looking  at  the  Medical-Surgical  con- 
tract card  whether  it  is  for  an  individual  con- 
tract or  a family  contract?  There  may  be  some 
way.  I haven’t  been  able  to  tell  by  looking  at 
the  card.  1 wonder  if  Dr.  Schaaf  has  an  ans- 
wer to  that. 

The  last  thing  I’d  like  to  ask  him,  concerns 


not  IMedical-Surgical  but  Blue  Cross.  He  may 
not  have  the  answer  for  this,  I don’t  know,  but 
I wonder  how  this  problem  can  be  approached : 

The  Blue  Cross  at  the  present  time  pays  for 
eight  days  for  a caesarean  delivery.  It  pays  for 
twenty-one  days,  as  I understand  it,  for  a 
major  surgical  case.  Now,  if  a case  develops 
])hlebities  or  pulmonary  embolism  and  has  to 
stay  in  the  hospital  over  eight  days,  it  brings 
up  a problem. 

In  New  York  a caesarean  is  treated  as  other 
surgery — at  least  the  last  time  I checked  on 
it — being  allowed  twentj'-one  days’  hospital 
care.  In  New  Jersey  it  is  allowed  eight  days’ 
hospital  care,  the  same  as  for  a normal  vaginal 
delivery  case. 

Now,  I’m  asking  Dr.  Schaaf,  “What  pro- 
cedure— what  modus  operandi — can  we  go 
tlirough  to  reach  the  Blue  Cross  Plan  to  ask 
them  perhaps  to  increase  their  benefits  to  10, 
14  or  21  days  for  complicated  cases?” 

Thank  } ou. 

Dr.  iMuKR.w:  Can  you  remember  those.  Dr. 
Schaaf  ? 

Dr.  Scii.^.af:  You  had  better  ask  them  one  at 
a time. 

Dr.  Murphy:  The  first  one  I asked  was 
about  this  prolonged  depression : “What  will 
hapi)en  to  a man  who  loses  his  job  and  can’t 
|.)ay  his  individual  premiums':'” 

Dr.  Sch.'X.'M':  If  the  premiums  are  unpaid  at 
the  expiration  of  the  covered  date,  they  auto- 
matically become  invalid,  and  the  Medical- 
Surgical  Plan  can’t  cope  with  the  problem. 
After  all,  the  one  thing  that  might  cope  with 
it  would  be  the  Medical  Service  Adminisra- 
tion  on  a totally  different  approach.  But  the 
answer  is;  No,  there  is  no  coverage  on  that. 

Now  the  .second  one. 

Dr.  ^Iurphy:  The  second  one  was  about 
the  card  showing  the  different — 

Dr.  Schaaf:  I think  that  our  card  does  show 
that.  You  can  always  count  on  this,  that  unless 
a person  is  single  and  has.  coverage,  that  he 
either  has  a husband  and  wife  contract  or  he 
has  a parent  and  children,  one  parent  or  chil- 
dren contract,  or  he  has  a famil}'  contract.  In 
other  words,  if  he  j^resents  a card  of  any  kind 
for  his  whole  family,  all  his  dependents  are 
( overed. 

Dr.  Murphy:  I very  recently  had  a ma- 
ternity case  that  had  a card  and  I was  told 
by  the  Plan  that  he  was  an  individual  sub- 
scriber ; he  was  on  payroll  deductioM.  How  do 
you  explain  that.  Dr.  Schaaf?  He  had  children 
and  had  a wife.  I couldn’t  tell  by  the  card. 

Dr.  Scha.\f:  You  could  tell  by  asking  him 
personally.  If  he  had  a single  contract,  then  of 
course  the  wife  and  the  maternity  case  weren’t 
covered. 
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Dr.  Murphy;  That’s  right;  I was  told  that. 
But  I couldn’t  tell  by  the  card. 

Dr.  Schaaf:  (to  Mr.  Bryan)  Doesn’t  our 
card  say  it’s  a family  contract? 

1\Ir.  Bryan:  No. 

Dr.  Schaaf:  We  can  easily  add  it.  We  will 
do  that. 

Now,  the  other  relating  to  Blue  Cross — I 
shouldn’t  presume  to  say  anj-thing  with  re- 
gard to  the  Hospital  Service  Plan  except  that 
it  is  such  a close  cooperating  agency  with  Blue 
Shield,  and  since  it  is  such  an  integral  part  of 
the  whole  voluntary  pre-payment  sickness  in- 
surance movement,  that  it  is  just  as  vital  to 
the  people  and  to  our  program  as  the  Medical- 
Surgical  Plan. 

I will  say  this,  that  the  Blue  Cross  is  pre- 
ently  engaged  in  a revision  of  its  policy,  and 
I know  that  there  is  going  to  be  some  liberaliza- 
tion of  the  numlier  of  days  of  hospitalization 
in  caesarean  section. 

Now,  as  far  as  the  Medical-Surgical  Plan 
is  concerned,  we  would  pick  up  any  complica- 
tion after  the  14th  day.  If  there  were  a phle- 
bitis or  septicemia  or  what-have-j’ou,  we  would 
pick  that  up  on  a five  dollar  a day  basis  up  to 
30  daj^s  under  the  new  contract. 

Dr.  IMurphy  : We  do  not  need  then  to 
worry  about  contacting  Blue  Cross  about  ad- 
ditional caesarean  benefits  because  that  is  under 
consideration,  is  that  right,  sir?  I’m  talking 
about  hospital  care. 

Dr.  Scha.\f  : Yes.  I happen  to  know  that 
informally,  because  as  a Trustee  of  the  Hospi- 
tal Plan  I was  invited  to  review  some  of  the 
])rovisions  of  the  proposed  new  contract,  and 
I do  know  tliat  that  is  one  of  the  provisions 
under  advisement  at  this  time. 

Now,  1 think  it  might  be  well  for  the  society 
formally  to  present  to  the  President  of  Blue 
Cross  a request  for  expansion  of  caesarean 
coverage  under  Blue  Cross.  I’m  quite  sure  that 
they  are  in  the  mood  to  expand  that  benefit  with 
ap]>reciation  of  the  hardship  to  many  families 
wlio  have  a complication  particularly  follow- 
ing caesarean ; hut  as  I say.  I’m  not  in  any 
position  excejit  to  inform  you  very  informally 
that  it  is  under  advisement.  If  you  would  sug- 
gest that,  I think  that  this  body,  not  the  Medi- 
cal-Surgical, hut  this  body  might  very  properly 
])etition  the  Hospital  Plan  group  to  make  spe- 
cial consideration  of  caesareans. 

Dr.  Murray:  Dr.  Murphy,  Mr.  Bryan 

wants  to  answer  part  of  that  second  question. 

Mr.  Bryan  : I merely  wanted  to  state,  Dr. 
Murphy,  that  if  you  ran  across  a patient  who 
has  a family  and  yet  has  a single  person  con- 
tract, that  is  an  administrative  mistake  which 
should  be  corrected.  Ordinarily  we  issue  con- 


tracts according  to  the  entire  family  unit,  and 
we  would  be  glad  to  know  about  that. 

Dr.  Murphy  : Well,  as  I said,  my  questions 
were  for  information  and  not  criticism. 

Now,  Dr.  Murray,  I realize  the  House  of 
Delegates  is  adjourned.  Dr.  Schaaf  has  sug- 
gested we  petition  the  Blue  Cross  to  increase 
the  caesarian  coverage.  Is  it  legal?  What  does 
our  Parliamentarian  say?  Can  we  say  any- 
thing? 

Dr.  Murray:  I have  been  waiting  to  get 
something  out  of  him  all  day. 

Mr.  Bardusch  : Do  you  want  to  present  a 
resolution  ? 

Dr.  Murphy  : Yes,  present  a resolution. 

IMr.  Bardusch  : You  would  have  to  recon- 
vene. You  have  adjourned.  You  could  do  it  to- 
morrow. 

Dr.  Murray  : No,  we  can’t  do  it  tomorrow. 
M’ell,  is  it  important  enough  ? 

Dr.  Murphy;  I think  it  is. 

Dr.  Murray  : Dr.  Murphy  would  bring  up 
something  like  this ; but  we’ll  reconvene. 

Dr.  Butler  : Mr.  Chairman,  may  I suggest 
that  I happen  to  be  the  representative  of  The 
IMedical  Society  of  New  Jersey  on  the  Blue 
Cross  and  I will  be  verj-  happy  to  take  Dr. 
IMurphy’s  suggestion  back  to  them.  It  won’t 
be  necessary  to  have  any  motion.  (Applause) 

Dr.  IMurray  : Thank  j’ou  verj^  much. 

Dr.  Staub  : Dr.  Schaaf  didn’t  answer  my 
other  question  about  tonsils  vs.  other  small 
tumors. 

Dr.  Sch.a..^f  : It  is  a fact  that  presently  we 
pay  for  tonsillectomy  in  the  office.  That  is  one 
of  the  things  that  crept  in  the  policy  originally 
which  shouldn’t  have  been  in  there.  However, 
I will  say  that  we  have  made  a A'ery  careful 
actuarial  study  of  the  cost  of  all  surgical  serv’- 
ice  rendered  in  offices.  M’e  know  exactly  what 
the  additional  premium  rate  would  be  to  cover 
that. 

Now,  we  hope  before  too  long  to  be  able  to 
include  all  office  service,  but  until  we  get  the 
final  computation  of  our  ]iremium  rate  we  don’t 
know  whether  we  can  add  another  twenty  cents 
a month,  which  is  what  it  would  cost,  on  top 
of  the  premium. 

W hat  we  have  to  remember  in  all  these 
changes  is  this : It  would  be  wonderful  to  have 
a policy  which  is  all-inclusive  and  covers  every- 
thing, hut  if  you  actually  develop  such  a policy 
it  is  going  to  become  unsalable.  We  actually 
had  that  e.xperience  when  the  Medical  Serv- 
ice Administration  first  develo]>ed  a policy 
which  was  an  inclusive  policy- — Dr.  Lance  will 
remember  this ; he  was  president  at  the  time — 
and  we  had  a beautiful  policy.  But  the  pre- 
mium rate  was  so  high  that  we  didn’t  have  a 
purchaser;  after  a year  of  effort  we  hadn’t 
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sold  a policy,  and  it  then  became  apparent  that 
that  particular  offering  was  unsalable.  "VVe 
then  revised  our  entire  approach  and  talked  in 
terms  of  catastrophic  illness,  and  we  defined 
catastrophic  illness  as  any  illness  requiring 
hospitalization.  Now,  when  we  swung  over 
from  the  1944  policy  which  had  a family  rate 
of  two  dollars  to  the  1949  policy  which  had  a 
family  rate  of  $3.84,  our  enrollment  dropped 
quite  spectacularly.  In  fact,  we  stood  still  and 
lost  a little.  But  we  finally  picked  up  momen- 
tum. 

What  I am  driving  at  is  this,  no  matter  how 
good  a policy  you  have,  it  is  no  good  for  the 
people  unless  it  is  within  their  means.  In  other 
words,  one  thing  we  must  not  do  is  price  our- 
selves out  of  the  market  for  people  of  low  in- 
come. It  makes  no  difference  in  cases  of  sub- 
scribers whose  premiums  are  paid  for  by  the 
emplover,  either  in  whole  or  in  part ; but  for 
the  individual  with  low  income,  who  pays  his 
own  T)remium,  the  difference  of  twenty  cents 
a month  makes  the  difference  between  his  hav- 
ing no  insurance  at  all  or  having  our  policy. 

Now,  our  aim  is  to  keep  our  premium  rate, 
if  jjossihle,  below  four  dollars  per  month,  and 
we  think  we  are  going  to  be  able  to  do  that 
because  of  claiming  certain  benefits  that  we 
are  now  paying  in  maternity — that  is,  out-pa- 
tient maternity — and  by  consultations,  and  one 
or  two  other  savings.  But  what  we  hope  to  do 
is  to  give  better  coverage  without  diminishing 
the  total  value  of  the  policy  and  still  not  get 
above  a premium  rate  of  four  dollars  per 
month  because  the  one  thing  we  must  not  do 
is  price  ourselves  out  of  the  market  again. 

Dr.  Murr,\y:  Thank  you. 

1)k.  Xathax  S.  Deutscii  : I have  been  lis- 
tening here  for  a little  while  about  surgeons 
and  so  on.  It  seems  to  me  that  the  radiologist 
has  l)ecome  the  forgotten  man  in  this  whole 
problem.  I know  there  are  mitigating  circum- 
stances in  certain  contracts  and  hospitals ; that 
has  to  do  with  hospitals,  not  with  the  private 
practitioner  in  radiologv. 

It  seems  to  me  that  there  is  a misunderstand- 
ing on  this  trying  to  save  hospital  beds.  We 
can  go  ahead  now  and  take  minor  surgery  cases, 
which  were  unnecessarily  put  in  hospitals  to 
get  them  done,  in  the  private  offices.  And  there 
is  also  an  increase  in  the  payment  for  these 
procedures ; that  is,  they  can  get  $50  now  in- 
stead of  $25.  They  can  also  do  the  same  in 
the  out-patient  departments  in  the  hospitals. 
In  amplifying  Dr.  Henle’s  remarks  about  any 
x-rays  needed  in  emergency  out-patient  care 
— we  all  know  they  are  needed ; that  not  only 
are  there  surgical  emergencies,  as  abrasions, 
lacerations  and  so  on ; there  are  also  x-ray 
emergencies.  There  are  fractures.  One  can’t 


make  a diagnosis  of  a fracture  in  certain  cases 
without  x-ray. 

Now,  it  seems  to  me  that  we  are  robbing 
Peter  to  pay  Paul ; that  is,  those  cases  which 
ordinarily  would  be  sent  to  the  radiologist’s 
office  for  x-rays  now  must  go  up  to  the  hospital 
or  will  go  up  to  the  hospital  because  there  they 
can  be  paid  for  through  the  policy  issued  by 
Blue  Cross. 

I can  see  no  reason  why  x-rays  needed  in 
emergency  out-patient  care  cannot  be  done  in 
the  doctor’s  office. 

Also  I want  to  deal  for  one  moment  with 
another  problem.  We  are  all  cognizant  of  the 
fact  that  any  number  of  hospital  beds  are 
taken  u]>  with  patients  who  are  sent  in  for 
diagnostic  pur]ioses  only.  These  cases  again 
would  ordinarily  have  gone  to  the  private  radi- 
ologist’s office,  but  due  to  collusion  between 
the  ]>ractitioner  and  the  patient,  we  see  these 
patients  go  to  the  hospital  and  again  we  see 
inroads  on  the  income — we  might  as  well  be 
frank  about  it — the  income  of  the  private  prac- 
titioner in  radiology. 

This  is  also  one  way  in  which  the  radiologists 
are  being  driven  into  contracts  with  hospitals 
in  order  to  preserve  their  economic  status.  I 
think  instead  of  throwing  up  our  hands  about 
contracts  with  the  various  hospitals — and  this 
has  been  going  on  since  1942,  and  it  is  a big 
problem — we  ought  to  see  if  something  con- 
stuctive  cannot  be  done  to  preserve  the  private 
practice  of  radiology,  not  only  for  radiologists 
as  individuals,  but  as  a group,  and  not  possibly 
sell  them  down  the  river  as  a small  group  in 
our  Medical  Society. 

Dr.  Sch.^af:  I think  I covered  before  the 
reason  why  emergency  x-rays  should  not  be 
included  under  Blue  Shield  because  presently 
the  emergency  x-ray  is  payalde  by  Blue  Cross, 
and  everybody  who  has  Blue  Shield  has  Blue 
Cross,  so  for  practical  purposes  people  do  go 
to  the  hospital  for  the  service. 

Now,  we  are  all  cognizant  of  the  abuse  of 
Blue  Cross  coverage  in  the  matter  of  admis- 
sions to  hospital  for  diagnosis  only.  The  great- 
est abuse  is  in  the  admissions  for  x-ray  diag- 
nosis, and  it  has  become  so  bad  that  the  Hospi- 
tal Plan  is  contemplating  deleting  completely 
from  its  hospital  coverage  all  gallbladder  and 
gastrointestinal  x-rays,  because  I think  none 
of  you  realize  the  imposition  on  the  Hospi- 
tal Plan. 

Recently  one  of  the  hospital  in  New  Jer- 
sey had  to  make  restitution  in  the  amount  of 
$15,000  to  the  Hospital  Plan  for  charges  for 
admission  for  diagnosis  only,  which  their  own 
records  disclosed.  And  what  we  have  to  realize 
is,  ladies  and  gentlemen,  that  the  Blue  Cross 
is  your  plan  and  the  Blue  Shield  is  your  plan. 
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our  jilan.  If  we  impose  on  either,  we  jeojiardize 
tlie  whole  structure.  I know  that  is  a very  hot 
to]iic,  this  admission  for  diagnosis  and  abuse 
of,  jiarticularly  x-ray,  coverage.  I think  that 
the  only  way  to  answer  it,  to  correct  it,  is  to 
delete  from  the  Blue  Cross  policy  all  gastro- 
intestinal and  gallbladder  x-rays.  They  can 
pick  up  a chest  for  diagnosis ; it  doesn’t  cost 
them  too  much ; but  to  pick  up  a complete 
gastrointestinal  series  for  diagnosis  throws  the 
whole  Plan  out  of  balance.  I think  that  the 
answer  is  going  to  be  to  discontinue  such 
coverage. 

Xow,  if  Blue  Cross  discontinues  and  we  de- 
velop some  approximation  to  uniformity,  then 
Blue  Shield  can  jiick  it  up ; but  with  the  con- 
fused situation  that  exists  now  Blue  Shield 
just  can’t  touch  it,  much  as  we  are  sympathe- 
tic to  the  ]iroblems  of  radiologists. 

I talked  on  this  subject,  as  I said  before, 
to  the  roentgenologists  last  November,  and  we 
are  entirely  sympathetic  to  the  problem.  But 
the  Plan  as  a plan  can’t  solve  it.  I mean  we  are 
dealing  with  what  are  presently  uninsurable 
factors  because  of  the  involvement  of  at  least 
two  agencies  in  the  thing. 

Dr.  Deutsch  : Just  one  other  thing  I 

want  to  ask  Dr.  Schaaf.  I just  want  to  get  it 
reneated.  You  say  actuarially  you  can  take 
care  of,  say,  minor  surgery  in  the  offices. 

Dr.  Schaaf:  That’s  right. 

Dr.  Deutsch  : Actuarially  I can’t  see  why 
you  can’t  also  take  care  of  x-ray  in  the  office. 

Dr.  Schaaf:  The  reason  it  can’t  be  taken 
care  of  is  that  unless  you  increase  your  pre- 
mium to  meet  that  extra  demand  on  the  Plan, 
you  can’t  do  it.  The  answer  I think  simply  is 
that  it  is  such  service  as  not  presently  included 
in  the  ])remium  rate.  Now,  it  is  possible  theo- 
retically to  include  it  later,  but  it  threatens  to 
throw  your  jiremium  rate  so  high  as  to  make 
it  unsalable,  then  it  defeats  its  purpose. 

Dr.  Purcell:  In  our  neighborhood  the 

Medical-Surgical  Plan  is  sold  to  the  unions  and 
to  peojde  who  are  purchasing  it  as  complete 
coverage  and  the  unions  are  very  strong 
in  telling  their  members  that  the  Medical- 
Surgical  Jdan  covers  them  for  everything — 
medical  and  surgical,  in  the  office,  the  hospi- 
tal ; that  is  the  way  it  is  sold  to  them.  I think 
it  is  a mistake  to  sell  this  plan  on  that  ty]ie  of 
salesmanshii).  That  is  being  done  in  our  neigh- 
borhood. 

Now,  a (|uestion  I’d  like  to  bring  u]i ; I 
have  a case  right  now. 

'J'he  husband  is  covered  by  the  manufacturer 
for  whom  he  works  with  a medical-surgical 
complete  coverage,  from  which,  after  doing 
rather  extensive  pelvic  surgery,  I received  a 
check  for  $125.00.  The  wife  is  also  working 


and  I got  a check  from  the  Metropolitan  In- 
surance Company  for  $200.00.  The  husband 
wants  to  know  what  is  going  to  happen  to  the 
difference.  I want  to  know  which  one  I can 
kee]).  (Laughter) 

Dr.  Murray:  Somebodj^  said  both,  so  go 
ahead.  Doctor. 

Dr.  Schaaf:  Are  you  a Participating  Phy- 
sician ? 

Dr.  Purcell  : I’m  supposed  to  be  a Parti- 
cipating Physician. 

Dr.  Schaaf:  Then  you  can  only  keep  the 
amount  the  Plan  pays  you,  unfortunately. 

You  do  find — it’s  like  anything  else,  gentle- 
men, there  are  inadecpiacies,  defects,  insuffi- 
ciencies in  any  plan,  but  this  is  the  fact,  that 
the  average  person  who  has  less  than  $5,000 
income  can’t  paj'  two  insurance  premiums,  and 
while  it  occasionally  happens,  as  it  apparently 
has  here,  it  is  really  a very  great  rarity  and 
we  have  to  balance  the  whole  thing  out  on  the 
matter  of  averages. 

W’e  musn’t  forget  that  we  are  occasionally 
imposed  upon  because  of  administrative  diffi- 
culty or  one  thing  or  another,  but  to  balance 
that  we  must  recall  that  presently  we  are  being 
paid  for  a great  many  patients  from  whom  a 
fee  was  never  received. 

It  is  so  marked  a change  in  the  practice  of 
medicine,  that  it  is  the  universal  complaint  that 
except  in  large  municipal  hospitals  like  New- 
ark City  Hospital  and  the  Jersey  City  Medical 
Center,  there  is  insufficient  work  on  a charity 
basis  to  provide  adequate  training  for  surgical 
residents. 

Another  thing  that  I think  we  often  over- 
look : W’hen  we  talk  about  $5,000  we  think  in 
terms  of  every  patient  who  comes  into  the  of- 
fice as  having  a family  income  of  $5,000.  Now, 
that  is  far  from  the  fact.  W’e  know  that  when 
the  Plan  was  started  in  1942,  80  per  cent  of 
the  families  in  New  Jersey  had  a family  income 
of  less  than  $3,000  a year,  and  about  75  per 
cent  now  have  less  than  $5,000  a year.  But 
you  are  getting  the  top  sjwead ; you  are  get- 
ting the  fee  which  is  a fairlv  good  fee  for  a 
low  income  person,  but  you  are  getting  it  from 
everybody,  and  they  are  by  no  means  all  $5,000 
peo])le. 

In  other  words,  you  have  to  learn  to  think 
in  averages.  Winston  Churchill  many  years 
ago,  in  sjieaking  of  insurance,  referred  to  it 
as,  “the  magic  of  averages  for  the  salvation 
of  the  multitude.’’ 

Dr.  Murray:  W'e  have  time  for  one  more 
question.  Dr.  Alexander. 

Dr.  Stewart  Alexander:  W’e  know  we  un- 
derstand the  close  relationship  between  the 
Blue  Shield  and  the  Blue  Cross  services  in  this 
state;  we  ai)])rove  of  them.  However,  in  cer- 
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tain  circumstances  there  are  groups  of  other- 
wise eligible  subscribers  who,  for  reasons  of 
their  own,  on  their  own  decision  elect  to  take 
hospital  protection  through  means  other  than 
the  Blue  Cross.  These  groups  of  people,  who 
would  be  otherwise  eligible,  then  want  to  sub- 
scribe to  the  Blue  Shield  and  they  are  refused 
(if  I am  correct)  the  right  to  subscribe  to  our 
Blue  Shield  unless  they  will  also  purchase  Blue 
Cross.  These  groups  of  people  criticize  our 
Medical  Society  and  say  that  we  are  party  to 
a tie-in  sale,  which  is  illegal  in  other  forms  of 
business  activity. 

I apjireciate  the  reasons  why  Blue  Cross 
services  our  Blue  Shield  and  acts  as  a selling 
mechanism  but  I would  ask  that  consideration 
be  given  for  some  mechanism  worked  out  for 
them  to  purchase  Blue  Shield  protection. 

Dr.  Ml’RRAy:  I will  ask  Mr.  Bryan  to  ans- 
wer your  (juestion. 

Mr.  Bryan;  It  is  true,  as  Dr.  Alexander 
said,  that  until  recently  Blue  Shield  was  sold 
only  where  the  subscrilier  also  had  Blue  Cross 
or  was  taking  both  at  once.  However,  for 
something  over  a year  the  policy  has  been  dif- 


ferent, and  we  do  have  subscribers  to  Blue 
Shield  who  do  not  have  Blue  Cross.  No  longer 
is  it  required  for  a new  group  to  take  Blue 
Cross  in  order  to  obtain  Blue  Shield.  That 
change  in  enrollment  policy  was  agreed  upon 
between  the  two  Plans,  and  it  has  not  been 
widely  advertised,  but  we  do  have  a number 
of  subscribers  who  don’t  have  Blue  Cross. 

A question  perhaps  related  to  that  is  in  re- 
lation to  non-group  enrollment.  If  a group 
of  people  have  a hospital  plan  other  than  Blue 
Cross  and  wish  to  take  out  Blue  Shield,  we  do 
not  iiresently  enroll  those  people  on  a non- 
grouji  basis.  In  other  words,  they  have  to  meet 
the  same  proportion  of  enrollment  for  their 
group  as  any  other  group  would.  I might  men- 
tion that  under  the  new  subscription  contract 
it  is  a part  of  the  program  that  we  shall  work 
out  some  means  of  ofifering  that  on  a non- 
group. direct  enrollment  basis. 

Dr.  Murr.ay:  Well,  that  concludes  our 

hour.  I want  to  thank  you  all  for  remaining 
attentively  here.  Go  out  and  get  a little  sun- 
shine. 

(The  meeting-  wa-s  then  recessed  at  4:35  p.m.) 


Monday  Afternoon  Session — May  18,  1953 


The  House  of  Delegates  convened  at  I2:-40 
p.m. ; President  Harrold  Murray  presiding. 

Dr.  Murray  : I will  call  the  meeting  to  order, 
please. 

We  are  very  honored  on  this  occasion  in  hav- 
ing the  Secretary  of  the  American  Medical 
Association  with  us,  and  I will  ask  Dr.  Aldrich 
Crowe,  our  Grover  Whalen,  as  I told  you  yes- 
terday, to  escort  him  to  the  platform. 

The  Delegates  arose  and  applauded  as  Dr.  Crowe 
escorted  Dr.  Lull  to  the  platform. 

Dr.  Murray:  He  is  limited  to  only  two 
minutes. 

Dr.  George  F.  Lull  : I know  the  micro- 
]>hone  is  here,  hut  I’m  going  to  save  my  thun- 
der until  this  evening.  I understand  I have  to 
make  a two-hour  speech  this  evening. 
(Laughter) 

Dr.  Murray:  No,  not  on  your  life. 
(Laughter) 

Dr.  Lull:  So  I’m  just  going  to  say  that  I 
am  very  glad  to  be  here.  It  has  been  a number 
of  years  since  I have  been  here  with  the  New 
Jersey  State  Society,  although  this  is  not  my  ini- 
tial appearance.  I have  been  here  a number  of 
times,  and  I am  glad  to  be  around  here  and  meet 
my  old  friends.  Thank  you  very  much. 
(Applause) 


Dr.  Murray:  Is  Dr.  Wentworth  in  the 

room,  please?  Or  Dr.  Winslow?  They  are  the 
delegates  from  the  New  York  State  Medical 
Society.  If  not.  we  will  proceed  with  the  elec- 
tion report  of  the  Nominating  Committee,  by 
Dr.  Sigurd  Johnsen. 

We  have  a quorum. 

Dr.  Sigurd  W.  Johnsen:  Mr.  President, 
members  of  the  IMedical  Society : The  Nomin- 
ating Committee  met  last  night  at  eight  o’clock 
with  all  twenty-one  county  representatives 
present  and  the  following  report  is  submitted. 

Dr.  Johnsen  then  read  the  report  of  the  Nom- 
inating Committee.  (See  page  34) 

Dr.  Murray:  Thank  you,  Dr.  Johnsen. 

As  you  know.  Dr.  Henry  Decker  automatic- 
ally becomes  the  President  of  The  Medical  So- 
ciety of  New  Jerse)'.  Dr.  Henry  Decker. 
(Applause) 

For  the  office  of  President-Elect,  for  one 
year.  Dr.  Elton  W.  Lance.  You  have  to  vote 
on  Dr.  Lance. 

Dr.  Yaguda:  Move  the  nominations  be 

closed. 

The  motion  was  seconded. 

Dr.  Murray:  All  in  favor  say  “Aye;”  con- 
trary, “No.”  Congratulations.  The  Secretary 
will  cast  the  ballot. 
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Upon  motions  duly  made,  seconded  and  carried, 
the  remaining-  nominees  were  elected  to  the  various 
offices,  and  the  Secretary  was  instructed  to  cast 
a ballot  for  each  nominee.  There  were  no  nomina- 
tions from  the  floor. 

Dr.  Murray:  Mat'  I at  this  time,  gentle- 
men, remind  you  of  the  importance  of  visiting 
the  exhiltits.  Without  the  exhibitors  we  could 
not  run  this  convention,  as  you  know.  They 
are  financially  responsible  for  our  success.  This 
year  we  have  about  59  exhibitors.  We  turned 
down  some  30  or  more.  MT  hope  that  you  will 


go  there  and  sign  their  cards  because  over  the 
years  we  have  been  enabled  to  have  a very 
successful  meeting  b}"  their  financial  help. 

There  is  also  an  announcement  that  those 
who  wish  to  purchase  tickets  for  the  banquet 
tomorrow  night  may  do  so.  The  admission 
]irice  is  seven  dollars. 

Is  there  any  new  business  or  anj’thing  else? 

I will  entertain  a motion  for  adjournment. 

Upon  motion  duly  made,  seconded  and  carried, 
the  meetin.g  was  adjourned  at  12:50  p.m. 


Tuesday  Morning  Session — May  19,  1953 


The  House  of  Delegates  convened  at  9 ;40 
a.m. ; President  Harrold  IMurray  presiding. 

Dr.  Murray  : It  is  now  mj'  privilege  and 
honor  to  present  to  you  the  visiting  delegates 
from  New  York.  I would  like  to  call  on  first 
Dr.  Wentworth,  the  immediate  Past-President 
of  the  New  York  State  Medical  Society. 

Dr.  Crowe  isn’t  here.  Will  Dr.  Allman 
please  escort  Dr.  Wentworth  to  the  platform? 

Dr.  Allman  escorted  Dr.  Wentworth  to  the  plat- 
form. 

Dr.  Wentworth  : Good  morning,  ladies  and 
gentlemen.  It  is  a very  great  pleasure  to  be 
able  to  represent  the  Empire  State  here  this 
morning  with  my  fellow  townsman.  Dr.  Floyd 
S.  Winslow,  whom  you  know  much  better 
than  )’Ou  know  me. 

I was  rather  astounded  last  evening  to  learn 
that  The  Medical  Society  of  New  Jersey  is 
forty  years  older  than  The  Medical  Society  of 
the  State  of  New  York.  I don’t  know  how  that 
ever  happened.  (Laughter)  Pretty  late  to  do 
much  about  it  now.  I don’t  question  your 
figures.  (Laughter) 

I have  really  been  delighted  in  meeting  you, 
to  see  the  manner  and  character  of  man  you 
are.  It  has  never  been  my  pleasure  to  attend 
school  or  to  live  in  New  Jersey.  I had  known 
of  it  as  a place  of  many  beauties,  some  very 
vast  barrens,  an  enormous  number  of  crimin- 
als (laughter),  and  some  very  highly  cultured 
people.  Well,  New  York  State  has  that,  too, 
and  1 have  had  some  experience  in  the  last  two 
years  in  learning  how  to  evaluate  my  fellow 
citizens  in  New  York  State.  I’m  pleased  at  your 
general  apjx^arance.  Your  average  looks  pretty 
high  to  me. 

As  I view  the  medical  scene,  I detect  under- 
neath all  of  the  superficial  movements,  argu- 
ments and  controversies  that  engage  our  im- 


mediate attention  one  very  serious  question. 
I find  a deep,  smoldering  and  very  widespread 
fear  among  physicians  that  hospitals,  among 
other  agencies,  are  endeavoring  to  control  the 
profession  on  a business  level.  Well,  of  course, 
that  is  a thing  we  can’t  possibly  countenance. 
If  we  do,  we  are  sunk.  Just  as  surely  as  we  lower 
our  ethical  control  level  to  that  of  business,  we, 
as  other  business,  will  be  put  under  controls— 
naturally  controls  b\'  government.  That,  to  me, 
is  a much  more  serious  situation  than  any 
likelihood  of  state  medicine,  socialization  of 
medicine. 

I have  no  doubt  that  there  are  a certain  num- 
ber of  hospital  directors,  trustees,  boards  of 
governors  who  would  be  interested  in  trying 
to  control  the  medical  profession  as  a group 
of  business  people.  It  must  be  resisted. 

I spoke  before  the  Greater  New  York  Hospi- 
tal Association  a week  ago  tonight;  that  is, 
their  directors  and  boards  of  governors  and 
administrators.  I laid  that  problem  before  them 
very  clearly,  endeavoring  to  show  them  that 
hospitals  are  not,  should  not  ever  be  conceived 
of  being  businesses ; that  they  are  just  as 
completely  different  from  business  as  it  is  pos- 
sible for  one  group  of  people  to  be  from 
another.  I endeavored  to  convince  them  that 
they  should  be  most  sympathetic,  most  meticu- 
lous in  their  relationships  with  the  medical  pro- 
fession, because  not  onlj"  could  they  ruin  the 
practice  of  medicine  by  endeavoring  to  trans- 
form their  relationships  with  the  profession 
from  one  of  cooperative  ethical  service  rela- 
tionships to  business,  but  also  they  could  ruin 
their  own  hospitals.  They  would  deprive  the 
hospitals  of  a certain  charm,  a certain  spiritual 
element  which  makes  of  the  hospital  one  of  the 
finest  of  human  institutions. 

Thank  you  very  much,  Mr.  President,  for 
being  permitted  to  speak  to  your  House. 
(Applause) 
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Dr.  Murray:  Thank  you,  Dr.  Wentworth. 

I will  ask  Dr.  Henry  Decker  to  escort  Dr. 
Winslow  to  the  platform.  Dr.  Winslow,  dele- 
fjate  from  New  York.  (Applause) 

Dr.  Floyd  Winslow:  Mr.  President,  mem- 
bers of  The  Aledical  Society  of  New  Jersey, 
and  guests  : Dr.  Wentworth  and  I had  an  agree- 
ment, when  we  started  this  trip,  that  he  would 
do  the  talking  for  the  trip;  so  I,  being  inter- 
ested primarily  in  public  relations,  am  charged 
with  the  responsibility  of  looking  after  his 
clothing  and  an  occasional  bath,  to  see  that  he 
is  fed  and  clothed  properly  and  that  he  has  a 
nice  time,  which  we  are  doing. 

■So  I can  only  say  to  you,  off  the  record,  as 
the  milk  cow  said  to  the  hired  man  on  a cold 
and  frosty  morning:  Thank  you  for  this  warm 
hand.  (Applause  and  laughter) 

Dr.  Murray:  Dr.  Winslow,  I think  that  is 
a very  excellent  note  to  start  our  deliberations 
with.  (Laughter)  Thank  you  for  putting  us 
in  that  frame  of  mind. 

We  will  now  go  to  the  business  of  this  meet- 
ing, and  I will  ask  for  the  report  from  Refer- 
ence Committee  .A.  (See  ]>age  ,L^)  Dr.  Al- 
bert Kump. 

Du.  Kunip  read  the  report  of  Reference  Commit- 
tee A.  which  was  adopted,  section  by  section,  upon 
motions  regularly  made,  seconded  and  carried. 

Dr.  .Murray:  Tbank  you  very  much.  Dr. 
Kump. 

1 shall  now  call  for  the  report  of  Reference 
Committee  B.  (See  jiage  35)  Dr.  Marcus 
11.  Greifmger,  chairman. 

Dr.  C.reifinger  read  the  report  of  Reference  Com- 
mittee H.  which  was  adopted,  section  by  section, 
upon  motions  regularly  made,  seconded  and  carried. 

Dr.  Murray:  Thank  you.  Dr.  Greifinger. 

I shall  now  call  for  the  Report  of  Refer- 
ence Committee  C.  Dr.  Herschel  S.  Alurphy, 
chairman.  (See  page  35) 

This  report  was  accepted  as  read  and  approved. 

Dr.  Sch.vaf  : Air.  President  and  members  of 
the  House  of  Delegates : I would  like  to  take 
this  opportunity  on  behalf  of  the  Board  of  the 
Medical-Surgical  Plan  of  New  Jersey  to  ex- 
press our  appreciation  of  and  thanks  for  the 
tremendous  amount  of  et¥ort  given  the  study 
of  our  material  by  Reference  Committee  C 
under  the  chairmanship  of  Dr.  Alurphy.  Only 
those  of  us  who  stayed  from  beginning  to  end 
realize  the  time  that  was  consumed,  the  heated 
arguments  that  ensued,  but  also  realize  at  the 
end  of  the  session  there  was  good  feeling  all 


around.  We  are  grateful  to  Dr.  Murphy  and 
his  Committee  for  their  excellent  work. 

Thank  you.  Air.  President. 

Dr.  AIurray  : Thank  you.  Dr.  Schaaf . 
(Applause) 

I shall  now  call  on  the  Reference  Committee 
on  Resolutions  and  Alemorials.  Dr.  Kustrup. 

The  report  of  this  reference  committee  was  ap- 
proved. (See  page  38) 

Dr.  AIurray  : I shall  ask  Dr.  English  to  es- 
cort to  the  platform  Dr.  Yepsen  and  his  very 
lovely  wife. 

The  Delegates  applauded  as  Dr.  and  Mrs.  Yepsen 
were  escorted  to  the  platform. 

Dr.  English  : Dr.  AIurray,  delegates : It  is 
my  privilege  to  introduce  to  you  Dr.  Llovd 
AYpsen  who  has  been  made  an  honorary  mem- 
ber of  our  association. 

I have  known  Dr.  AYpsen  for  about  four- 
teen years.  I believe  he  has  known  me  about 
h,''If  as  long. 

Dr.  Yepsen ’s  association  with  the  medical 
!)•  ofes'-ion  has  always  been  very  close.  During 
World  War  I,  while  still  in  college,  he  enlisted 
in  the  medical  detachment  of  the  350th  In- 
fantry. 

He  did  a great  deal  of  work  in  various  types 
of  institutions  relating  to  cranial  measurements 
and  brain  capacity.  He  was  one  of  the  pioneer 
participants  in  the  first  mental  hygiene  clinic 
conducted  in  1922  or  1923  in  South  Jersey  un- 
der the  auspices  of  the  late  Dr.  Henrv  Cotton, 
Sr. 

I'or  many  years  Dr.  Yepsen  acted  as  con- 
sultant to  the  New  Jersey  Crippled  Children’s 
Commission,  now  known  as  the  Bureau  of 
Crippled  Children,  and  was  one  of  the  found- 
ers of  the  New  Jersey  Chapter  of  the  National 
Society  for  Crippled  Children  and  Adults.  He 
has  been  active  also  in  the  program  for  the 
birth  injured  and  devised  a program  for  them 
in  New  Jersey. 

He  is  a past-president  of  the  xAmerican  As- 
sociation on  Alental  Deficiency  and  is  now  exe- 
cutive vice-president  of  this  organization,  which 
is  the  only  association  concerned  solely  with 
the  problem  of  mental  deficiency. 

It  was  Dr.  Yepsen’s  responsibility,  for  many 
years  preceding  the  establishment  of  the  present 
Diagnostic  Center  at  Alenlo  Park,  to  summarize 
and  interpret  to  the  courts  the  reports  of 
studies  similar  to  those  made  now  in  the  Cen- 
ter. 

Several  3'ears  ago  the  Department  of  Insti- 
tutions and  Agencies  opened  the  Arthur  Bris- 
bane Child  Treatment  Center,  a small  resi- 
dential institution  specializing  in  the  care  and 
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treatment  of  chilclren  suffering  from  person- 
ality disorders  and  emotional  disturbances.  The 
screening  of  all  candidates  for  the  Center  and 
their  admission  has  been  Dr.  Yepsen’s  respon- 
sibility. In  this  assi,£(nment  he  has  worked  very 
closely  with  members  of  the  medical  profession. 

He  has  for  many  )^ears  also  been  respon- 
sible for  the  admission  of  all  mentally  deficient 
children  to  the  seyeral  New  Jersey  residential 
schools  and  is  in  charge  of  the  State  program 
in  mental  deficiency. 

One  of  Dr.  Yejisen’s  proudest  achieyements 
has  been  the  formation  and  growth  of  par- 
ents’ groups  for  the  mentally  retarded.  He 
initiated  this  moyement  in  New  Jersey  and 
it  has  grown  tO'  such  projiortions  that  there  are 
now  such  organizations  literally  throughout  the 
world. 

Last  hut  not  least,  it  became  Dr.  Yepsen’s 
responsibility  recently  to  take  over  the  ad- 
ministration of  one  of  New  Jersey’s  large 
residential  training  schools  for  higher  grade 
mentally  deficient  boys.  Under  his  guidance  the 
program  is  being  revitalized  and  expanded  and 
much  is  being  done  for  the  members  in  resi- 
dence. 

Dr.  Yepsen  has,  throughout  his  long  career, 
collaborated  closely  with  members  of  the  medi- 
cal profession  and  has  always  been  given  their 
sincere  cooperation  and  encouragement. 

As  chairman  of  the  Advisory  Committee  on 
Mental  Hygiene  of  this  Society,  I have  had  oc- 
casion to  work  in  close  association  with  Dr. 
Yepsen  and  have  always  found  him  to  be  co- 
operative, understanding  and  concerned  for  the 
public  welfare. 

Gentlemen,  it  is  a privilege  to  have  the  op- 
portunity to  introduce  Dr.  Lloyd  Yepsen. 

The  Delegates  arose  and  applauded. 

Dr.  Murray:  I cannot  add  much  more  to 
what  you  have  already  heard  about  Lloyd  Yep- 
sen. It  has  been  my  opportunity  to  work  with 
him  very  carefully  over  the  years  in  this  prob- 
lem of  the  mentally  deficient  child.  No  one 
knows  the  amount  of  time  and  effort  that  he 
has  spent  in  this  direction.  He  has  helj^ed  every 
physician  who  has  the  problem  of  getting  care 
for  the  mentally  retarded  child.  And  remem- 
ber, gentlemen,  one  out  of  every  hundred  chil- 
dren is  mentally  retarded.  Sometimes  we  think 
of  the  more  glamorous  things — the  heart,  can- 
cer and  the  like — but  this  is  indeed  a great 
problem  for  the  medical  profession;  I can 
attest  to  the  fact  that  over  the  many  years  that 
I have  known  Dr.  Yepsen  he  has  been  ever 
at  our  service. 

It  gives  me  added  privilege  and  pleasure  to 
present  to  him  this  citation,  and  I shall  read 
it  to  you. 
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This  citation  is  presented  to  Lloyd  Nicoli  Yepsen 
in  recognition  of  his  appreciation  of  the  ideals  and 
purposes  of  the  medical  profession  and  his  single 
contribution  to  the  welfare  of  the  people  of  New 
Jersey  through  his  constructive  efforts  in  behalf  of 
the  mentally  retarded  children  of  our  State,  and  to 
him  is  granted  honorary  membership  in  The  Medi- 
cal Society  of  New  Jersey  with  all  the  rights  and 
privileges  appertaining  thereto. 

In  testimony  whereof,  the  signatures  of  the  proper 
officials  and  the  seal  of  the  Society  are  affixed  this 
nineteenth  day  of  May  in  the  year  of  our  Lord 
1953,  at  Atlantic  City.  (Signed  Harrold  Murray 
and  Marcus  Greifinger.) 

Dr.  Yepsen  it  is  a privilege  for  me  to  present 
you  with  this  citation.  (Applause) 

Dr.  Lloyd  N.  Yepsen  : Thank  \’ou  very 
much.  Dr.  Murray. 

A hit  of  catch  in  my  throat — you  might  ap- 
preciate why.  This  is  indeed  an  honor  and  a 
distinction  which  I deeply  appreciate.  I hope 
that  I can  serve  you  continuously  and  I shall 
vigorously  attempt  to  cany  out  ant"  obliga- 
tions placed  upon  me  in  accepting  this  citation. 

I just  returned  from  the  77th  annual  meet- 
ing of  the  American  Association  on  IMental 
Deficienc}’,  where  we  have  been  trying  to  re- 
view our  problems  throughout  the  United 
States  and  throughout  the  world.  Forty 
thousand  mental  defectives  were  born  in  the 
United  States  last  year;  a thousand  of  them 
in  our  own  State ; more  than  a million  and  a 
half  are  problems  in  the  United  States. 

We  so  deeply  appreciate  the  various  disciples 
who  are  engaged  in  the  solution  of  some  of  the 
problems  in  this  field.  We  need  the  help  of  all 
of  the  disciples.  We  need  particularly  the  help 
we  have  always  had  from  the  medical  profes- 
sion. For  this  shall  be  a two-way  thing,  a two- 
way  stretch,  shall  we  say,  because  I feel  that 
I am  obligated  even  more  to  call  upon  you 
and  I think  you  will  be  obligated  perhaps  to 
respond  as  we  seek  to  solve  these  problems  in 
New  Jersey.  New  Jersey  has  had  for  many 
years  high  standing  throughout  the  world  due 
to  the  fine  cooperation  we  have  had  from  all 
professions.  We  want  to  make  our  small 
state  even  more  important  in  this  great  prob- 
lem. 

My  association  with  the  medical  profession 
goes  back  more  than  a half  century,  when  old 
Dr.  Nixon,  as  I remember,  delivered  a pre- 
maturely horn  infant.  I don’t  recall  lying  in  the 
shoe-box  in  my  oven  door,  but  that  was  my  in- 
cubator. Perhaps  sometime  a psychoanalyst 
will  carry  me  back  to  those  days  and  will  per- 
mit me  to  recall  those  early  moments  in  the 
oven  door. 

But  if  we  can  go  on  in  this  field,  in  the  field 
of  mental  deficiency,  which  is  a field  perhaps 
that  we  know  verj'  little  about — the  causes  are 
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obscure  or  unknown — if  we  can  get  from  you 
people  the  information  we  so  desperately  need, 
may  lie  we  can  work  for  the  end  that  we  and  all 
professions  are  working  for;  the  betterment  of 
human  welfare.  Perhaps  in  another  century 
we  will  have  solved  the  problems  of  the  men- 
tally deficient.  We  may  have  preventive  meas- 
ures which  only  you  people  can  give  us. 

It  is  not  without  a great  deal  of  humility 
that  I join  with  you,  and  I shall  be  happy  to 
help  you  as  I alwaj’s  have,  and  please  feel  free 
to  call  upon  me  at  any  time.  And  thank  you 
so  much,  (Applause) 

Dr.  Murray:  Now  I come  to  the  most  im- 
portant part  of  this  ceremony,  the  thing  that 
I like  to  do  well  and  probably  best,  and  that 
is  to  talk  to  a very  lovely  lady  and  give  her  a 
beautiful  bouquet  of  red  roses. 

During  our  deliberations  which  were  lengthy 
this  morning  I kept  looking  at  these  roses  and 
I was  afraid  they  were  going  to  open  up,  but 
they  haven’t,  and  I think  they  are  going  to  stay 
closed  for  a long  time  and  remind  you,  Mrs. 
Yepsen  of  your  obligation  of  allowing  us  to 
have  the  very  valuable  services  of  your  hus- 
band for  many  years. 

Mrs.  Yepsen:  Thank  you  very  much. 

Dr.  Murray:  Henry  said  I was  supposed 
to  kiss  her.  I don’t  know.  Dr.  Lull  is  here. 
(Laughter  5 

Now  we  will  get  back  to  our  regular  sched- 
ule and  we  will  call  on  Reference  Committee 
D;  Dr.  Crandell,  for  his  report. 

Dr.  Crandell  read  the  report  of  Reference  Com- 
mittee D,  which  was  approved,  section  by  seQJtion, 
upon  motion  duly  carried.  (See  page  36) 

Dr.  Murr^vy:  Thank  you  very  much.  Dr. 
Crandell. 

We  will  now  hear  the  report  of  Reference 
Committee  E.  Dr.  Bowen. 

Read,  accepted  and  approved.  (See  page  37) 

Dr.  Murray:  I will  call  for  the  report  of  the 
Reference  Committee  on  Constitution  and  By- 
Laws  ; Dr.  Saffron,  chairman. 

Dr.  Saffron  read  the  report  of  the  Committee, 
which  was  approved  in  its  entirety.  (See  page  37) 

Dr.  Murray  : The  next  and  last  reference 
committee  will  be  on  Miscellaneous  Business. 
Dr.  Coughlin. 

Dr.  Coughlin  read  the  report  of  the  Reference 
Committee  on  Miscellaneous  Business,  which  was 
adopted,  section  by  section,  on  motions  made  and 
carried.  (See  page  37) 


Dr.  IMurray  : Thank  you  very  much,  Dr. 
Coughlin. 

I shall  now  ask  Dr.  Yaguda,  who  is  chair- 
man of  the  Scientific  Aw^ards  Committee,  to 
come  to  the  platform  and  make  the  announce- 
ments of  the  scientific  awards. 

Dr.  Asher  Yaguda  : Mr.  President,  House 
of  Delegates : The  Scientific  Awards  Commit- 
tee is  anonymous,  and  as  Chairman  of  the  Com- 
mittee on  Scientific  Exhibits  I am  making  the 
report  for  them.  (See  page  38) 

Dr.  ^Murray  : Thank  5’ou  very  much. 

I should  now  like  to  request  Dr.  Lewis  Fritts, 
our  newly  elected  Second  Vice-President  to 
come  to  the  platform.  (Applause) 

You  know,  I’m  not  going  to  say  anything 
more  to  you  people  because  you  have  heard  me 
all  year,  but  I just  want  to  tell  you  right  now 
that  last  3’ear,  as  you  remember,  when  I as- 
sumed the  position  of  president  I told  you  that 
way  back  I was  a physician  for  a ball  team, 
and  I also  said  on  that  occasion  that  I envied 
the  manager  of  that  team  and  I was  going  to 
try  to  simulate  his  position.  One  year  when  I 
was  with  the  team,  they  won  the  pennant. 

I like  to  think  today  that  we  actually  did  it, 
and  the  only  reason  why  we  did  it,  of  course, 
is  because  we  had  a wonderful  team.  We  had 
a wonderful  pitcher  in  Henry  Decker ; a catch- 
er in  Marcus  Greifinger;  third  baseman.  Dr. 
Butler — I like  to  put  him  third ; second,  Elton 
Lance.  Each  one  of  you  people  really  consti- 
tuted a terrific  team.  I know  that  you  are  going 
on  and  you  are  going  to  do  the  same  work, 
and  I’m  going  to  try  to  apply  for  a job  on  the 
ball  team  this  year — the  Dodgers,  I hope. 

, So  now  it  is  my  happy  privilege  to  introduce 
to  you  a man  that  we  have  all  learned  to  love  and 
resjiect,  and  I’m  sure  he  will  continue  the  pro- 
gram that  we  have  instituted  in  our  Board  of 
Trustees  this  year.  It  is  a great  honor  for  me 
now  to  present  the  gavel  to  a good  friend  of 
mine,  Henry  Decker. 

The  Delegates  arose  and  applauded. 

Dr.  Decker:  Mr.  Junior  Fellow  (Laughter), 
Officers  of  The  Medical  Society  of  New  Jer- 
sey, and  Delegates : This  is  definitely  not  my 
shining  hour. 

I know  what  happens  to  that  hundredth 
child  that  Dr.  Murray  described.  He  becomes 
elected  to  the  office  of  President  of  The  Medi- 
cal Society  of  New  Jersey  and  then  attempts 
to  drink  up  to  it.  (Laughter) 

It  is  a great  privilege  and  a very  pleasant 
thing  to  serve  as  an  officer  of  this  Society.  It 
has  been  especially  so  during  the  past  year 
with  Dr.  Murray  because  we  have  agreed  on 
most  things.  We  have  not  agreed  on  all  things; 
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we  have  amicably  discussed  them ; but  we  are 
facing  to  carry  out  his  program  to  the  best  of 
our  ability,  with  not  more  than  three  changes, 
and  those  are  not  changes  in  the  basic  policy 
of  the  program. 

In  traveling  up  and  down  and  around  the 
State,  in  the  larger  counties  this  program 
doesn’t  impress  the  county  societies  liecause 
their  size  makes  them  self-sufficient ; but  when 
one  gets  into  the  smaller  counties  south  of  the 
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Rancocas,  that  program  meant  something  and 
they  have  carried  it  out  and  carried  it  out 
very  successfully,  and  it  has  helped  the  prac- 
tice of  medicine,  helped  the  practitioner,  and 
helped  the  public. 

Now,  the  only  function  I have  at  this  meet- 
ing is  to  hit  the  pulpit  here  with  the  gavel 
and  adjourn,  which  we  now  do.  (Applause) 

The  meeting"  of  the  House  of  Delegates  was  then 
concluded  at  11:42  a.m. 


ANNUAL  AND  SUPPLEMENTAL  REPORTS 

FINANCE  ANT)  BUDGET  COMMITTEE 
David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 


Enclosed  is  a copy  of  the  Requested  Budget  for 
1953-54  which  has  been  approved  by  your  committee 
and  the  Board  of  Trustees. 

In  figuring  the  per  capita  assessment  for  1954  the 
actual  figure  required  to  meet  the  budget  is  $32.50. 
Y^our  committee  did  not  wish  to  recommend  an  in- 
crease in  the  State  assessment  and  agreed  to  take 
approximately  $20,000  from  the  surplus  account  to 
meet  the  deficit  between  the  budget  and  expected 
income. 

RECOMMENDATIONS 

1.  That  the  attached  budget  in  the  amount  of 
$144,143  be  approved. 

2.  That  the  per  capita  assessment  for  1954  be 
$25.00. 

March  22,  1953 

REQUESTED  BUDGET  FOR  1953-1954 


A-1  Executive  Salaries  $ 40,300.00 

A-2  Executive  Office  Salaries  21,220.00 

A-3  Executive  Office  Expenses  3,000.00 

A-4  Executive  Travel  1.455.00 

A-5  House  Maintenance  8,546.00 

A.-G  Treasurer  2,500.00 

A-7  Finance  and  Budget  Committee  . 250.00 

A-9  Audit  450.00 

A-10  Secretary  3,000.00 

A-11  Salary  Taxes  1,020.00 

A-12  Insurance  1,815.00 


B-1  Journal  Publication  7,000.00 

B-5  Journal  Office  Expenses  500.00 

B-6  Journal  Travel  100.00 

C-2  It'elfare  Committee  900.00 

C-3  Legislative  Committee  7,500.00 

C-4  Public  Health  Committee  1,150.00 

C-5  Public  Relations  Committee  10,000.00 

C-G  Medical  Practice  Committee  ....  1,000.00 

D-1  President  & Other  Officers  4,000.00 

D-2  A.M. A.  Delegates  4,500.00 

D-8  Woman’s  Auxiliary  5,820.00 

D-13  Medical  Education  Committee  . . 100.00 

D-20  Medical-Dental  Liaison  Committee  500.00 

D-21  Medical-Hospital  Liaison 

Committee  500.00 

D-22  YIedical- Legal  Liaison  Committee  500.00 

D-23  Membership,  Directoi'y,  Physicians 

Placement  4,000.00 

D-24  Medical  Research  Committee  ....  500.00 

D-25  Medical  School  Committee  3.417.00 

E-1  Board  of  Trustees  1,500.00 

E-2  Contingent  5,000.00 

E-4  .ludicial  Council  500.00 

F Legal  1,600.00 


$144,143.00 
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TREASURER 
Jesse  McCall,  Newton 

STATEMENT  OP  RECEIPTS  AND  DISBURSEMENTS  FOR  FISCAL  YEAR  1952-53 

June  1.  1952  — May  15,  1953 


RECEIPTS 


Cash  on  Hand,  June  1,  1952 


Assessments: 

1953  AMA 

State 

Total 

Atlantic  County  

$ 2,700.00 

$ 3,475.00 

$ 6,175.00 

Bergen  County  

8,625.00 

11,900.00 

20,525.00 

Burlington  Countv  

1,750.00 

1,850.00 

3,600.00 

Camden  Countv  

5,825.00 

7,050.00 

12,875.00 

Cape  Mav  County  

675.00 

775.00 

1,450.00 

Cumberland  County  

1,650.00 

2,000.00 

3,650.00 

Essex  County  

29,425.00 

33,496.50 

62,921  50 

Gloucester  County  

1,200.00 

1,300.00 

2,500.00 

Hudson  Countv  

8,675.00 

14,400.00 

23,075.00 

Hunterdon  County  

765.00 

750.00 

1,515.00 

Mercer  County 

7,075.00 

7,450.00 

14,525.00 

Middlesex  County  

4,525.00 

5,831.25 

10.356.25 

Monmouth  Countv  

3,750.00 

5,081.25 

8,831.25 

Morris  County  

3,625.00 

4,168.75 

7.793.75 

Ocean  Conn tv  

1,025.00 

1,075.00 

2,100.00 

Passaic  County  

9,650.00 

12,043.75 

21,693.75 

Salem  County  

825.00 

900.00 

1,725.00 

Somerset  County  

1,475.00 

1,975.00 

3.450.00 

Sussex  County  

775.00 

825.00 

1,600.00 

Union  County  

11,425.00 

12,093.75 

23,518.75 

Warren  County  

775.00 

775.00 

Tota’. 

$105,440.00 

$129,215.25 

$234,055.25 

A.  M.  A.  Dues,  1950  

150.00 

A.  M.  A.  Due.s,  1951  

425.00 

A.  M.  A.  Dues,  1952  

14.615  00 

•lournal  Advertising  (net)  

25,401.58 

Technical  Exhibits  

11,530.00 

Interest  

181.25 

Sale  of  Maternal  AVelfare  Books 

826.00 

Rents  . . . 

650.00 

F'ayroll  Taxes  

297.47 

Refund  of  budget  expenses  1952-53  

1.015.52 

Assessments,  prior  years  

A.  M.  A.  Dues  Collection  

Refund  of  budget  expenses  1951-52  . . . . 
Sale  of  1953  Membership  Directory  . . . . 

Accounts  Receivable  

Janitorial  Service  

Refund  of  overpayment  A.  M.  A.  Dues 


100.00 

1,135.15 

204.27 

553.50 

71.55 

349.70 

30.00 


Total  Receipts 


TOTAL 


$236,940.95 


292,191.24 


$529,132.19 


DISBURSEMENTS 


Budget  Accounts 

A-  1 — Executive  Salaries  $ 34,755.05 

A-  2 — Executive  Office  Salaries  18,872.60 

A-  3 — Executive  Office  Expenses 2,773.29 

A-  4 — Executive  Travel  1,217.72 

A-  5 — House  Maintenance  8,312.01 

A-  6 — Treasurer  283.77 

A-  7 — Finance  and  Budget  Committee  57.56 

A-  9— Audit  450.00 

A-10 — Secretary  2,102.44 

A-11 — Salary  Taxes  898.27 
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A-12 — Insurance  1,000.72 

B-  1 — Journal  Publication 5,000.00 

B-  5 — Journal  Office  Expenses  435.41 

B-  6 — Journal  Travel  32.00 

C-  2- — Welfare  Committee  739.15 

C-  3 — Legislative  Committee  4,895.58 

C-  4 — Public  Health  Committee  1,296.72 

C-  5 — Public  Relations  Committee  14,660.88 

C-  6 — Medical  Practice  Committee  240.08 

C-  7 — Medical  School  Committee  101.21 

D-  1— President  2,637.44 

D-  2— A.  IM.  A.  Delegates  3,072.35 

D-  8 — Woman’s  Auxiliary  4,794.31 

D-13 — Medical  Education  Committee  .89 

D-20 — IMedical-Dental  Liaison  Committee  284.39 

D-21 — Medical-Hospital  Liaison  Committee  2.18 

D-22 — Medical-Legal  Liaison  Committee  112.80 

D-23 — Directory- — -Physicians  Placement  Service  3,514.49 

E-  1 — Board  of  Trustees  1,197.80 

E-  2 — Contingent  2,228.71 

E-  4 — Judicial  Council  61.25 

F-  Legal  . 1,777.02 


Total  Budget  Accounts  $117,807.20 

Accounts  Payable,  May  31,  1952  9,283.00 

Annual  Meeting  2,189.37 

Journal  Publication  '.....  21,194.33 

Commissions — Journal  Advertising  3,664.98 

A.  M.  A.  Dues,  1950,  51,  52,  53  122,425.00 

Janitorial  Service  319.70 

A.  M.  A.  Dues  Collection  Expense  979.53 

Assessments  Refunded — 1952  75.00 

Assessments  Refunded — 1953  275.00 

House  Repairs,  Renovations,  Equipment  2,148.25 

Maternal  Welfare-  Books  1.66 

Medical  Service  Administration  5,000.00 

Princeton  Research  Survey  5,000.00 

Budget  Expenditures,  1951-52  1,133.75 

American  Medical  Education  Foundation  25,000.00 

Purchase  of  Car  (net)  1,472.50 


Total  Disbursements  $317,969.27 

Cash  Balance,  May  15,  1953  211,162.92 


TOTAL  $529,132.19 


PERMANENT  CAPITAL  FUND 

Cash  $ 3,565.25 

Investments  11,500.00 


Balance,  May  15,  1953  $ 15,065.25 


ANNUAL  MEETING  RESERVE 
Balance,  June  1,  1952  $ 6,072.35 

Revenues,  1953  booth 

sales  11,530.00 


Total  $ 17,602.35 

Expenses,  June  1,  1952 

—May  15,  1953  2,189.37 


Balance,  May  15,  1953  $ 15,412.98 


HOUSE  COMMITTEE  RESERVE 

Balance,  June  1,  1952  $ 17.584.92 
Revenue  671.14 


Total  $ 18,256.06 

Expenses,  June  1,  1952 
—May  15,  1953  2,148.25 


Balance,  May  15,  1953  $ 16.107.81 

A.  M.  A.  DUES  COLLECTION 
Balance,  June  1,  1952  $ 626.60 

Revenue  (1%  of 

collections)  1,135.15 


Total  $ 1,761.75 

Expenses,  June  1,  1952 
—May  15,  1953  ....  979.53 


Balance,  May  15,  1953  ....  $ 782.22 
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SPECIAL  COMMITTEE  ON  THE 
MEDICAL  SCHOOL 

Vincent  P.  Butler,  M.D.,  Chairman,  Jersey  City 

In  1950,  in  compliance  with  a request  from  The 
Medical  Society  of  New  Jersey,  the  New  Jersey 
Medical  Colleg'e  Commission  was  created.  It  con- 
sisted of  twenty  members:  eight  named  by  the 
Governor,  four  by  The  Medical  Society  of  New  Jer- 
sey, four  by  Rutgers  University,  and  two  each  by 
the  Senate  and  Assembly.  Later  two  dental  con- 
sultants were  added.  The  Commission  was  authorized 
and  empowered  by  the  Legislature  “to  study  the 
need  for  a medical  college  in  New  Jersey;  to  formu- 
late a comprehensive  plan  for  the  creation,  estab- 
lishment, and  maintenance  of  a medical  college  in 
New  Jersey.”  The  Commission  made  an  exhaustive 
study  and  reported  its  findings  on  March  5,  1951. 
In  its  report  the  Commission  states: 

To  meet  the  specific  and  general  health  needs  of 
New  Jersey,  a medical  college  should  be  created- 
The  opportunity  now  to  build  a modern  medical 
college  as  the  integrating  force  within  a compre- 
hensive health  program  presents  a great  chal- 
lenge and  a great  opportunity  to  the  citizens  of 
New  Jersey,  to  their  elected  representatives,  and 
to  the  medical  profession.  We  are  confident  that 
the  establishment  of  a medical  college  would  serve 
to  improve  substantially  the  availability  and  qual- 
ity of  medical  care  for  our  citizens.  “We  are  con- 
fident that  such  an  institution  would  accomplish 
the  following  i)uri>oses: 

(a)  provide  urgently  needed  medical  educa- 
tional opportunities  for  New  .Jersey  citizens; 

(b)  enable  practicing  physicians  to  keep 
abreast  of  the  latest  developments  in  the  care  of 
the  sick: 

(c)  encourage  and  facilitate  the  undertaking 
of  basic  and  api)lied  research  in  medicine  and  re- 
lated fields: 

(d)  increase  the  supply  of  doctors  and  related 
professional  health  personnel : 

(e)  and  most  important.  im))rove  the  quality 
of  all  medical  care  throughout  the  State;  thereby 
raising  the  health  standards  of  all  our  people. 

In  order  that  The  Medical  Society  of  New  .Jersey 
might  properly  join  forces  with  the  citizens  and 
the  elected  representatives  to  further  the  estab- 
lishment of  the  medical  school  in  New  .Jersey,  a 
Special  Committee  on  the  Medical  School  was  formed. 
OriginaHy  it  was  a subcommittee  of  the  Welfare 
Committee,  but  at  present  it  is  a committee  of  the 
Board  of  Trustees.  The  primary  purpose  of  the 
committee  is  to  utilize  all  the  leadership  and  in- 
fiuence  of  The  Jledical  Society  of  New  Jersey  to 
bring  into  existence  a Medical-Dental  School  in  our 
State.  To  this  end  our  committee  has  been  work- 
ing with  a similar  committee  of  the  New  Jersey 
.state  Dental  Society. 

The  need  for  a Medical-Dental  School  has  been 
thoroughly  established  by  the  findings  of  the  Medi- 
cal School  Commission.  However,  this  cannot  be 
made  a reality  without  the  support  of  the  public. 
Your  committee  is  of  the  opinion  that  when  the 
public  is  properly  aware  of  the  real  need,  consider- 
able of  the  prevailing  indifference  and  apathy  will 
vanish  and  strong  support  will  develop  instead. 


While  we  as  physicians  and  dentists  appreciate  the 
need  from  a professional  standpoint,  the  public  must 
be  made  aware  of  this  need  in  terms  of  what  the 
Commission  found  to  be  the  most  important  ulti- 
mate accomplishment — it  would  “improve  the  qual- 
ity of  all  medical  care  throughout  the  State,  thereby 
raising  the  health  standards  of  all  our  people.” 

The  general  plan  of  our  committee  calls  for 
closely  coordinated  programs  of  legislation  and 
public  education.  Assisting  us  in  our  endeavors  is 
a group  of  outstanding  public  spirited  laymen  who, 
recognizing  the  need  for  a medical-dental  school, 
are  ready  and  willing  to  lend  their  support  to  the 
project.  They  are  being  banded  together  in  a “Citi- 
zens’ Committee  for  the  Medical-Dental  School.” 
This  committee  will  be  headed  by  one  of  the  most 
outstanding  and  dynamic  citizens  of  New  Jersey. 
The  official  announcement  of  the  formation  of  this 
Citizens’  Committee,  together  with  the  name  of  the 
chairman,  will  be  made  during  this  convention  of 
The  Medical  Society  of  New  Jersey,  and  adequate 
publicity  will  be  arranged  for. 

The  committee  has  held  six  meetings  during 
the  year.  Some  of  these  were  in  conjunction  with 
the  Medical  School  Committee  of  the  New  Jersey 
State  Dental  Society.  A public  meeting  was  heid 
on  September  16,  1952  in  the  State  House  at  Tren- 
ton, at  which  time  many  organizations  in  the  state 
which  have  been  cooperating  with  us  were  addressed 
on  the  need  of  a Medical-Dental  School  in  New 
.Jersey  by  Dr.  Willard  C.  Rappleye,  Dean  of  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University;  Dr.  Alan  Gregg,  Director  of  Medical 
.Sciences  of  the  Rockefeller  Foundation;  and  Dr. 
J.  Ben  Robinson,  then  Dean  of  University  of  Mary- 
land Dental  School. 

The  county  societies  have  cooperated  in  selecting 
a chairman  who  has  worked  with  the  state  com- 
mittee and  as  a result,  many  meetings  of  groups 
such  as  service  clubs  and  women's  councils  have 
been  addressed.  The  county  societies  which  have 
radio  programs  have  devoted  part  of  their  program 
to  the  subject  of  the  medical  school.  A “Public  Re- 
lations Manual  for  County  Chairmen”  has  been  pro- 
duced and  given  to  the  county  chairmen.  This  has 
been  mainly  the  work  of  a public  relations  con- 
sultant whose  services  have  been  authorized  by 
the  Board  of  Trustees  out  of  the  Jmdget  provided 
for  the  committee. 

It  is  the  opinion  of  the  committee  that  progress 
has  been  made  during  the  past  year  in  the  acquisi- 
tion of  a Medical-Dental  School  for  New  Jersey. 
With  the  ground  work  now  firmly  established,  it  is 
expected  that  definite  results  will  be  realized  in  the 
near  future. 


ADDITIONAL  NOMINATION  FOR 
EMERITUS  MEMBERSIHP 

The  following  nomination  for  election  to  Emeri- 
tus Membership  has  been  received  from  the  County 
Medical  Societies  for  consideration  of  the  1953 
House  of  Delegates: 

Monmouth  County: 

Dr.  William  G.  Herrman,  Deal.  Age  63.  Retired 
because  of  ill  health.  Member  in  good  standing 
since  1919. 
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COM3UTTEE  ON  HONORAl^Y 
MEMBERSHIP 

Aldrich  C.  Crowe,  M.D.,  Chairmaxi,  Ocean  City 

The  Honorary  Membership  Committee  is  unani- 
mous in  its  selection  of  Lloyd  N.  Yepsen,  Ph.D.  as 
the  nominee  for  election  to  honorary  membership 
in  The  Medical  Society  of  New  Jersey,  and  the 
Board  of  Trustees  has  approved  our  recommenda- 
tion. 

Dr.  Yepsen  is  presently  Director  of  the  Division 
of  !Mental  Deficiency,  New  Jersey  State  Depart- 
ment of  Institutions  and  Agencies,  and  has  been 
engaged  in  the  field  of  mental  deficiency  for  more 
than  thirty  years.  During  recent  years  he  has  been 
called  upon  to  lecture  and  address  groups  all  over 
the  United  States  and  has  conducted  numerous 
surveys  of  state  and  other  programs  for  the  men-, 
tally  retarded  in  various  parts  of  the  country.  He 
has  written  and  published  extensively  in  the  fields 
of  psychology,  special  education,  delinquency  and 
mental  deficiency.  As  Director  of  the  Division  of 
Mental  Deficiency  he  is  responsible  for  the  develop- 
ment and  administration  of  the  New  Jersey  insti- 
tutional program  for  the  mentally  deficient.  His 
leadership  in  the  development  of  the  parents  groups 
for  the  mentally  retarded  throughout  the  United 
States  and  other  countries  places  him  in  the  po- 
sition of  effectively  aiding  many  communities  in 
the  development  of  appropriate  programs. 

In  recognition  of  Dr.  Yepsen’s  appreciation  of  the 
ideals  and  purposes  of  the  medical  profession  and 
his  signal  contribution  to  the  welfare  of  the  people 
of  New  Jersey  through  his  constructive  efforts  in 
behalf  of  the  mentally  retarded  children  of  our 
State,  we  recommend  Dr.  Y’epsen’s  election  to  Hon- 
orary IMembership  in  The  Medical  Society  of  New 
Jersey. 


COMMITTEE  ON  MEDICAL  DEFENSE 
AND  INSURANCE 

J.  Wallace  Hurff,  M.D.,  Chairman,  Newark 

PROFESSIONAL  LIABILITY  INSURANCE 

The  year  1952-1953  has  been  a very  busy  one  for 
this  Committee.  Many  complex  problems  have  been 
brought  about  by  the  changed  conditions  applying  to 
professional  or  malpractice  insurance  as  the  result 
of  the  adoption  of  a standard  policy  and  uniform 
rates  by  the  insurance  companies  under  the  control 
of  the  National  Bureau  of  Casualty  Underwritei-s. 
These  changes  have  demanded  many  hours  of  con- 
sultation and  meetings  with  all  interested  groups. 
A.«  a committee  representing  the  members  of  the 
State  Society  we  found  it  most  difficult  to  arrive 
at  any  solution  at  this  time.  However,  your  Com- 
mittee feels  that  during  this  troublesome  period  most 
of  our  members  are  adequately  insured  and  that 
eventually  as  the  interval  of  readjustment  pro- 
gre.sses  we  will  be  in  a better  position  to  evaluate 
the  changed  policy.  At  present,  in  accordance  with 
the  standard  form  of  contract  your  protection  can 
be  terminated  upon  ten  days’  notice,  instead  of  as 
heretofore,  on  the  renewal  date.  This  places  the 


responsibility  of  renewal  or  rejection  of  existing 
coverage  upon  the  individual  policyholder.  We 
would  further  emphasize  that  should  the  Company 
desire  to  discontinue  your  policy  the  field  of  lia- 
bility insurance  available  is  extremely  limited  due 
to  present  set-up  of  standard  agreements  by  so- 
called  stock  insurance  companies. 

One  of  our  difficult  problems  has  been  to  find  a 
solution  in  relation  to  protection  for  physicians 
undertaking  electric  shock  therapy.  There  is  no 
question  but  what  losses  have  been  excessive  in 
that  particular  field  of  practice.  The  premium  rates 
charged  in  the  judgment  of  the  Committee  and  the 
New  Jersey  Neuro-Psychiatric  Association  are  def- 
initely inadequate,  and  will  necessitate  a revision. 
Standardized  technics  by  the  Neuro-Psychiatric 
Group  have  been  forwarded  to  the  insurance  com- 
pany to  minimize  the  hazards  of  these  treatments, 
but  to  date  your  Committee  has  not  received  their 
acceptance.  However,  we  can  report  that,  with  few 
exceptions,  these  risks  have  been  approved  for  in- 
surance and  the  rejections  have  been  those  with  un- 
satisfactory claim  experience. 

The  Committee  suggests  that  all  members  of  our 
State  Society  who  have  not  obtained  renewal  of 
their  liability  coverage  commlunicate  with  the 
Chairman  of  the  Insurance  Committee  in  order  that 
we  may  have  complete  data  of  such  physicians  who 
cannot  be  insured. 

From  the  standpoint  of  experience  for  the  past 
year  it  was  disclosed  that  there  were  106  claims 
filed  against  89  during  the  preceding  year.  Also 
losses  were  higher.  It  is  hoped  that  the  increase 
in  premium  rates  which  were  adopted  in  September 
1952  will  be  sufficient  to  place  the  business  on  a 
more  favorable  basis,  which  however,  cannot  be 
determined  until  the  year  has  elapsed.  It  is  there- 
fore essential  that  all  insured  doctors  take  cogni- 
zance of  the  serious  loss  situation  and  do  their 
utmost  in  preventing  malpractice  claims.  We  would 
further  appeal  for  the  fullest  cooperation  of  all 
insured  with  the  Committee  on  Medical  Defense 
and  Insurance  for  the  promotion  of  our  mutual 
interests. 

ACCIDENT  AND  HEALTH  INSURANCE 

During  the  past  year,  we  have  reached  the  highest 
percentage  of  participation  in  our  Accident  and 
Health  Insurance  Program  underwritten  by  the  Na- 
tional Casualty  Company.  Approximately  3,336  of 
our  members,  in  excess  of  75%  of  our  possible 
eligibles,  now  hold  this  policy.  Benefits  amounting 
to  $178,000  were  paid  to  many  of  our  colleagues 
during  the  past  year,  the  smallest  claim  being  $5.00 
and  the  largest  $4,733,  to  three  hundred  sixty-three 
claimants.  The  Company  has  received  the  usual 
number  of  testimonials  expressing  satisfaction  of 
the  claim  service. 

Y'our  Committee  has  received  and  acted  upon 
two  requests  for  arbitration,  which  according  to 
our  policy  agreement  permits  the  Committee  on 
Medical  Defense  and  Insurance  to  act  as  sole  ar- 
bitrator in  the  event  of  any  claim  dispute.  Two  of 
the  policyholders  felt  their  cases  warranted  addi- 
tional compensation  beyond  that  which  the  com- 
pany felt  the  facts  in  their  possession  permitted 
them  to  go.  In  both  instances  the  arbitration  com- 
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mittee  voted  additional  compensation  to  which  the 
company  promptly  acquiesced.  We  feel  particu- 
larly proud  of  this  arbitration  agreement  in  our 
accident  and  health  policy  as  it  is  a most  unique 
provision. 

We  recommend  our  continued  relationship  with 
E.  & W.  Blanksteen  who  have  given  their  whole- 
hearted and  thorough  cooperation. 

We  would  report  that  throughout  the  entire  year 
our  official  broker,  Faulhaber  and  Heard,  Inc.,  have 
rendered  invaluable  service  to  your  Committee  and 
the  members  of  The  Medical  Society  of  New  Jersey 
in  relation  to  all  insurance  problems.  They  have 
accumulated  extensive  statistical  data,  which  as  we 
progress  through  our  present  period  of  transforma- 
tion, will  be  extremely  helpful  in  formulating  our 
future  program.  We  would  accordingly  recommend 
that  Faulhaber  and  Heard,  Inc.  be  continued  as 
the  official  broker  for  The  Medical  Society  of  New 
Jersey. 

.ADVISORY  C03IMITTEK  TO  THE 
WOMAN’S  .VrXILI.VUY 

Lewis  C.  Fritts,  M.D.,  Chairman,  Somerville 

The  Woman’s  Auxiliary  has  been  very  active 
during  the  current  year.  They  have  increased  their 
membership  by  182.  In  trying  to  encourage  young 
women  to  become  nurses  the  Auxiliary  has  estab- 
lished 24  new  nurse  scholarships  in  the  state.  They 
have  presented  164  rural  health — community  health 
programs  before  various  lay  groups. 

Last  fall  the  Auxiliary  was  very  active  in  the 
election  campaign  in  a non-partisan  way  in  trying 
to  get  members  of  the  Society  and  their  families 
out  to  vote.  During  the  Better  Breakfast  Week 
Program,  sponsored  by  the  Society,  the  members 
of  the  -Auxiliary  participated  on  both  a local  and 
state  level  and  assisted  greatly  in  making  the  pro- 
gram a success. 

The  Woman’s  -Auxiliary  is  becoming  more  and 
more  an  integral  part  in  the  workings  of  The 
Medical  Society  of  New  Jersey.  AVe  wish  to  con- 
gratulate them  on  the  fine  job  they  have  done  in 
the  past  year. 


WEIiF-ARE  COALMITTEE 
Elton  AV.  Lance.  M.D.,  Chairman,  Rahway 

The  AA'elfare  Committee  held  four  regular  meet- 
ings during  the  administrative  year.  Changes  in 
the  plan  of  the  meetings  were  made  which  seemed 
to  make  for  general  improvement  in  efficiency,  in- 
terest and  attendance.  Each  meeting  consisted  of 
a morning  and  afternoon  session,  with  a break  for 
luncheon  at  one  o’clock.  The  morning  session  was 
given  over  to  an  address  on  timely  subjects  by  an 
outstanding  speaker  and  the  after-lunch  session  to 
transaction  of  business. 

Our  President,  Dr.  Murray,  assumed  responsibility 
for  securing  the  speakers  and  the  list  will  show 
his  excellent  judgement. 

Dr.  Lewis  Webster  Jones,  President  of  Rutgers 
University,  spoke  on  medical-dental  schools  in  New 
Jersey  at  the  meeting  of  June  22,  1952.  Dr.  Mason 
Oross,  Provost  of  Rutgers  University,  added  ex- 
planatory remarks. 


Congressman  Robert  W.  Kean  spoke  on  Social 
Security  at  the  September  14th  meeting. 

Dr.  Louis  H.  B<mer  discussed  the  Relationship 
of  the  American  Medical  Association  and  the  State 
Society  at  the  December  14th  meeting. 

Dr.  Walton  Van  Winkle,  Director  of  Research, 
Ethicon  Suture  Laboratories,  New  Brunswick,  spoke 
on  medical  research  at  the  meeting  on  March  22, 
1953. 

The  work  this  year  was  expedited  by  asking  all 
advisory  and  subcommittees  to  hold  their  meetings 
at  least  two  weeks  prior  to  the  regular  meeting 
date  of  the  AVelfare  Committee.  Proceedings  of 
these  sessions  including  recommendations  requir- 
ing the  consideration  and  action  of  the  AVelfare 
Committee  were  mimeographed  and  distributed  so 
that  each  member  was  given  an  opportunity  to 
study  them.  This  reduced  unnecessary  waste  of 
time  and  resulted  in  more  prompt  action  on  im- 
portant matters. 

Attendance  at  the  meetings  of  the  AVelfare  Com- 
mittee was  good,  averaging  better  than  50  per  cent. 
Attendance  at  the  meetings  of  the  subcommittees 
was  excellent.  The  general  average  for  all  was  72 
per  cent  with,  as  might  be  expected  this  year,  the 
Legislative  Committee  leading  with  78  per  cent. 


SUBCOMMIT'rEE  ON  DEGISL-ATION 

C.  Byron  Blaisdell,  M.D.,  Chairman,  Asbury  Park 

Meetings:  Meetings  have  been  held  from  time  to 
time,  beginning  at  last  year’s  convention  and  cul- 
minating on  March  30th  in  a most  successful  and 
enjoyable  buffet  supper  given  in  honor  of  the  legis- 
lators and  shared  by  officers,  keymen  and  secre- 
taries. Much  favorable  comment  followed  this  meet- 
ing and  we  feel  we  know  our  legislators  better, 
also  hope  that  they  understand  us  and  see  organ- 
ized medicine  in  an  improved  light.  AVe  believe  this 
meeting  with  our  legislators  should  be  repeated  next 
year. 

State  Legislation:  Of  the  1,028  bills  introduced  in 
both  chambers,  73  related  to  health  and  13  to  physi- 
cians, of  which  latter  group  3 related  to  dentists,  2 
to  chiropodists,  and  1 to  optometrists.  Many  of  these 
were  administrative  only  but  some  concerned  policy 
and  were  approved  or  disapproved  on  the  basis  of 
merit.  Four  proposed  bills  were  not  introduced  by 
us,  pending  chiropractic  legislation,  in  order  not  to 
develop  resistance  or  invite  bargaining.  Of  these, 
some  could  be  pressed  as  soon  as  the  chiropractic 
bills  are  settled  but,  if  the  legislature  adheres  to  its 
intention  of  having  only  three  more  sessions,  we 
shall  have  to  wait  until  next  January  to  move  them. 

New  Jersey  Bills:  By  the  time  this  report  returns 
from  the  Reference  Committee  to  the  House  of  Dele- 
gates, it  is  highly  probable  that  the  chiropractic 
bills  will  have  been  settled.  A-^56,  continuing  chiro- 
practic licensure  by  the  State  Board  of  Medical  Ex- 
aminers, where  it  properly  belongs,  has  passed  the 
Assembly,  had  two  readings  in  the  Senate  and  needs 
only  a final  vote.  If  it  passes,  and  we  believe  it  will, 
the  threat  of  the  chiropractors’  having  a licensing 
board  of  their  own  will  have  been  defeated,  this 
time  not  by  governor’s  veto.  (A  full  presentation  of 
the  pros  and  cons  of  this  legislation  appeared  in  the 
March  News  Letter.) 


24 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Sup.  Jour.  Med.  Soc.  N.  J. 

August,  1953 


A bill,  A-1'20,  designed  to  admit  to  examination 
foi-  licensure  a limited  few  physicians,  residents  of 
New  Jersey  for  at  least  five  years  but  not  graduates 
of  approved  medical  schools,  has  passed  the  As- 
sembly and  rests  in  committee  in  the  Senate.  If 
passed,  it  would  settle  an  old  and  irritating  annual 
problem.  And  since  there  are  no  more  Class  B 
schools  in  the  United  States,  the  same  question 
should  not  recur. 

Another  Assembly  bill,  A-129,  would  liberalize 
the  regulations  governing  candidates  for  examina- 
tion for  licensui'e  who  graduate  from  medical  schools 
in  four  European  counties.  It  would  prevent  U.  S. 
medical  students  from  having  to  become  citizens  of 
a foreign  country  in  order  to  be  eligible  for  admis- 
sion to  examination  in  New  Jersey.  Both  this  bill 
and  A-120,  if  passed,  would  not  exempt  a candidate 
from  the  regular  examinations  of  the  State  Board 
of  Medical  Examiners.  They  are  not  opposed. 

Action  on  two  bills,  S-86  and  A-396,  establishing 
a Medical-Dental  School,  was  limited  to  “approval 
in  principle”  only,  the  Society’s  position  being  that 
we  are  to  await  the  implementation  and  recommen- 
dations of  a Citizens’  Committee,  presently  being 
fonned.  Sponsors  of  these  bills  were  assured  by  per- 
sonal letters  of  our  appreciation  of  their  efforts  to- 
ward establishing  a medical  school  in  New  Jersey. 

Assembly  623  is  a bill  requiring  professional  and 
practical  ntirses,  practicing  in  this  state  after  Sep- 
tember 1,  1955,  to  have  current  licenses,  instead  of 
the  present  provision  permitting  nurses  to  practice 
in  spite  of  suspension  or  expiration  of  license.  This 
bill  has  passed  the  Assembly  and  it  rests  in  the 
Public  Health  Committee  of  the  Senate.  We  approve 
the  purpose  of  mandatory  licensure,  but  because  of 
opposition  of  the  New  Jersey  Hospital  Association, 
we  are  sending  the  New  Jersey  State  Nurses  As- 
sociation our  analysis  of  the  bill’s  weaknesses.  We 
hope  for  further  clarification  of  the  nurse-hospital 
differences. 

A-380,  licensing  persons  directing  bioanalytic  la- 
boratories, is  a counterpart  of  a bill  which  the  So- 
ciety sponsored  two  years  ago.  It  provides  for  ex- 
amination by  and  payment  of  a fee  to  the  State 
Board  of  Medical  Examiners;  annual  renewal,  and 
annual  registration  of  the  laboratories.  The  bill 
leaves  much  to  be  desired  in  the  matter  of  qualifi- 
cations and  regulations  and  also  contains  a liberal 
“gi'andfather’s  clause.”  We  were  assured,  however, 
by  representative  clinical  pathologists,  active  both 
in  our  Society  and  in  behalf  of  this  bill,  that  this 
is  what  they  want;  so  they  are  once  more  receiving 
our  support.  The  bill  has  passed  the  Assembly  and 
has  had  a second  reading,  after  amendment  in  the 
Senate. 

Many  other  bills  have  been  studied,  too  numerous 
to  warrant  inclusion  in  an  annual  report,  and  to 
them  we  have  given  our  approval  or  opposition. 
One.  A-.j08,  would  set  up  a State  medical  insurance 
fund  with  a 2%%  tax  on  wages  and  a fee  schedule. 
Luckily,  it  is  buried  in  committee.  Another,  A-S26, 
would  make  a physician  a disorderly  ])erson  and 
subject  to  a fine  of  $50  if  he  failed  to  report,  within 
24  hours  to  the  Department  of  Motor  Vehicles,  any 
person  dcterymned  by  him  to  be  suffering  from  a 
a heart  condition  or  other  physical  or  mental  con- 
dition which  might  cause  an  accident!  It  has  not 
pas.sed  the  Assembly,  .seems  to  be  no  threat  for  this 


year  . . . Many  bills  were  approved,  such  as  air  pol- 
lution, garbage  handling,  artificial  coloring  of  non- 
alcoholic drinks,  the  establishment  of  a neuro-psy- 
chiatric institute,  etc.  Anyone,  individual  or  county, 
desiring  specific  information  on  a given  bill  or  on 
the  entire  list,  may  write  to  the  Committee’s  Execu- 
tive Secretary,  Dr.  Joseph  F.  Londrigan,  at  the 
Trenton  office. 

After  several  months’  trial,  the  improved  method 
for  handling  legislation  at  the  State  level  can  be 
reported  favorably. 

As  outlined  in  the  Membership  News  Letter  of 
August-September,  1952,  and  further  described  in 
the  January  1953  News  Letter,  emphasis  has  been 
placed  on  (1)  securing  a quick  and  competent  an- 
alysis of  proposed  bills  affecting  medicine  and 
health.  This  is  done  by  a highly  qualified  lawyer 
in  Trenton,  who  submits  reports  and  analyses  for 
the  Committee’s  consideration.  The  Committee  then 
(2)  interprets  this  information  in  terms  of  known 
State  Medical  Society  policy  or,  if  in  doubt,  gets 
the  approval  or  advice  of  the  Welfare  Committee 
and  the  Board  of  Trustees.  Action  is  then  outlined 
for  (3)  the  county  keymen  and  their  associates,  who 
directly  convey  our  position  and  thoughts  to  their 
respective  county  legislators. 

Letters  and  telegrams  also  go  to  the  legislators 
at  appropriate  times,  emanating  from  Dr.  Murray, 
Dr.  Blaisdell,  Mr.  Nevin,  and  Dr.  Londrigan,  at 
State  headquarters.  We’ve  made  a slow  but  steady 
attempt  to  establish  space  and  method  for  this 
work,  and  files  are  being  built  up.  Mr.  Nevin  has 
given  generously  of  his  time  and  thought  to  the 
work  of  this  Committee  and  is  herewith  sincerely 
thanked  for  his  invaluable  help  and  generous  ef- 
forts, as  is  the  office  staff  which  has  expedited  and 
clarified  our  reports. 

National  Legislation:  Accommodation  of  Ameri- 
can Medical  Association  policy  to  the  creation  of 
a Department  of  Health,  Education  and  Welfare, 
and  the  meeting  of  the  American  Medical  Associa- 
tion House  of  Delegates  on  March  14th  has  been 
the  big  news  out  of  Washington.  Since  then  the 
House  and  Senate  have  passed  Reorganization  Plan 
No.  1,  and  Secretary  Oveta  Culp  Hobbj'  now  sit.s 
in  the  Cabinet.  Acceptance  by  the  American  IMedi- 
cal  Association  can  be  interpreted  as  a vote  of  con- 
fidence in  the  Eisenhower  administration,  for  twice 
before.  Congress  and  the  American  Medical  Asso- 
ciation voted  down  the  essentials  of  this  three-way 
department.  But  the  inclusion  of  a Special  As- 
sistant for  Medical  Matters,  advisory  to  Mrs.  Hobby, 
was  a features  of  this  year’s  plan  gratifying  to  the 
A.M.A.,  and  of  which  Representative  Judd  (who 
addre.ssed  us  last  year  in  Atlantic  City)  states: 
“This  position  was  created  so  the  people  who  have 
provided  the  best  medical  care  in  the  world  will 
continue  to  provide  the  best  medical  care  in  the 
world.”  Former  A.M.A.  President,  Dr.  Elmer  Hender- 
son, .said  this  official  would  be  able  to  guard  against 
socialized  medicine  “by  making  recommendations 
to  the  Secretary.” 

Doctor  Draft  Law:  Marked  discontent  with  the 
present  law  has  brought  A.M.A.  action,  with  amend- 
ments meeting  broadly  the  objections  raised  across 
the  nation  by  physicians.  Dr.  Allman,  of  our  so- 
ciety and  an  A.M.A.  Trustee,  reported  to  our  Board 
of  Trustees  that  practically  all  of-  the  dissatisfac- 
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tion  indicated  in  resolutions  from  our  county  so- 
cieties was  covered  by  thirteen  points  stressed  by 
the  A.M.A.  and  brought  to  the  attention  of  the 
Armed  Forces  Medical  Policy  Committee.  No  action 
has  been  felt  necessary,  up  to  this  point,  by  your 
Committee  on  Legislation.  (A  good  summary  ap- 
pears on  page  11.  Journal  of  The  American  Medi- 
cal Association,  May  2,  1953.) 

Soda!  Security  Extension : This  is  being  studied 
by  the  new  Department  of  Health,  Education  and 
IValfare.  H.E.  10  (Jenkins-Keogh  Bill)  which  would 
allow  10%  deduction  annually,  from  earned  net  in- 
come or  $7,500,  whichever  is  smaller,  has  been 
viewed  favorably,  this  year  and  last,  by  our  So- 
ciety. There  has  been  no  leaning  toward  social  se- 
curity shown  in  our  meetings  to  date. 

These  are  the  highlights  on  national  legislation. 
It  is  not  necessary  to  recount  here  all  the  bills  fac- 
ing 83rd  Congressional  consideration.  The  82nd 
Congress  had  14,000  bills  introduced,  250  with  medi- 
cal aspects;  this  year's  figures  are  still  a-building. 
In  general,  with  the  good  rapport  between  the  new 
administration  and  the  A.M.A.,  things  look  "a  little 
more  rosy  for  good  national  legislation  with  the 
present  Congress  than  it  has  appeared  to  be  in  the 
last  twenty  years."  International  treaties  are  being 
challenged  (Senator  Bricker,  Ohio)  to  keep  us  from 
being  drawn  into  socializing  measures.  Emergency 
medical  care  for  military  personnel  and  dependents 
is  being  reviewed  by  the  83rd  Congress,  with  re- 
sistance. Our  job  is  to  merit  the  confidence  they 
appear,  in  Congress,  to  have  in  our  judgment  an  ! 
unselfish  motivation. 

In  conclusion,  the  Subcommittee  wishes  to  ex- 
press its  ai>preciation  for  the  clear  analyses  of  Na- 
tional Legislation  coming  from  the  A.iM.A.’s  ^\■ash- 
ington  Office,  under  Dr.  Frank  E.  Wilson.  The 
regional  meeting  in  New  York,  one  of  sixteen,  was 
profitable  to  and  ai)preciated  by  all  of  us  who  at- 
tended. Ile))orts  from  Mr.  Stetler.  Secretary  of  the 
Committee  on  Legislation  of  the  A.M.A.,  from  Chi- 
cago, have  been  most  welcome  and  helpful. 

Locally,  we  can  improve  our  county  response  ta 
re  ommendations  from  the  State  Society  head(juar- 
ters.  Every  county  should  respond  to  appeals  for 
concerted  action — in  unity  there  is  still  strength. 
Di.n’t  be  indifferent — so  much  matters! 

.XDVISOUV  CO.M.Min'EK  OX  THE 
CHHO.XK'.M.LV  ILL 

William  H.  Hahn.  M.D.,  Chairman,  Newark 

The  Advisory  Committee  on  the  Chronically  III 
was  enlarged  through  the  appointment  of  a repre- 
sentative from  each  component  county  society.  The 
representative  from  the  county  society  was  made 
the  chairman  of  a county  committee  to  be  entitled 
‘‘Committee  on  the  Chronically  111."  It  was  recom- 
mended that  liaison  be  established  with  other  county 
organizations  concerned  with  the  chronically  ill 
program.  The  county  committee  is  responsible  for 
establishing  cooperation  between  existing  health 
and  welfare  agencies  and  for  participating  with 
these  other  agencies  in  the  fonnation  and  organiza- 
tion of  a local  health  council.  The  purpose  of  the 


committee  would  be  to  stimulate  the  development 
of  a proper  program  for  the  care  of  the  chronically 
ill  under  medical  society  leadership.  It  was  felt  that 
as  the  program  of  the  newly  established  division 
for  the  control  of  chronic  illness  within  the  State 
Health  Department  develops  that  such  committees 
would  be  able  to  cooperate  effectively. 

The  State  Committee  vvill  be  glad  to  aid  the  county 
committees  in  any  way  it  can.  Each  county  commit- 
tee, however,  is  responsible  for  the  program  in  its 
own  county.  The  State  Committee  recommended 
that  the  county  committee  include  representatives 
of  the  dental  and  nursing  professions,  social  and 
welfare  organizations,  the  municipal  governments, 
hospitals,  all  organizations  interested  in  health 
problems  as  well  as  lay  persons,  with  the  physi- 
cians providing  the  necessary  leadership. 

The  State  Committee  held  meetings  to  which  all 
of  the  county  chairmen  were  invited.  At  one  meet- 
ing Mrs.  Thomas  Delaney,  Director  of  the  Essex 
County  Service  for  the  Chronically  111  was  invited 
to  explain  the  organization  and  operation  of  that 
organization.  At  another  meeting  Mrs.  Asher  Ya- 
guda.  Director  of  the  Visiting  Homemaker  Service 
of  the  Essex  County  Service  for  the  Chronically 
111,  was  invited  to  discuss  the  operation  of  a home- 
maker service. 

The  State  Committee  was  Questioned  whether  it 
might  not  interest  itself  in  the  coordination  of  serv- 
ices to  patients  who  were  under  the  responsibility 
of  the  various  state  agencies.  A study  of  this  ques- 
tion will  be  undertaken. 


ADVISORY  COMMITTEE  OX 
HOSPIT.XL  RELVTIOXSIIIPS 

Louis  S.  Wegryn,  M.D.,  Chairman,  Elizabeth 

The  committee  met  early  last  fall  with  Dr.  Har- 
rold  Murray,  ITesident  of  the  State  Society,  and 
Mr.  William  B.  Meytrott,  President  of  the  New 
Jersey  Hospital  Association.  It  was  decided  that 
the  most  pressing  problem  confronting  the  doctors 
and  hospitals  was  the  lack  of  available  beds  for 
patients.  Dr.  Murray  stressed  that  point  in  his 
inaugural  address  last  May  under  the  caption, 
‘‘Making  More  Hospital  Beds  Available"  and  fol- 
lowed it  by  a message  in  The  Journal  last  October. 

After  numerous  personal  contacts  with  doctors, 
administrators,  and  committee  members,  it  was 
generally  agreed  that  problems  of  hospital  rela- 
tions can  best  be  solved  at  the  county  level.  With 
this  in  mind  the  committee  has  already  encouraged 
formation  in  each  county  society  of  a hospital  re- 
lationships committee,  the  i)ersonnel  of  which  is 
to  embrace  the  chiefs  of  staff  of  all  hospitals  within 
the  given  county.  In  event  that  the  president  or 
chief  of  staff  is  not  a member  of  the  said  county 
society,  the  secretary  or  some  member  of  the  exe- 
cutive committee  could  serve  in  his  jilace. 

In  accordance  with  this  local  plan,  it  was  further 
decided  to  set  up  an  intra-hospital  relationships 
committee  in  every  hospital.  This  hospital  rela- 
tionships committee  will  be  made  up  of  the  chief 
of  staff  and  the  secretary,  and  at  least  two  of  the 
active  practitioners  of  the  staff,  not  necessarily 
members  of  the  major  staff.  It  is  the,;function  of 
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the  hospital  committee  to  hold  either  monthly  or 
semi-monthly  meetings  with  the  administrator  of 
the  hospital,  to  consider  reports  on  patients  kept 
over  two  weeks,  and  to  deal  with  any  pro'blem  with- 
in the  hospital  relating  to  doctors  and  administra- 
tion. By  means  of  the  function  of  this  hospital 
committee,  a close  check  can  be  maintained  on  the 
duration  of  the  period  of  hospitalization  of  pa- 
tients, and  internal  problems  can  be  dealt  with  as 
they  arise.  It  is  the  function  of  the  hospital  rela- 
tionships committee  of  the  county  society  to  con- 
sider and  deal  with  problems  that  are  extra-insti- 
tutional in  character  and  scope.  Such  a two-fold 
program  has  been  working  with  increasing  satis- 
faction in  Union  County. 

The  committee  recommended  continuation  and 
expansion  of  this  program  throughout  the  state. 
It  further  advised  that  the  chairman  of  each  county 
hospital  relationship  committee  or  all  chiefs  of  staff 
meet  with  the  hospital  administrators  at  the  an- 
nual convention  of  the  State  Medical  Society  to 
discuss  not  only  the  matter  of  bed  availabilty  but 
other  perplexing  problems,  such  as  contract  prac- 
tice. anesthesia,  physical  medicine,  laboratory  medi- 
cine, radiology,  insurance  plans,  nursing  care,  etc. 

The  committee  considered  the  request  from  the 
Hospital  Service  Plan  of  New  Jersey  that  a deter- 
mination be  made  regarding  the  status  of  certain 
proprietary  hospitals  throughout  the  state  as  eli- 
gilile  to  render  “emergency  service”  to  benefici- 
aries of  the  Plan.  Some  fifteen  hospitals  were  listed 
from  various  sections  of  the  state.  After  some  dis- 
cussion, the  committee  recommended  that  the  Hos- 
pital Service  Plan  solicit  the  desired  opinion  from 
the  county  medical  societies  of  the  areas  in  which 
the  hospitals  in  question  are  located. 


ADVISORY  COMMITTEE  ON  NURSING 
Andrew  C.  Ruoff,  M.D.,  Chairman,  Union  City 

Needless  to  say,  the  nursing  problem  is  no  differ- 
ent in  the  state  of  New  Jersey  than  it  is  in  most 
other  leading  industrial  states.  In  fact,  the  more 
one  studies  this  problem,  the  more  one  finds  that 
the  opportunities  afforded  young  women  and  men 
in  a highly  organized  industrial  state  make  the 
problem  of  obtaining  new  candidates  in  the  field 
of  nursing  more  complex.  Furthermore,  the  years 
of  privation  necessary  to  perfect  oneself  as  a regis- 
tered nurse,  and  to  a lesser  degrree,  a practical 
nurse,  are  inhibiting  factors  that  cannot  be  over- 
looked. Then,  too,  the  many  opportunities  that  are 
afforded  registered  nurses  in  assured  steady  em- 
ployment in  the  federal  departments  of  health,  some 
state  health  activities  and  many  industrial  plants 
which  employ  registered  nurses,  cause  the  problem 
of  replenishing  the  dwindling  supply  of  graduate 
nurses  to  become  even  more  important. 

The  Woman’s  Auxiliary  of  the  State  Medical  So- 
ciety, as  well  as  several  other  foresighted  agencies 
throughout  the  state  are  giving  the  nursing  prob- 
lem consideration  and  scholarships  are  being  offered 
by  these  different  groups.  This  should  bear  fruit  be- 
cause there  are  many  admirable  candidates  for  the 
nursing  field  who  are  not  financially  able  to  sup- 
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port  themselves  for  the  several  years  required  to 
perfect  them  as  graduate  nurses.  In  this  connec- 
tion, I discussed  with  my  committee  one  suggestion 
with  which  I feel  each  doctor  could  help  very  ma- 
terially— by  scanning  his  own  professional  field  in 
his  own  community,  and  getting  at  least  one  young 
lady  or  young  man  to  decide  on  a nursing  career 
as  a profession.  I am  sure  that  if  each  member  of 
our  society  appointed  himself  a committee  of  one 
to  keep  the  ball  rolling  in  this  respect,  the  nursing 
problem  would  soon  be  a thing  of  the  past,  so  far 
as  obtaining  new  recruits  is  concerned. 


ADVISORY  COM3IITTEE  ON  R.ADIODOGY 
John  L.  Olpp,  M.D.,  Chairman,  Englewood 

The  Veterans  Administration  fee  schedule  for 
medical  services  in  the  State  of  New  Jersey  was 
reviewed  and,  after  revision,  submitted  to  the  Medi- 
cal FTactice  Committee. 

Inasmuch  as  the  Hospital  Service  Plan  of  New 
Jersey  does  not  actually  pay  for  x-ray  examina- 
tions, and  inclusion  of  “x-ray  and  fluoroscopic  ex- 
aminations” in  the  contracts  misleads  and  con- 
fuses subscribers,  and  fosters  hospital  admission  for 
diagnostic  services  only,  we  strongly  recommend 
that  The  Medical  Society  of  New  Jersey  request  re- 
moval of  these  “services”  from  the  Hospital  Serv- 
ice contracts. 

Because  x-ray  therapy  is  an  accepted  form  of 
treatment  for  many  benign  and  malignant  condi- 
tions, often  in  conjunction  with,  or  instead  of,  sur- 
g'ery,  inclusion  of  x-ray  therapy  in  the  Medical- 
Surgical  Plan  of  New  Jersey  is  reasonable  and 
sound.  Hence,  the  Advisory  Committee  on  Radiol- 
ogy requests  that  The  Medical  Society  of  New  Jer- 
sey recommend  inclusion  of  x-ray  therapy  by  qual- 
ified radiation  therapists  in  the  service  contracts 
of  the  Medical-Surgical  Plan,  fees  to  be  paid  on  an 
indemnity  basis  for  services  rendered. 


ADVISORY  COMMITTEE  ON 
WELFARE  SERVICES 
A.  M.  K.  Maldeis,  M.D.,  Chairman,  Camden 

In  order  to  accomplish  some  more  uniform  stand- 
ard of  medical  service  and  to  establish  a satisfac- 
tory schedule  of  fees  for  medical  services  to  the 
clients  of  the  various  State  assistance  agencies, 
the  Advisory  Committee  on  Welfare  Services  recom- 
mends further  study  of  the  matter  beginning  with 
a questionnaire  in  which  certain  pertinent  ques- 
tions will  be  asked.  A proposed  questionnaire  has 
been  submitted  to  the  Subcommittee  on  Medical 
Practice  for  study  and  opinion.  The  answers  to  the 
questions  will  be  a basis  for  solution.  It  seems 
likely  that  most  of  the  desired  infonuation  must 
come  through  or  from  the  welfare  facility  of  the 
State  of  New  Jersey,  which  is  the  Department  of 
Institutions  and  Agencies. 

There  has  recently  been  issued  by  the  State  Board 
of  Child  Welfare  a schedule  of  fees  for  medical 
services  to  their  clients.  From  one  county  comes 
the  question  of  why  fees  for  similar  services  vary 
among  the  various  state  agencies.  It  is  hoped  that 
after  study  the  committee  may  be  able  to  suggest 
a solution  to  problems  of  this  kind. 
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Up  to  the  present  time,  with  the  not-too-bad 
general  conditions  and  the  high  average  of  em- 
ployment, the  demands  for  state  or  local  medical 
assistance  has  not  been  too  great  a problem.  Such 
a state  of  affairs  may  change  quickly.  Then  the 
matter  of  medical  assistance  may  become  one  of 
great  concern. 

The  committee  further  feels  that  the  information 
asked  for  in  the  questionnaire  will  be  of  consider- 
able statistical  value  for  the  files  of  the  Medical 
Society  for  present  and  future  reference. 


MKDICAL,-SUKt;iCALi  PLAN 

For  more  than  18  months,  the  Trustees  of  Medical- 
Surgical  Plan  of  New  .Jersey  have  been  studying 
desirable  changes  in  the  Plan's  Subscription  Con- 
tract. We  now  wish  to  report  to  you  some  of  the 
conclusions  we  have  reached,  and  to  describe  the 
major  changes  that  we  propose  to  incorporate  into 
a new  Subscription  Contract. 

The  revision  of  a Subscrii)tion  Contract,  affecting, 
as  it  now  does,  more  than  one  million  enrolled  mem- 
bers, is  a major  undertaking.  Each  change  in  the 
scope  of  Plan  benefits  is  certain  to  have  profound 
effects  ui)on  the  Plan’s  actuarial  basis  and  finan- 
cial position.  Each  change  likewise  presents  us 
with  new  problems  in  the  reorientation  of  Sub- 
scribers and  physicians  as  to  the  scoi>e  of  services 
eligible  for  benefit  under  the  Plan. 

From  the  mechanical  point  of  view,  the  issuance 
of  a new  Contract  is  a massive  enteriirise,  costing 
ultimately  several  hundred  thousand  dollars  before 
the  transition  from  the  old  to  the  new  is  com- 
pleted. For  all  these  reasons,  any  general  revision 
of  the  Subscription  Contract  in  such  an  organiza- 
tion as  Medical-Surgical  IMan  is  not  an  enterprise 
to  be  undertaken  lightly. 

Reasons  for  Issuance  of  Xew  Contract 

The  present  1949  Series  Subscription  Contract 
has  proved  to  be  both  a marketable  and  workable 
instrument,  as  is  evidenced  by  the  fact  of  our  en- 
rollment growth.  Since  July,  1949,  when  the  present 
Contract  began  to  replace  the  1944  Series  Con- 
tract, the  enrollment  of  the  Plan  has  grown  from 
approximately  300,000  persons  to  more  than  1,000,- 

000.  The  principal  reasons  impelling  us  to  undertake 
a radical  revision  of  the  Contract  at  this  time  are 
these: 

1.  The  overall  need  to  progress  — to  provide  a 
more  atti'active  opportunity  for  voluntary  pre- 
payment of  medical  services  by  the  people  of  New 
Jersey — both  on  a group  and  a non-group  basis. 

2.  The  need  to  reconsider  the  Plan’s  scope  of 
coverage  of  both  medical  and  surgical  services. 

3.  The  need  to  revise  certain  Contract  provdsions 
relating  to  the  application  of  the  income  limit  for 
service  benefits  that  have  proved  unsatisfactory 
during  the  past  several  years. 

Outline  of  Proposed  Major  Changes 

The  following  is  an  outline  of  the  specific  changes 
of  a major  nature  proposed  at  this  time  by  the 
Board  of  Trustees.  Each  of  these  changes  will  be 
discussed  in  detail  later  in  this  report. 

1.  Income  Limit  for  Service  Benefits 

That  there  be  no  change  in  the  present  income 


limit  for  service  benefits,  which  is  established  at 
$5,000,  except  to  provide  that  such  limit  shall  apply 
to  the  combined  income  of  Subscriber  and  spouse 
(if  any)  included  under  the  same  Subscription  Con- 
tract. 

2.  Maternity  Benefits 

(a)  That  pre-natal  and  post-natal  cai'e  ren- 
dered outside  of  hospital  be  eliminated  as  an  eligible 
service  under  the  new  Subscription  Contract,  and 
that  Plan  payment  for  obstetrical  services  shall  in- 
clude only  the  delivery  and  post-partum  care  in 
hospital. 

(b)  That  complications  of  pregnancy  requir- 
ing hospitalization  (such  as  toxemia  of  preg- 
nancy and  placenta  previa,  but  not  false  labor)  be 
made  eligible  for  payment  on  a medical  care  basis 
when  treated  in  hospitals. 

3.  Surgical  Benefits 

(a)  That  all  surgical  procedures  presently 
eligible  to  a bed  patient  shall  be  made  eligible 
for  Plan  payment  when  rendered  in  the  hospital 
out-i)atient  department  without  admission  of  pa- 
tient as  a hospital  bed  patient;  and  that  Plan  pay- 
ment in  such  cases  shall  include  up  to  two  post- 
operative treatments. 

(b)  That  Plan  payment  be  provided,  in  ac- 
cordance with  the  Schedule  of  Payments  (but  not 
to  exceed  $50.00  in  any  case)  for  any  operative 
procedure  of  any  emergency  nature  when  rendered 
outside  of  hospital;  and  that  Plan  payment  in  such 
cases  shall  include  up  to  two  iiostoperative  treat- 
ments. 

4.  Postoperative  Care  in  Surgical  Cases 

That,  in  hospitalized  surgical  cases,  when  post- 
operative care  in  hospital  extends  beyond  14  days 
of  hospital  midnight  bed  occupancy,  pajanent  shall 
be  eligible  on  the  basis  of  a medical  case  (for  serv- 
ices rendered  beyond  the  14  day  period  above  men- 
tioned) as  part  of  the  number  of  days  of  medical 
care  to  be  available  under  the  new  Contract. 

5.  Medical  Benefits 

That  the  number  of  eligible  days  of  medical  care 
for  a hospitalized  patient  within  a contract  year  be 
increased  from  21  to  30  days;  further,  that  the 
Contract  provisions  relating  to  medical  service  in 
hospital  be  amended  to  conform  to  the  existing' 
practice  (i.e.,  that  the  limit  of  30  days  be  applied 
to  the  number  of  days  in  which  medical  service  is 
actually  rendered  and  charged  for  by  the  attending 
physician  during  hospitalization). 

6.  Newborn  Infant 

That  under  the  full  Family  Subscription  Con- 
tract, a newborn  infant  shall  become  an  “eligible 
person’’  on  date  of  birth  (rather  than  on  seventh 
day  of  life),  but  routine  services  rendered  to  the 
newborn  child  incident  to  eligible  maternity  serv- 
ices shall  not  be  eligible  for  separate  payment. 

7.  Consultations 

That  consultations  be  eliminated  as  an  eligible 
service. 

8.  Plan  Payments  in  Cases  Attended  by  non- 
Participating  Ph ysicians 

That  payment  of  any  Plan  benefit  be  made  only 
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to  the  Subscriber  for  eligible  services  rendered  by 
a non-Participating  Physician  practicing  in  the 
State  of  New  Jersey. 

DISCUSSION  OP  I*ROPOSED  CHANGES 

1.  Income  Limits 

The  proposal  to  apitly  the  present  income  limit 
for  service  benefits  to  the  combined  income  of  the 
Subscriber  and  spouse  where  both  are  enrolled 
under  the  same  Subscription  Contract  will  correct 
a fault  in  our  present  contract  that  has  been  fre- 
quently and  unfavorably  noted  by  many  Participat- 
ing' Idiysicians.  We  are  confident  that  this  change 
will  be  readily  approved  by  the  medical  profession. 
We  also  believe  that  Subscribers  generally  will 
recognize  that  any  income  limit  for  service  bene- 
fits should  most  itroperly  be  applied  to  the  aggre- 
gate income  of  both . the  adult  members  of  the 
family  unit,  wherever  both  spouses  are  gainfully 
employed. 

2.  Maternity  Benefits 

(a)  The  i)roposal  to  eliminate  pre-natal  and 
jjost-natal  care  rendered  outside  of  hospital  as  a 
service  eligible  for  Plan  benefit  has  been  recom- 
mended to  the  Plan  by  representatives  of  the  New 
Jersey  Society  of  Obstetrics  and  Gynecology.  The 
effect  of  this  proposal  is  that,  under  the  new  Con- 
tract, the  maximum  Plan  payment  to  a Participat- 
ing Physician  for  an  eligible  maternity  case  would 
be  deemed  to  include  the  obstetrical  service  and  nor- 
mal post-partum  care  rendered  in  hospital — exclud- 
ing payment  for  pre-natal  and  post-natal  care  ren- 
dered outside  of  hospital.  The  maximum  scheduled 
payments  for  maternity  services  would  be  de- 
creased by  $25.00  in  each  case,  which  amount  repre- 
sents the  portion  of  the  present  payment  that  is 
applied  to  pre-natal  care. 

The  Participating  Physician  would  arrange  pri- 
vately with  the  patient  as  to  payment  for  pre-natal 
services.  This  would  place  maternity  services  on  a 
basis  comparable  with  hospitalized  surgical  serv- 
ices, where  Plan  payment  for  the  surgical  pro- 
cedure is  not  deemed  to  include  pre-  and  post- 
operative service  rendered  outside  of  hospital. 

From  a social  point  of  view,  this  change  in  Plan 
policy  seems  justified,  inasmuch  as  physicians  fre- 
(luently  make  charges  for  pre-natal  service  in  pri- 
vate practice  as  the  case  proceeds — thus  spreading 
this  expense  over  a considerable  period.  Such  pay- 
ments scarcely  constitute  a catastrophic  burden 
on  the  patient. 

It  will  be  noted  that,  in  1951,  the  ratio  of  ma- 
ternity cases  to  all  Plan  cases  was  17.7%,  whereas 
the  payments  in  these  cases  represented  22.6% 
of  all  claim  payments. 

We  propose  to  utilize  the  funds  diverted  from 
payment  for  pre-natal  care  to  extend  the  scope  of 
eligible  medical  care  in  hospital  and  to  the  broad- 
ening of  Plan  coverage  of  surgical  services,  as  will 
be  set  forth  in  this  report. 

(b)  The  propo.sal  to  provide  separate  payment, 
on  a medical  care  basis,  for  complications  of  preg- 
nancy (such  as  toxemia  of  pregnancy  and  placenta 
previa,  but  not  for  false  labor)  represents  merely 
a formalizing  of  administrative  procedure  under 
the  present  Contract.  This  specification  is  con- 
sidered desirable,  under  the  proposed  new  Con- 


tract, in  view  of  the  proposal  to  eliminate  pay- 
ment for  pre-natal  care  as  such. 

3.  Surgical  Benefits 

(a)  It  is  proposed  that  all  surgical  procedures 
that  are  now  eligible  for  Plan  payment  in  the  case 
of  a hospital  bed  patient  shall  be  made  eligible  for 
Plan  payment  if  rendered  in  a hospital  out-patient 
department  without  requiring  the  patient  to  be  ad- 
mitted as  a bed  patient.  At  present,  the  Plan  makes 
payment  for  surgical  services  rendered  in  out- 
patient departments  only  if  such  services  are  “of 
an  emergency  nature.” 

(b)  Our  proposal  concerning  surgery  in  out- 
patient departments  should  be  read  in  conjunc- 
tion with  our  second  proposal  in  regard  to  surgery. 
This  is  that,  under  the  new  Contract,  the  Plan  will 
make  payment  in  accordance  with  its  Schedule  of 
Payments,  but  not  in  excess  of  $50  in  any  one  case, 
for  any  operative  procedure  of  an  emergency  na- 
ture when  rendered  outside  of  the  hospital. 

At  present.  Plan  payments  for  surgery  outside 
of  hospital  are  limited  to  a maximum  payment  of 
$25  against  the  services  rendered  within  48  hours 
following  an  accidental  injury.  Under  the  proposed 
liberalization  of  surgical  benefits  outside  of  hospi- 
tal, it  would  no  longer  be  required  that  the  condi- 
tion for  which  surgery  is  rendered  be  due  to  an 
accident  (but  only  that  the  surgical  service  be  of 
an  emergency  nature — as  is  presently  required  in 
cases  of  surgery  rendered  in  the  out-patient  depart- 
ment) and  the  maximum  Plan  payment  in  any  such 
case  would  be  increased  to  $50. 

Payments  made  for  surgery  in  out-patient  de- 
partments or  for  surgery  of  an  emergency  nature 
outside  of  hospitals  would  include  up  to  2 post- 
operative treatments. 

These  two  proposals  represent  a radical  expansion 
of  Plan  coverage  for  surgical  services  and  they 
have  seemed  most  desirable  to  the  Board  of  Trus- 
tees for  these  reasons: 

(a)  These  changes  have  been  requested  by  both 
physicians  and  Subscribers.  At  present  the  Plan 
is  at  a distinct  competitive  disadvantage  relative 
to  commercial  accidental  and  health  insurance 
carriers,  which  as  a rule  provide  surgical  coverage 
in  or  out  of  hospital  without  discrimination. 

(b)  The  extension  of  coverage  for  surgical  serv- 
ices outside  of  hospital  represents  the  only  major 
field  immediately  available  for  an  important  ex- 
pansion of  the  scope  of  Plan  coverage. 

(c)  It  seems  only  logical  that,  if  possible,  the 
Plan  should  make  benefits  available  for  surgical 
procedures  which  are  regularly  performed  in  pri- 
vate practice  by  physicians  in  their  own  offices. 

(d)  Our  present  Contract  restrictions  in  this  re- 
gard undoubtedly  produce  a considerable  amount 
of  unnecessary  hospitalization  in  order  that  Sub- 
scribers and  physicians  may  qualify  for  Plan  bene- 
fits for  many  surgical  conditions  which  normally 
would  be  treated  in  the  physician’s  office. 

(e)  The  proposed  changes  would  bring  the  Plan 
into  line  with  most  other  Blue  Shield  Plans  which 
provide  payment  for  surgery,  either  on  a general 
or  limited  basis,  in  or  out  of  hospital. 

4.  Postoperative  Care  in  Surgical  Cases 

The  proposal  to  make  an  additional  payment 
available  to  the  surgeon  on  a medical  care  basis 


Volume  50 
Number  8,  Sup. 


ANNUAL  AND  SUPPLEMENTAL  REPORTS 


29 


for  necessary  postoperative  care  in  hospital,  be- 
yond 14  days  after  the  operation,  again  represents 
merely  a formalization  in  the  Subscription  Contract 
of  an  administrative  procedure  presently  followed 
whereby  such  pajunent  is  available  wherever  neces- 
saiT  postoperative  care  in  hospital  extends  beyond 
16  days. 

5.  Medical  Benefits 

The  proposal  to  increase  the  number  of  eligible 
days  of  medical  care  within  a conti-act  year  for 
a hospitalized  patient  from  21  to  30  days  obviously 
represents  an  important  and  desirable  expansion 
of  scope  of  Plan  benefit.  It  is  a step  in  the  direc- 
tion of  isroviding  more  comprehensive  coverage 
against  "catastrophic”  illness.  Particular  notice 
should  be  taken  of  the  subsidiary  proposal,  that  the 
limit  of  30  days  of  medical  care  will  be  applied  to 
the  number  of  days  in  which  medical  service  is 
actually  rendered  and  charged  for  by  the  attending' 
physician  during  hospitalization.  This  again  repre- 
sents a formalization  of  present  administrative 
practice  by  the  Plan. 

6.  Xeu'born  lyifant 

Here  it  is  proposed  that  a newborn  infant  shall 
become  an  eligible  person  on  the  date  of  birth, 
rather  than  on  the  7th  day  of  life,  as  is  required 
under  the  e.xisting  Contract.  While  it  is  still  re- 
quired that  routine  services  rendered  to  the  new- 
born infant,  incident  to  maternity  services,  will  not 
be  eligible  for  separate  Plan  payment,  nevertheless 
this  proposal  would  enable  the  Plan  to  make  pay- 
ment, in  accordance  with  the  Schedule  of  Payments, 
for  any  other  eligible  services  that  may  be  required 
in  the  care  of  a newborn  child  from  the  date  of 
birth,  rather  than  after  the  7th  day  of  life, 

7.  Consultations 

The  proposal  to  eliminate  consultations  as  an 
eligible  service  under  the  new  Contract  is  made  re- 
luctantly by  your  Board  of  Trustees.  This  step  is 
considered  necessary  in  view  of  the  fact  that  the 
Plan  has  no  method  of  determining  which  physi- 
cians are  especially  qualified  for  consultation  serv- 
ices. Also,  the  level  of  payment  which  the  plan  is 
able  to  provide  for  consultation  services  is  not  con- 
-sidered  sufficient  to  compensate  adequately  a quali- 
fied specialist  consultant  for  such  service  on  a 
service  benefit  basis.  Many  physicians  who  con- 
fine their  practice  to  consultation  in  their  respec- 
tive fields  have  found  it  most  difficult  to  work  ^\^th 
the  Plan  as  Participating  Physicians.  Furthermore, 
the  I’lan  has  found  that  the  incidence  of  consulta- 
tions in  cases  presenting  no  apparent  complica- 
tions has  increased  so  radically  as  to  demand  a re- 
e.xamination  of  the  basic  policy  of  the  Plan  in  re- 
spect to  payment  for  consultations. 

8.  Plan  Payments  in  Cases  Attended  by  Non-Par- 
ticipating Physicians 

L'nder  the  terms  of  the  existing  Contract.  Plan 
payments  are  made  in  the  same  amount  and  di- 
’"ectly  to  the  physician,  whether  the  physician  is  or 
is  not  a Participating  Physician.  The  non-participat- 
ing physician  in  New  Jersey,  however,  has  not  ac- 
cepted the  same  obligation  to  the  Subscriber  and  to 
the  Plan  as  the  Participating  Physician  has  ac- 
cepted. The  non-participating  physician  enjoys  a 


greater  latitude  and  freedom  of  action,  and  he  de- 
rives, in  many  cases,  a greater  total  remuneration 
for  his  services  than  the  Participating  Physician. 

It  seems  to  the  Trustees  quite  illogical  and  in- 
equitable to  deal  with  a non-participating  physi- 
cian in  New  Jersey — who  recog'nizes  no  obligation 
to  the  Plan — on  the  same  basis  as  with  the  Par- 
ticipating Physician,  -without  whose  formal  cooper- 
ation the  Plan  could  not  exist. 

Where  a Participating  Physician  is  involved,  the 
Plan  enjoys  a contractual  relationship  both  to  the 
Subscriber  and  to  the  Physician.  Where  a non- 
participating physician  in  New  Jersey  is  concerned, 
since  the  Plan  has  no  agreement  with  the  physician 
but  does  have  a contract  with  its  subscribing  mem- 
ber, we  feel  that  it  is  in  order  that  Plan  payments 
be  made  to  our  contracting  party,  the  subscribing 
member. 

The  non-participating  physician  in  New  Jersey 
evidently  prefers  to  do  business  with  the  Plan  on 
a cash  indemnity  basis  and  wishes  to  reserve  to 
himself  the  privilege  of  making  additional  charges 
regardless  of  the  income  status  of  the  patient. 
Therefore  it  is  logical  that  the  Plan  payment  in 
such  a case  be  made  to  the  Subscriber  as  an  out- 
right cash  indemnity  and  that  such  non-participat- 
ing physician  should  look  exclusively  to  the  Sub- 
scriber for  pa>Tnent  of  his  charges. 

The  primary  objective  of  Medical-Surgical  Plan 
is  to  provide  medical  services  on  a service  benefit 
basis.  The  Plan  is  dependent  upon  its  Participating 
Physicians  to  provide  these  services. 

The  Trustees  consider  it  unfair  to  the  Participat- 
ing Physician  to  act  merely  as  a collecting  agency 
for  the  non-participating  physician  in  New  .Jersey, 
who  would  thus  realize  all  the  benefits  of  this  pro- 
gram without  making  the  essential  contribution  to 
it  which  80%  of  the  physicians  in  New  Jersey  are 
voluntarily  making  as  Participating  Physicians. 

The  Trustees  feel  that  the  Plan  cannot  ignore 
the  interests,  the  solid  contribution  and  the  wshes 
of  the  great  majority  of  the  profession,  many  of 
whom  have  expressed  themselves  as  feeling  that 
the  Plan  should  take  this  means  of  distinguishing 
between  Participating  and  non-participating  phy- 
sicians in  New  Jersey. 

The  Trustees  believe  that,  if  a given  ijhysician 
in  New  Jersey  wishes  to  have  the  benefit  of  prompt, 
direct  payment  from  Medical-Surgical  Plan,  he 
should  become  a Participating  Physician  and  be 
listed  in  active  support  of  this  enterprise,  which 
is  a part  of  the  official  program  of  public  sei-vice 
of  The  iMedical  Society  of  New  Jersey  and  its  21 
county  medical  societies. 

CONCLUSION 

The  Board  of  Trustees  believes  it  wili  be  possible 
to  make  all  these  changes  effective  in  a new  Sub- 
scription Contract  without  any  substantial  increase 
in  the  premium  rate  paid  by  the  Subscriber — pro- 
vided, of  course,  that  there  be  no  general  increase 
in  the  Schedule  of  Payments.  The  Board  of  Trustees 
has  authorized  a selective  review  of  certain  reduc- 
tions made  in  the  Schedule  of  Payments  effective 
March  15,  1952,  for  the  purpose  of  restoring  some 
of  these  payments  to  their  former  levels.  This  is 
being  done  on  the  basis  of  experience  and  with  a 
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view  to  establishing:  more  equitable  fee  relationships 
within  the  Schedule  of  Payments. 

IXFOR3IATION  FOR  HOUSE  OF  DELEGATES 

Subject:  Division  of  Surgical  Payments  by  Medical- 
Surgical  Plan  of  New  Jersey: 

The  Board  of  Trustees  of  Medical-Surgical  Plan, 
at  a meeting  held  March  24,  1953,  directed  that  the 
subject  of  division  of  surgical  payments  be  placed  on 
the  agenda  for  discussion  at  the  special  session  to 
be  devoted  to  Medical-Surgical  Plan  by  the  House 
of  Delegates  of  The  Medical  Society  of  New  Jersey 
on  May  17,  1953. 

It  will  be  recalled  that  this  subject  was  under 
consideration  at  the  1952  session  of  the  House  of 
Delegates.  The  Reference  Committee  report,  as  ap- 
proved by  the  House  of  Delegates,  stated  that  “Dis- 
tribution of  fees  to  two  or  more  physicians  who 
have  participated  in  the  care  of  the  same  patient 
seems  to  be  an  equitable  and  fair  procedure”;  and 
the  entire  matter  was  referred  to  the  Board  of 
Trustees  of  The  Medical  Society  of  New  Jersey 
“for  a decision  on  ethical  procedure.”  Thereafter, 
the  Board  of  Trustees  referred  the  matter  to  the 
Judicial  Council. 

Under  date  of  December  28,  1952,  the  Judicial 
Council  of  The  Medical  Society  of  New  Jersey  an- 
nounced its  decision  in  this  matter  to  the  Board 
of  Trustees  of  the  State  Society. 

In  its  decision,  the  Judicial  Council  emphasized 
that  to  make  any  division  of  fees  between  two  phy- 
sicians in  a secret  manner  is  unethical.  However, 
the  Judicial  Council  stated  that  it  “takes  cogni- 
zance of  the  fact  that  separate  payment  of  fees 
to  physicians,  both  of  whom  actively  participated 
in  the  care  of  the  patient  and  both  of  whom  are 
being  openly  compensated  with  the  knowledge  and 
approval  of  the  patient  for  services  rendered,  is 
not  involved”  in  the  type  of  fee-splitting  which  the 
Council  has  found  to  be  unethical. 


The  conclusion  of  the  Judicial  Council  was  as 
follows : 

“The  Judicial  Council  of  The  Medical  Society 
of  New  Jersey  therefore  concludes  that  ‘fee-split- 
ting’ applied  in  the  commonly  accepted  and  oppro- 
brious sense,  is  a dishonest  and  secret  procedure 
contrary  to  the  ethical  principles  of  the  profession. 
It  nevertheless  acknowledges  that  the  possibility 
exists  of  an  ethical  assignment  of  payment  to  two 
physicians  who  share  in  the  care  and  treatment  of 
a given  patient  when  the  services  are  rendered  and 
the  payment  is  made  with  the  knowledge  and  ap- 
proval of  the  patient  and  when  such  payment  is 
demonstrably  in  proportion  of  the  worth  of  the 
services  rendered  by  the  physicians  involved.” 

In  recent  months,  the  Plan  has  again  been  re- 
ceiving numerous  complaints  and  requests  from 
physicians  that  the  Plan  develop  some  suitable, 
ethical  method  for  division  of  Plan  payment  where- 
by the  referring  physician  who  participates  in  a 
surgical  case  may  be  remunerated  for  his  services 
from  the  proceeds  payable  by  the  Plan  for  the 
surgical  procedure  and  eligible  after  care. 

A historic  summary  of  this  problem  and  of  the 
actions  of  the  Board  of  Trustees  of  Medical-Surgical 
Plan  regarding  it  was  set  forth  in  the  Supple- 
mentary Report  filed  by  Medical-Surgical  Plan  with 
the  House  of  Delegates  in  May,  1952.  For  present 
purposes,  we  will  repeat  only  a summary  of  the 
position  of  Medical-Surgical  Plan  with  regard  to 
this  problem,  as  follows: 

1.  The  proposal  that  a procedure  be  developed 
for  ethical  division  of  surgical  payment  did  not 
originate  with  the  Plan; 

2.  The  interest  of  the  Plan  is  solely  to  meet 
a problem  that  has  been  presented  to  it  by  many 
members  of  the  profession; 

3.  The  Plan  will  develop  such  a program  only 
following  approval  and  recommendation  by  the  pro- 
fession. 
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BERGEN  COUNTY  RESOLUTION  NO.  1 

Division  of  Medical- Surgical  Plan  Fees 
(Adopted  May  12,  1953) 

WHEREAS,  members  of  the  Bergen  County 
Medical  Society  desire  that  the  Medical-Surgical 
Plan  of  New  Jersey  consider  a method  whereby 
each  eligible  physician  who  participates  in  the  care 
of  a surgical  case  may  receive  payment  for  such 
care,  and 

WHEREAS,  the  American  College  of  Surgeons 
“recognizes  the  contributions  of  others  than  the 
operating  surgeon  to  the  care  of  surgical  patients, 
and  the  fact  that  such  must  be  compensated,  pro- 
vided there  is  no  fixed  pattern  for  payment  of  any 
particular  percentage  of  fees,  and  that  compensa- 
tion should  be  fixed  in  accordance  with  the  con- 
tribution,” and 

WHEREAS,  the  Judicial  Council  of  The  Medical 
Society  of  New  Jersey,  in  an  opinion  dated  Decem- 
ber 28,  1952  “acknowledges  that  the  possibility  ex- 
ists of  an  ethical  assignment  of  payment  to  two 
physcians  who  share  in  the  care  and  treatment  of 


a given  patient  when  the  services  are  rendered  and 
the  payment  is  made  with  the  knowledge  and  ap- 
proval of  the  patient  and  when  such  payment  is 
demonstrably  in  proportion  of  the  worth  of  the 
services  rendered  by  the  physician  involved,”  and 
WHEREAS,  a division  of  the  surgical  payment 
may  be  acceptable  to  the  Plan  provided  there  is  no 
increase  in  the  cost  of  the  surgical  case,  and  based 
on  the  written  advice  and  consent  of  the  operating 
surgeon,  and  with  notification  to  the  Subscriber 
of  the  payment  made,  therefore  be  it 

RESOLVED:  That  the  House  of  Delegates  of 
The  Medical  Society  of  New  Jersey  at  its  187th 
Annual  Session,  request  the  Medical- Surgical  Plan 
of  New  Jersey  to  make  available  to  the  profession 
a method  whereby  the  ethical  division  of  surgical 
payment  as  above  described  may  be  carried  out. 


BERGEN  COUNTY  RESOLUTION  NO.  2 
State  Civil  Defense  Committee 
(Adopted  May  12,  1953) 

WHEREAS,  The  Council  on  National  Emergency 
Medical  Service  of  the  American  Medical  Associa- 
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tion  was  established  in  1947  to  assist  the  Federal 
Civil  Defense  Authorities,  and 

WHEREAS,  The  Council  has  stressed  the  neces- 
sity for  the  acceptance  by  the  medical  profession  of 
its  responsibility  in  this  regard,  and 

WHEREAS,  The  Council  has  striven  to  project 
its  influence  on  State  component  medical  societies, 
and 

WHEilEAS,  The  recent  report  of  the  Council  on 
a survey  of  medical  preparedness  throughout  the 
country — as  of  July  1,  1952 — reveals  that  Xew  Jer- 
sey is  one  of  two  states  without  a state  medicai 
society  emergency  medical  service  committee,  anJ 
WHEREAS,  The  Bergen  County  Medical  So- 
ciety has  organized  a Civil  Defense  Committee  and 
there  does  not  therefore  exist  a direct  channel  of 
liaison  with  the  A.M  A.  Council  through  the  State 
Medical  Society  for  guidance,  now  therefore 
BE  IT  RESOLVED: 

1.  Tliat  The  Medical  Society  of  New  Jersey 
formulate  an  Emergency  Medical  Service  Civii  De- 
fen,se  Committee. 

2.  Tliat  this  Committee — so  formed — initiate  a 
program  for  tlie  guidance  of  all  cotnponent  county 
melical  societies  in  this  sphere  of  medical  civil  de- 
fense. 


BERGEN  COUNTY  RESOLUTION  NO.  3 
Civil  Defense  Volunteers’  Insurance 
(Adopted  May  12,  1953) 

WHEREAS,  The  Senate  and  General  Assembly 
of  the  State  of  New  Jersey  have  demonstrated  a 
realization  of  its  responsibility  in  providing  for  the 
disability,  death,  medical  and  hospital  benefits  for 
civil  defense  volunteers,  and 

WHEREAS,  The  Senate  and  General  Assembly 
is  providing  for  these  benefits  enacted  as  law  10 
April  1952 — Chapter  12,  P.  L.  1952  (Senate  No.  61) 
— as  a public  law  of  the  State  of  New  Jersey,  and 
WHEREAS,  In  this  law,  under  “Terms  Defined” 
Paragraph  1,  the  subparagraph  3 renders  coverage 
provisions  under  conditions  described  as  “during 
attack,  actual  or  imminent”  to  air-raid  wardens 
only  and  denies  these  same  provisions  to  other 
groups — medical  and  non-medical — who,  by  state- 
ment of  the  Deputy  Civil  Defense  Director  might 
be  required  to  render  assistance  “during  attack, 
actual  or  imminent,”  and 

WHEREAS.  The  above  coverage  provisions  ap- 
pear to  be  discriminatory  legislation  in  favor  of 
one  group  of  volunteers  and  not  in  favor  of  other 
gi’oups  who  might  have  to  render  aid  under  such 
equal  conditions,  and 

WHEP,.EAS,  Increasing  public  knowledge  of  such 
discriminatory  legislation  would  tend  to  obstruct 
recruitment  of  civil-defense  volunteers  in  the  groups 
so  discriminated  against  and  hence  hamper  the 
development  of  a sound  civil-defense  medical  pro- 
gram and  organization,  now  therefore 
BE  IT  RESOLVED: 

1.  That  the  Bergen  County  Medical  Society  con- 
siders Chapter  12,  P.  L.  1952  (Senate  No.  61)  in 
particular  regards  to  the  provisions  enumerated 
under  subparagraph  3 of  Paragraph  1 under  “Terms 
Defined”  to  be  discriminatory  legislation  against  a 
large  grouj)  of  civil-defense  volunteers — medical 
and  non-medical. 

2.  That  the  Bergen  County  Medical  Society 


respectfully  requests  The  Medical  Societj-  of  New 
Jersey  to  exert  its  influence  with  the  Senate  and 
General  Assembly  and  the  State  Civil  Defense  Au- 
thorities to  secure  amendments  to  the  above  law 
eliminating  the  above  discriminatory  features. 

3.  That  the  Bergen  County  VIedical  Society  no- 
tify the  Deputy  Director  of  Civil  Defense,  Mr. 
Thomas  A.  Dignan,  of  their  opinion  regarding  this 
law  and  that  the  Society  will  support  him  in  se- 
curing amendments  designed  to  rectify  and  elimi- 
nate these  discriminatory  featr.res. 


ESSEX  COUNTY  RESOLUTION  NO.  1 
I'eterans’  Care 

WHEREAS,  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  having  considered  the  re- 
poit  of  the  Special  Committee  on  Federal  iMedical 
Services  failed  to  take  positive  action  as  recom- 
mended in  said  report  and, 

WHEREAS,  it  is  imperative  that  the  American 
IMedical  Association  establish  a definitive  program 
for  the  care  of  veterans  of  our  Armed  Forces  which 
will  include  the  scope  and  limitations  of  govern- 
ment responsibility  to  the  veteran  and  his  family. 

THEREFORE,  be  it  resolved  that  the  House  of 
Delegates  of  The  IMedical  Society  of  New  Jersey 
direct  its  Delegates  to  the  American  IMedical  As- 
sociation to  present  a resolution  at  the  June  meet- 
ing of  the  American  Medical  Association  which 
will  request  a reconsideration  of  the  report  of  the 
Special  Committee  on  Federal  Medical  Services 
(Dr.  Martin,  Chairman)  and  such  other  data  as 
may  be  pertinent  to  this  problem,  for  the  purpose  of 
establishing  a definite  program. 


ESSEX  COUNTY  RESOLUTION  NO.  2 
Physicians’  Retirement  Bill 

WHEREAS,  existing  federal  tax  laws  allow  em- 
ployers to  provide  retirement  benefits  for  their 
employees  through  pension  plans  and  profit-sharing 
trusts  and  permit  the  deduction  of  the  costs  of  such, 
benefits  from  taxable  income  of  the  employer,  and 
WHEREAS,  the  cost  of  the  benefits  purchased 
for  employees  under  such  retirement  plans  are  ex- 
cluded from  the  taxable  income  of  such  employees, 
and  are  taxed  to  them  only  when  distributed  or 
made  available  to  them,  thereby  enabling  such  in- 
dividuals to  enjoy  preferred  tax  treatment,  and 
exempt  costs  of  retirement  benefits,  and 

WHEREAS,  the  aforementioned  benefits  are  not 
afforded  under  the  prevailing  tax  law  to  professional 
men  who  are  self-employed,  and 

WHEREAS,  there  are  presently  pending  before 
the  Committee  on  Ways  and  Means,  two  bills,  re- 
spectively known  as  H.R.  10  and  H.R.  11,  which 
bills,  if  enacted  into  law,  would  tend  to  eliminate 
the  present  tax  discrimination  against  professional 
men, 

NOW  THEREFORE,  The  Essex  County  Medi- 
cal Society,  at  its  regular  meeting  held  on  May 
14,  1953,  by  motion  duly  made,  and  duly  seconded, 
does  hereby  resolve. 

That  the  Essex  County  Medical  Society,  (of  New 
Jersey),  urge  that  The  Congress  of  the  United 
States  amend  the  Internal  Revenue  Code  to  elimi- 
nite  the  arbitrary  discrimination  against  self-em- 
ployed and  professional  men  with  respect  to  retire- 
ment benefits,  and  be  it 
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FURTHER  RESOLVED,  that  the  Essex  County 
IMedical  Society,  (of  New  Jersey),  express  its  ap- 
proval of  and  render  its  endorsement  to  the  House 
of  Representative  Bills  Nos.  10  and  II,  as  respec- 
tively introduced  by  Congressman  Thomas  A.  Jen- 
kins and  Congressman  Eugene  J.  Keogh,  or,  in  the 
the  event  that  said  bills  are  amended  or  modified, 
but  still  substantially  retain  the  same  basic  tax 
benefits  for  self-employed  professional  men,  that 
such  amended  or  modified  bills  as  may  be  subse- 
quently introduced,  be,  and  are  hereby  supported 
and  endorsed,  and  be  it 

FL’^RTHER  RESOLVED,  that  copies  of  this  reso- 
lution, duly  certified  by  the  Secretary  of  the  Essex 
County  Medical  Society,  be  forwarded  to  all  of  the 
present  members  of  the  Ways  and  Means  and 
Senate  Finance  Committees,  and  to  Mr.  Colin  F. 
Stain,  Chief  of  Joint  .Staff,  at  Washington,  D.  C., 
and  to  The  ^Medical  Society  of  New  Jersey,  enlisting 
their  support. 


GLOUCESTER  COUNTY  RESOLUTION 
Legi.slative  E.xecutive  Secretary 
WHEREAS,  The  Medical  Society  of  New  Jersey 
has  emiiloyed  a legislative  analyst  who  is  doing  ex- 
cellent work  in  Trenton : and 

WHEREAS,  the  office  of  executive  secretary  of 
the  Legislative  Committee  has  thus  become  super- 
fluous : 

THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  here  assembled  recommend  to 
the  Board  of  Trustees  that  the  office  of  executive 
secretary  of  the  Legislative  Committee  be  abolished; 
and 

BE  IT  FL^RTHER  RESOLVED,  that  such  monies 
saved  Ijy  the  above  move  be  used  to  enhance  and 
augment  the  activities  of  the  le.gislative  analyst, 
to  further  insure  that  The  Medical  Society  of  New 
Jersey  shall  be  informed  up  to  the  minute  on  legis- 
lative affairs. 


HID.SON  COUNTY  RESOIil  TION 
Correction  of  Hospital  Abuses 

WHEREAS,  certain  hospital  boards  of  trustees, 
and  hosjiital  administrators  have  seen  fit  to  predi- 
cate staff  privileges  upon  susceptibility  to  pressure 
to  make  “voluntary”  cash  donations;  and 

WHEREAS,  certain  hospitals  liave  been  and  are 
collecting  professional  fees  for  services  rendered 
by  their  intern  or  clinical  staffs,  especially  to  com- 
pen.sation  cases,  and 

WHEREAS,  certain  hospitals  are  by  various  de- 
vices j)racticing  medicine  and  collecting  profes- 
sional fees,  and 

WHEREAS,  certain  hospitals  are  guilty  of  a va- 
riety of  offenses  against  the  ethics,  the  rights  and 
the  privileges  of  their  licenses 

THEREFORE  BE  IT  RESOLVED; 

1.  That  The  Medical  Society  of  New  .Jersey  go 
on  record  as  strongly  disapproving  stich  actions  of 
.said  hosi)ital.s  and 

2.  That  The  Medical  Society  conduct  a thorough 
investigation  of  such  charges  and  that  definitive  and 
punitive  action  he  taken  against  hospitals  found 
guilty. 


MJERCER  COUNTY  RESOLUTION 
uuu  iBJiSjns-[^rpajv 

WHEREAS,  the  Medical-Surgical  Plan  of  New 
Jersey  was  originally  devised  and  organized  for 
two  specific  purposes;  first,  to  provide  for  the  pay- 
ment of  medical  and  surgical  fees  for  services  ren- 
dered in  catastrophic  illness  to  people  of  low  in- 
come; and  second,  to  combat  socialized  medicine, 
WHEREAS,  the  physicians  of  the  State  of  New 
Jersey  enthusiastically  supported  the  Plan,  co- 
operated, and  willingly  accepted  reduced  fees  in 
order  that  these  people  of  reduced  income  could 
obtain  the  full  benefit  of  their  knowledge  and  serv- 
ices, 

WHEREAS,  in  the  past  few  years  the  Plan  no 
longer  has  restricted  itself  to  people  of  low  income 
but  has  sold  the  insurance  to  persons  of  incomes 
up  to  .$5,000  without  a proportionate  increase  in  the 
fees  payable  to  participating  physicians,  creating 
a peculiar  and  unsavory  situation  throughout  the 
state  in  that  physicians  have  been  forced  to  use 
two  sets  of  fees,  one  as  promulgated  bj^  the  Medi- 
cal-Surgical Plan  (which  in  most  instances  is  too 
low)  and  a second  w'hich  is  more  closely  related  to 
the  present  national  income, 

WHEREAS,  other  elements  noteworthy  of  com- 
ment have  crept  into  the  Plan,  such  as  the  appar- 
ent necessity  for  its  trustees  to  devise  means  of  pay- 
ing assistants’  fees;  the  apparent  abuse  of  the  con- 
sultation request;  the  question  of  division  of  fees 
between  the  surgeon  and/or  his  assistant,  and/or 
the  referring  physician,  etc.,  etc., 

AVHEREAS,  the  great  majority  of  insurance  com- 
panies reimburse  patients  by  the  payment  of  fixed 
fees  for  services  rendered,  not  interfering  with 
the  time-honored  custom  of  permitting  the  physi- 
cian to  charge  a fee  commensurate  with  the  financial 
abilty  of  the  patient  to  pay  and/or  what  the  doctor 
believes  his  services  are  worth. 

WHEREAS,  in  view  of  the  foregoing,  the  Mercer 
County  Medical  Society  feels  that  a change  in  the 
structure  of  the  Medical-Surgical  Plan  and  its 
method  of  full  payment  of  medical  and  surgical 
fees,  is  necessary,  therefore,  be  it 

RESOLVED,  that  the  House  of  Delegates  of  The 
^Medical  Society  of  New  Jersey  recommend  to  the 
Board  of  Trustees  of  the  Medical-Surgical  Plan 
that  it  take  under  serious  consideration  a change  in 
the  so-called  “complete  service”  feature  of  the 
iMedical-Surgical  Plan  as  it  exists  today  and  that 
in  its  stead,  a policy  be  offered  to  the  public  contain- 
in.g  insurance  medical  benefits  of  the  indemnity 
type,  and 

BE  IT  P'URTHER  RESOLVED,  that  the  House 
of  Delegates  of  The  Medical  Society  of  New  Jersey 
recommend  to  the  Board  of  Trustees  of  the  ^Medi- 
cal-Surglcal  Plan  that  it  consider  offering  policies 
of  the  indemnity  tyj)e  containing  greater  medical 
benefits  to  persons  of  greater  incomes  at  propor- 
tionately increased  premium  rates,  and 

BE  IT  FURTHER  RESOLVED,  that  following 
appropriate,  pertinent  and  exhaustive  study  of  the 
recommendations  of  the  preceding  two  resolutions 
if  the  Board  of  Trustees  of  the  Medical-Surgical 
Plan  considers  the  present  type  still  indispensable, 
then  a thorough  revision  of  the  Plan  be  under- 
taken, offering  coverage  only  to  persons  with  total 
gross  family  incomes  of  $3,000  or  less,  and  contain- 
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ing  provisions  which  actuarial  experience  during 
the  past  has  determined  feasible  and  practical, 
even  at  the  risk  of  lowering  some  of  the  fees  pay- 
able to  participating  physicians  in  order  to  obtain 
and  maintain  solvency,  and 

BE  IT  FURTHER  RESOLVED,  that  the  Board 
of  Trustees  of  the  Medical-Surgical  Plan  neverthe- 
less devise  an  insurance  policy  offering  to  persons 
whose  gross  family  incomes  exceed  $3,000  coverage 
of  the  indemnity  type  with  fixed  medical  benefits. 


UNION  COUNTY  RESOLUTION  NO.  1 
Federal  Reorganization  Plan  No.  1 

The  Union  County  Medical  Society  feels  that  the 
medical  profession  was  betrayed  by  Reorganization 
I’lan  No.  1 of  the  Federal  Government  and  submits 
the  premise  that  the  leaders  of  the  American  Medi- 
cal Association  were  misled  before  March  14. 
1053,  by  approving  this  Plan  without  proper  con- 
ception of  its  implications. 

Therefore,  the  Union  County  Medical  Society 
respectfully  submits  the  following  resolution  to  The 
Medical  Society  of  New  .Jersey  for  its  consideration 
and  adoption: 

M'HEREAS,  The  House  of  Delegates  of  the 
American  Medical  Association  was  called  into  spe- 
cial session  by  the  Board  of  Trustees  without  pro- 
viding the  various  state  and  county  medical  so- 
cieties with  advance  information  relative  to  the 
present  Federal  Administration’s  Reorganization 
Plan  No.  1 of  1953;  and 

WIIERE.-VS,  The  House  of  Delegates  of  the 
American  IMedical  Association  endorsed  the  Presi- 
dent's Reorganization  Plan  No.  1 of  1953  and  was 
influenced  by  promises  of  the  ajipointment  of  a doc- 
tor of  medicine  to  the  newly  created  post  of  Special 
Assistant  to  the  Secretary  of  the  Department  of 
Health,  Education  and  Welfare:  and 

WHEREAS,  a study  of  this  Plan  in  Congress  re- 
veals that  there  is  nothing  in  the  Plan  which  guar- 
antees the  medical  profession  appointment  of  a 
practicing  jihysician  to  the  post  of  Special  Assistant 
to  the  Secretary  and  that  the  appointee  to  this 
post  will  have  no  administrative  function  and  can 
act  in  an  advisory  capacity  only:  therefore  be  it 

RE.SOLVED,  by  the  Union  County  Medical  .Society 
in  regular  session  assembled  this  13th  day  of 
May.  1953,  that: 

1.  This  Society  disapproves  the  action  of  the 
Board  of  Trustees  in  calling  a special  session  of  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation under  the  circumstances  existing  at  that 
time. 

2.  This  Society  disapproves  of  the  action  of  the 
House  of  Delegates  under  pressure  of  misleading 
promises,  which  action  resulted  in  placing  160,000 
physicians  of  this  land,  including  many  veterans 
who  have  made  great  sacrifices,  in  the  false  posi- 
tion of  api>roving  the  No.  1 socialistic  venture  of 
this  great  nation’s  history-. 

3.  This  Society  urges  The  Medical  Society  of 
New  .Jersey  to  recommend  that  the  Constitution 
and  By-Laws  of  the  American  Medical  Association 
be  amended  so  that  it  will  be  impossible  in  the  fu- 
ture for  the  officers  and/or  Trustees  to  call  and 
plan  a meeting  of  the  House  of  Delegates  such  as 
that  held  in  Washington  on  March  14,  1953,  to 


prevent  a course  of  surrender  which  we  have 
followed. 

4.  This  Society  further  urges  The  Medical  So- 
ciety of  New  Jersey  to  request  from  its  representa- 
tives in  Congress  that  an  immediate  amendment  to 
Reorganization  Plan  No.  1 be  passed  clarifying  be- 
yond any  doubt  whatsoever  the  professional  quali- 
fications and  function  of  the  special  assistant  re- 
ferred to  in  Section  3 of  the  Plan. 


UNION  COUNTY  RESOLUTION  NO.  2 
U.  S.  Constitution  Aniendnient 

WHEREAS:  America  is  the  product  of  a people’s 
faith  in  constitutional  law  designed  to  protect  the 
property  and  enterprises  of  each  citizen  from  po- 
litical invasion  or  conquest,  and 

WHEREAS : Attacks  upon  this  principle  have 
produced  many  governmental  agencies  which  are 
now  in  active  conflict  with  the  individual  enter- 
prises of  the  American  people,  and 

WHEREAS:  Many  proposals  coming  before  Con- 
gress, will,  if  adopted  by  a mere  majority,  further 
jeopardize  the  rights  of  the  American  people  to 
their  individual  property  and  enterprises,  and 
WHEREAS : The  intent  and  purpose  of  the  Tenth 
Amendment  to  the  Constitution  was  to  prohibit 
governmental  exercise  of  powers  not  specifically 
delegated  to  it,  and 

WHEREAS:  The  intention  of  the  Fifth  Article 
of  the  Constitution  was  to  provide  a means  for  the 
proper  delegation  of  powers  to  government  through 
a i)rocedure  which  requires  a two-thirds  majority 
of  both  Houses  of  Congress  and  the  approval  of 
three-quarters  of  the  States. 

THEREFORE,  BE  IT  RESOLVED  that  we,  the 
members  of  Union  County  Medical  Society  in 
regular  session  assembled  this  13th  day  of  May, 
1953,  e.xercise  our  constitutional  power  to  petition 
the  Congress  to  preserve  the  intent  and  purposes 
of  the  Constitution  by  initiating  an  amendment  to 
the  Constitution,  for  submission  to  the  people  of 
the  various  States,  to  provide  that: 

The  government  of  the  United  States  shall  not 
engage  in  any  business,  professional,  commercial, 
financial  or  industrial  enterj^rise  except  as  spe- 
cified in  the  Constitution. 

BE  IT  FURTHER  RESOLVED  that  a copy  of 
this  Resolution  be  spread  upon  the  minutes  of  this 
meeting,  and  that  copies  of  it  be  sent  to  (1)  the 
President  of  the  L'nited  States,  (2)  members  of 
both  Houses  of  Congress  from  this  State,  (3)  mem- 
bers of  the  State  Legislature  from  this  and  adja- 
cent districts,  (4)  the  Governor  of  this  State,  anJ 
(5)  two  copies  to  the  American  Progress  Founda- 
tion, 1540  No.  Highland  Ave.,  Los  Angeles  28,  Cali- 
fornia. 

The  Union  County  Medical  Society  requests  the 
.approval  and  adoption  of  the  above  resolution  by 
the  House  of  Delegates  of  The  Medical  .Society  of 
New  Jersey. 


BOARD  OF  TRUSTEES 
Medical  .Service  Administration  of  New  Jersey 
The  Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey  recommends  the  following  nominations 
for  membership  on  the  Board  of  Governors  of 
Medical  Service  Administration  of  New  Jersey: 
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Harry  N.  Comando,  M.D.;  William  F.  Costello, 
M.D.;  Arthur  W.  Lunn;  Royal  A.  Schtiaf,  M.D.; 
Rudolph  C.  Schretzmann,  M.D.;  Edward  W. 
Sprague,  M.D.;  John  S.  Thompson;  Thomas  J. 
White,  M.D.  (*) 

(*) — The  nomination  of  Dr.  White  is  submitted 
to  fiill  the  vacancy  created  by  the  resignation  of 
Samuel  A.  Cosgrove,  M.D. 


MEDICAL-SLRGICAIj  pdan  of  new  jersey 

The  Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey  recommends  the  following  nominations 
for  membership  on  the  Board  of  Trustees  of  Medi- 
cal-Surgical Plan  of  New  Jersey: 

Charles  W.  Barkhorn,  M.D.;  Irving  P.  Borsher, 
M.D.;  Lewis  W.  Brown,  M.D. ; Harry  N.  Comando, 
M.D. ; Patrick  H.  Corrigan,  M.D.;  William  P.  Cos- 
tello, M.D.;  Arthur  W.  Lunn;  Royal  A.  Schaaf, 
M.D.;  Rudolph  C.  Schretzmann,  M.D.;  Edward  W. 
Sprague.  M.D.;  John  S.  Thompson;  Thomas  J. 
White,  M.D. ; Carl  K.  Withers;  Paul  Mecray,  Jr., 
M.D.;  Joseph  P.  Donnelly,  M.D.;  Joseph  M.  Keat- 
ing, M.D. 


TELEPHONE  LISTINGS 

The  BoaJ'd  of  Trustees  endorse  in  principle  the 
following  points  re  classified  telephone  listings  and 
refer  them  to  the  House  of  Delegates  with  the  recom- 
mendation that  the  points  be  referred  to  the  com- 
ponent county  medical  societies  for  implementation: 

1.  We  think  listing  can  include  “general  practice” 
after  the  doctor's  name  instead  of  identifying  the 
general  practitioner  with  an  asterisk. 

2.  We  can  see  no  objection  to  using  the  phrase 
“available  for  emergency  calls”  if  the  doctor  so 
desires. 

3.  As  far  as  specialists  are  concerned,  we  think 
that  instead  of  printing  “pediatrician”  or  “obste- 
trician” the  wording  after  the  name  might  be  “prac- 
tice limited  to  pediatrics,  surgery,  or  obstetrics, 
etc.” 

ANNUAL  MEETING  SECTIONS 

In  accordance  with  the  action  of  the  1952  House 
of  Delegates  that  the  Board  of  Trustees  study  and 


evaluate  the  schedule  of  section  meetings,  a special 
committee  of  the  Board  met  with  members  of  the 
Annual  Meeting  Committee  and  Sections  Officers  to 
discuss  a plan  of  unification  of  the  annual  meet- 
ing scientific  sections. 

The  following  recommendations  of  the  group 
were  approved  by  the  Board  of  Trustees  and  are 
referred  to  the  House  of  Delegates  for  adoption: 

1.  That  three  general  sessions  be  held  in  the 
afternoons  from  2:00  to  5:00  on  Monday,  Tuesday 
and  Wednesday — one  session  on  medicine,  one  on 
surgery,  and  one  on  obstetrics,  gjmecology  and 
pediatrics — the  programs  for  these  general  sessions 
to  be  subjects  of  wide  appeal. 

2.  That  the  mornings  of  Monday  and  Wednes- 
day be  devoted  to  individual  section  meetings  of 
the  remaining  fifteen  sections;  and  that  these  fif- 
teen sections  be  privileged  to  meet  every  year  if 
they  so  desire. 


3IEDICAL-SURGICAL  PLAN  RESOLUTION 

The  following  resolution  was  approved  by  the 
Board  of  Trustees  and  is  referred  to  the  House  of 
Delegates : 

“RESOLVED,  that  in  cases  of  otherwise  eligible 
services  rendered  enrolled  Subscribers  and  depen- 
dents by  physicians  employed  by  incorporated 
clinics  or  groups,  and  subject  to  approval  of  this 
policy  by  the  Department  of  Banking  and  Insur- 
ance and  the  State  Medical  Society,  the  Plan  reim- 
burse such  Subscribers  upon  proper  proof  of  rendi- 
tion of  and  payment  for  eligible  services,  up  to  the 
maximum  payment  provided  in  the  Schedule  of 
Payments,  toward,  but  not  in  excess  of  the  amount 
actually  paid  by  the  Eligible  Person  for  such  serv- 
ices; 

“FURTHER  RESOLVED,  that  it  be  deemed 
proper  proof  if  (1)  the  receipted  bill  submitted 
clearly  indicates  the  nature  and  extent  of  profes- 
sional services  rendered  and  that  the  condition  for 
which  treatment  was  rendered  is  eligible,  or  (2) 
a narrative  report  or  other  statement  signed  by 
the  physician  who  rendered  the  services  is  sub- 
mitted.” 


REPORT  OF  THE  NOMINATING  COMMITTEE 


Office 

President-Elect  

1st  Vice-President  

2nd  Vice-President  

Secretary  

Treasurer  

Trustees : 

1st  District  

2nd  District  

3rd  District  

11th  Trustee  

Councilors: 

2nd  District  

5th  District  

A.M.A.  Delegates  and  Alternates: 

Delegate  

Alternate  

Delegate  

Alternate  


Term  Nominee 

1 year  Dr.  Elton  W.  Lance 

1 year  Dr.  Vincent  P.  Butler 

1 year  Dr.  Lewis  C.  Fritts 

1 year  Dr.  Marcus  H.  Greifinger 

1 year  Dr.  Jesse  McCall 

3 years Dr.  William  F.  Costello 

3 years Dr.  Luke  A.  Mulligan 

3 yeai's.* Dr.  William  C.  Wilentz 

3 years Dr.  David  B.  Allman 

3 years Dr.  Joseph  IM.  Keating 

3 years Dr.  Isaac  N.  Patterson 

2 years Dr.  Aldrich  C.  Crowe 

2 years Dr.  Albert  B.  Kump 

2 years Dr.  William  F.  Costello 

2 years Dr.  Walter  F.  Phelan 
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Delesrates  and  Alternates  to  Other  States; 


New  York — Delegate  1 

Alternate  1 

Connecticut — Delegate  1 

Alternate  1 

Standing  Committees; 

Finance  and  Budget  3 

Publication  3 


year  Dr.  Harrold  A.  Murray 

year  Dr.  William  F.  Costello 

year  Dr.  C.  Byron  Blaisdell 

year  Dr.  Blackwell  Sawyer 

years Dr.  Joseph  I.  Echikson 

years Dr.  Ralph  M.  L.  Buchanan 


REFERENCE  COMMITTEES 


REFEIiEXCE  COM.MITTEE  “A” 

Albert  B.  Kump,  M.D.,  Chairman 

Reference  Committee  “A”  met  on  May  18,  1953, 
with  the  following  members  present;  Dr.  Albert  B. 
Kump,  Dr.  G.  Barton  Barlow,  Dr.  Nicholas  A.  An- 
tonins, Dr.  Earl  DeW.  Stage,  and  Dr.  Robert  A. 
Weinstein. 

The  report  of  the  President  was  carefuily  studied. 
It  is  complete  in  every  detail  and  the  accomplish- 
ments of  the  President  and  his  administration  are 
deserving  of  sincere  commendation.  The  establish- 
ment of  liaison  among  professionai  and  non-pro- 
fessional groups  is  meritorious  and  their  continu- 
ance and  expansion  is  anticipated.  The  service  ren- 
dered has  been  without  personal  regard  and  in  the 
interest  of  The  Medical  Society  of  New  Jersey. 

The  report  of  the  Board  of  Trustees  reflects  the 
loyal  consideration  of  this  body.  The  establishment 
of  a Committee  on  Research,  the  Society  exhibit, 
the  Health  Service  Survej’,  the  membership  plaque, 
the  revised  program  of  the  I^egislative  Committee, 
the  sponsoring  of  a dinner  signalizing  the  enroli- 
ment  of  the  one  millionth  subscriber  under  the 
Medical-Surgical  Plan  of  New  Jersey,  as  well  as 
supporting  the  American  Medical  Education  Foun- 
dation indicate  strides  toward  good  public  relations 
and  sound  medical  practice. 

The  report  of  the  Secretary  receives  the  approvai 
of  the  committee,  with  especial  credit  regarding 
the  completion  and  issuance  of  the  Membership  Di- 
rectory. The  newly  established  Physicians  Place- 
ment Service  has  functioned  well  from  its  recent 
inception. 

Regarding  membership  we  reiterate  the  sugges- 
tion that  county  societies  be  cognizant  of  the  im- 
portance of  keeping  membership  in  good  standing 
at  all  times. 

The  report  of  the  Judicial  Council  indicates  both 
function  and  deliberation.  The  chairman  and  mem- 
bers are  to  be  congratulated  on  their  handling  of 
their  delicate  problems. 

The  committee  approves  the  report  of  the  Exe- 
cutive Officer,  and  we  wish  to  commend  him  for 
the  diligence  and  skill  with  which  he  has  conducted 
the  affairs  of  The  Medical  Society  of  New  Jersey. 

The  Gloucester  County  Resolution  was  tabled 
by  the  unanimous  decision  of  the  committee  and 
it  is  recommended  it  be  referred  to  the  Board  of 
Trustees. 


REFERENCE  COMAETTEE  “B” 

Marcus  H.  Greifinger,  M.D.,  Chairman 

Reference  Committee  “B”  met  with  all  members 
present  and  considered  the  report  of  the  Treasurer, 
the  report  of  the  Finance  and  Budget  Committee 
and  the  report  of  the  Publication  Committee. 

All  items  in  the  report  of  the  Treasurer  were 
carefully  examined  by  the  individual  members  of 
the  committee.  The  administration  of  the  office  of 
the  Treasurer  is  obviously  a very  competent  on3 
and  the  Reference  Committee  recommends  to  the 
House  of  Delegates  a vote  of  appreciation  to  Dr. 
Jesse  IMcCali  for  his  efforts  in  the  discharge  of  the 
duties  of  his  office. 

The  report  of  the  Finance  and  Budget  Committee 
was  then  studied.  Several  questions  propounded  by 
members  of  the  committee  and  visitors  were  satis- 
factorily answered  and  explained  by  Dr.  Allman, 
chairman  of  the  Finance  and  Budget  Committee. 
The  two  recommendations  made  by  the  Finance 
and  Budget  Committee  were  then  approved.  The 
first  recommendation  was  that  the  budget  in  the 
amount  of  $144,143.00  be  approved. 

The  second  recommendation  was  that  the  per 
caiuta  assessment  for  1954  be  $25.00. 

Your  Reference  Committee  commends  highly  the 
work  of  the  Administrative  Secretary  in  compiling 
and  administering  the  budget  for  previous  years  and 
the  current  year. 

The  report  of  the  Publication  Committee  as  printed 
in  The  Journal  was  then  approved.  The  committee 
wishes  to  commend  the  Publication  Committee  and 
the  Editor  for  the  outstanding  character  of  our 
monthly  publication.  The  committee  also  wishes 
to  commend  the  Assistant  Editor  for  meticulous  at- 
tention to  details  of  publishing  and  distributing  The 
Journal. 


REFERENCE  COMAETTEE  “C” 
Herschel  S.  Murphy,  M.D.,  Chairman 
1.  Medical  Service  Administration  of  New  Jersey 
The  committee  has  studied  the  report  of  Medical 
Service  Administration  of  New  Jersey.  We  wish 
to  commend  them  on  a difficult  and  painstaking  job 
during  the  past  year. 

We  approve  of  the  following  nominations  on  the 
Board  of  Governors  of  Medical  Service  Administra- 
tion of  New  Jersey  for  the  coming  year; 
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Harry  N.  Comando,  M.D.;  William  F.  Costello, 
M.D. ; Arthur  W.  Lunn;  Royal  A.  Schaaf,  M.D.; 
Rudolph  C.  Schretzmann,  M.D.;  Edward  W.  Sprague, 
M.D. ; John  S.  Thompson;  Thomas  J.  White,  M.D. 

2.  Special  Committee  on  Medical  Research 

The  report  of  the  Special  Committee  on  Medical 
Research  has  been  studied.  We  feel  they  are  doing 
an  excellent  job  and  are  to  be  commended  upon 
their  program. 

3.  Special  Committee  on  Medical-Dental  School 

We  have  studied  the  annual  report  of  the  Special 

Committee  on  the  Medical-Dental  School.  We  wish 
to  approve  the  report  of  this  committee  and  com- 
mend them  on  a job  well  done. 

4.  Medical-Surgical  Plan  of  New  Jersey 

Reference  Committee  “C’’  and  many  interested 

members  of  The  Medical  Society  of  New  Jersey 
spent  almost  all  day  Monday,  May  18,  and  far  into  the 
night  studying  the  various  resolutions  and  commit- 
tee reports  assigned  to  it.  Needless  to  say,  the 
Medical-Surgical  Plan,  in  its  various  ramifications 
engaged  most  of  our  attention  for  the  daj’. 

The  Committee  studied  both  the  regular  and  sup- 
plemental reports  of  Medical-Surgical  Plan  of  New 
Jersey. 

The  Committee  feels  that  the  Trustees  of  Medical- 
Surgical  Plan  should  be  commended  for  the  excel- 
lent job  which  they  have  done  during  the  past 
year.  There  are,  naturally,  differences  of  opinion 
among  various  groups  of  physicians  over  the  state 
and  in  the  various  fields  of  medicine.  This  will  al- 
ways be  the  case. 

The  Committee  approves  the  proposed  new  con- 
tract as  presented  in  principle  with  the  following 
comments: 

Maternity  Benefits — We  approve  of  the  proposed 
change  in  Maternity  Benefits  in  the  new  contract 
but  recommend  that  the  Board  of  Trustees  of 
Medical-Surgical  Plan  give  close  attention  to  the 
need  of  compensating  for  trial  labor  or  pre-opera- 
tive hospital  care  the  family  physician  who  has 
required  the  help  of  a consulting  operator  in  an 
operative  delivery,  whether  it  be  forceps  or  cae- 
sarean. 

Surgical  Benefits — We  approve  the  proposals  for 
the  expansion  of  surgical  benefits.  We  recommend, 
however,  that  for  the  present.  Plan  payment  of 
operative  procedures  outside  of  hospitals  be  con- 
fined to  surgical  treatments  of  an  emergency  na- 
ture only.  We  recommend  that  further  study  be 
given  to  the  problem  of  payment  for  emergency 
x-rays  required  in  the  treatment  of  accidental  in- 
juries outside  of  hospital. 

Consultations — The  Committee  approves  with  re- 
luctance the  proposal  to  eliminate  payment  for 
consultations  and  recommends  that  The  Medical 
.Society  of  New  Jersey  establish  qualifying  cri- 
teria for  the  recognition  of  specialist  consultants 
to  whom  payment  may  be  made  by  the  Plan  in  the 
future  if  feasible. 

Sales  Promotion — In  the  course  of  the  hearings 
before  the  Committee  it  became  apparent  that 
limitations  of  coverage  of  contract  have  not  been 
adequately  stressed  by  the  sales  representatives  of 
the  Plan  in  some  localities.  We  recommend  that 


the  Board  of  Trustees  of  Medical-Surgical  Plan  be 
asked  to  take  appropriate  steps,  in  cooperation 
with  Hospital  Service  Plan,  to  correct  this  situa- 
tion. 

Hospital  Care  for  Caesarean  Sections — We  recom- 
mend that,  through  proper  channels.  Hospital  Serv-  , 

ice  Plan  of  New  Jersey  be  requested  to  make  avail-  ; 

able  hospital  care  for  caesarean  sections  under 
the  same  provisions  as  for  other  abdominal  surgery. 

Resolution  on  Incorporated  Clinics  or  Groups  — 
The  Committee  studied  the  resolution  relating  to 
the  pratice  of  medicine  by  physicians  employed  by 
incorporated  clinics  or  groups,  and  approves  the  re-  ' 
imbursement  by  Medical-Surgical  Plan  to  subscribers 
for  payment  made  by  them  upon  proper  proof  of  pro- 
fessional services  rendered. 

I 

Bergen  County  Resolution  — The  Committee  « 

studied  the  resolution  from  the  Bergen  County  ] 

Medical  Society  regarding  the  appoi’tlonment  of  i 
available  benefits  in  instances  in  which  more  than  , 
one  physician  participates  in  the  care  and  treat- 
ment of  a surgical  case.  We  realize  that  there  is 
merit  to  this  proposal  and  we  feel  that  such  pay- 
ment can  be  arranged  in  an  ethical  manner  which 
W'ould  neither  be  “fee  splitting”  nor  would  lead  to 
such  an  abuse. 

The  Committee  would  like  to  cali  the  attention 
of  participating  physicians  to  the  fact  that  the 
Medical-Surgical  Plan  subscription  contract  pro- 
vides that  assistant's  fees  are  not  an  eligible  serv- 
ice, and  we  w'ould  point  out  to  the  participating 
physician  who  assists  in  a surgical  operation  that 
he  may  bill  the  patient  directly  for  his  assistance 
fee. 

We  feel,  however,  that  this  problem  is  such  an 
important  and  controversial  one  that  it  should  be 
referred  to  the  Board  of  Trustees  of  The  Medical 
Society  of  New  Jersey  with  the  recommendation 
that  a committee  be  appointed  comprising  a repre- 
sentative of  each  component  county  medical  society 
to  study  this  problem  during  the  coming  year  and 
to  make  definite  recommendations  to  the  Board  of 
Trustees  for  presentation  to  the  House  of  Dele- 
gates at  its  next  annual  meeting. 

Mercer  County  Resolution — The  Committee  studied 
the  Mercer  County  resolution  at  considerable  length. 

In  view  of  the  fact  that  the  proposed  new  contract 
will  be  based  on  a combined  gross  income  of  sub- 
scriber and  spouse  of  $5,000  or  less  for  service  bene- 
fits, and  indemnity  benefits  for  subscriber  and 
spouse  with  joint  income  of  more  than  $5,000,  we 
feel  that  the  new  contract  should  be  given  sufficient 
time  for  adequate  trial.  We,  therefore,  disapprove 
the  Mercer  County  resolution  at  this  time. 

Board  of  Trustees — The  Committee  approves  the 
nomination  of  the  following  individuals  as  Trustees 
of  Medical-Surgical  Plan  of  New  Jersey  for  the 
coming  year:  (See  page  34) 


REFEIRENCE  COM>UTTEE  ‘‘D” 

C.  Archie  Crandell,  M.D.,  Chairman 

Reference  Committee  “D”  met  on  Monday 
morning.  May  18,  1953  with  all  members  of  the 
committee  present. 

The  committee  had  for  consideration  the  reports 
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of  the  Medical  Defense  and  Insurance  Committee, 
the  Advisory  Committee  to  the  Woman’s  Auxiliary, 
the  Medical  Education  Committee,  and  that  of  the 
New  Jersey  State  Board  of  Medical  Examiners. 

The  Reference  Committee  received  and  considered 
the  report  of  the  Committee  on  Medical  Defense  and 
Insurance.  It  favored  the  recommendations  of  the 
committee,  including  the  continuance  of  Faulhaber 
and  Heard.  Inc.  as  the  official  broker  for  The  Medi- 
cal Society  of  New  Jersey. 

The  Reference  Committee  reviewed  the  report 
of  the  Advisory  Committee  to  the  Woman’s  Auxiliary 
and  favored  that  the  report  be  received  and  the 
Auxiliary  congratulated  on  its  work. 

The  report  of  the  Committee  on  Medical  Educa- 
tion was  received  and  the  committee  favors  the 
continuance  of  this  committee  in  its  graduate  edu- 
cational efforts. 

The  report  of  the  New  Jersey  State  Board  of 
Medical  Examiners  is  approved  as  received. 


REraRENCE  COMMIT^rEE  “E” 

Robert  N.  Bowen,  M.D.,  Chairman 

Reference  Committee  “E”  met  on  May  18,  1953, 
with  all  members  present. 

Reports  of  the  Welfare  Committee  and  the  Sub- 
committees of  the  Welfare  Committee  were  all  ap- 
proved with  the  exception  of  Recommendation  3 of 
the  Public  Relations  Committee: 

“The  employment  of  a full-time  public  relations 
officer  as  soon  as  feasible  is  urged,’’ 

which  recommendation  was  felt  by  the  committee 
to  belong  within  the  purview  of  the  Board  of  Trus- 
tees and  is  so  duly  referred  for  further  action. 

The  committee  considered  the  reports  of  the  Ad- 
visory Committees  to  the  Subcommittees  and  un- 
animously approved  all  with  the  exception  of  the 
following  sections  of  the  report  of  the  Committee 
on  Pharmaceutical  Problems,  urging  that 

(a)  The  .Iournal  of  The  Medical  Society  of  New 
Jersey  follow  the  procedure  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  regarding  advertising  and  promoting  of 
drug  products. 

(b)  The  Advisory  Committee  on  Pharmaceutical 
Problems  and  the  President  of  The  Medical  Society 
of  New  Jer.sey  be  consulted  in  special  instances 
when  it  is  planning  to  authorize  advertising  of  non- 
council accepted  products. 

(c)  Proof  sheets  of  such  advertising  be  sent  to 
every  member  of  the  Advisory  Committee  for  ap- 
proval, reply  to  be  given  within  72  hours. 

This  was  disapproved  in  toto,  the  unanimous 
opinion  of  the  committee  being  that  paragraph  (a) 
was  redundant  and  paragraphs  (b)  and  (c),  if 
followed,  would  make  the  publication  of  The  Jour- 
nal impractical. 

The  recommendations  of  the  Board  of  Trustees 
endorsing  methods  of  telephonic  listings  were  un- 
animously approved. 

The  Bergen  County  resolution  relative  to  coverage 


provisions  for  disability,  death,  medical  and  hospi- 
tal benefits  for  civil  defense  volunteers  was  con- 
sidered. The  committee  recommends  that  it  be  re- 
ferred to  the  Board  of  Trustees  for  further  study, 
but  questions  the  advisability  of  adoption  of  said 
resolution. 

The  committee  unanimously  approved  the  Union 
County  resolution  regarding  the  United  States  Gov- 
ernment engaging  in  any  business,  professional, 
commercial,  financial  or  industrial  enterprise  ex- 
cept as  specified  in  the  Constitution. 

The  committee  unanimously  and  whole-heartedly 
approved  the  resolution  of  the  Essex  County  Medi- 
cal Society  regarding  revisions  of  the  Internal  Rev- 
enue Code  to  eliminate  arbitrary  discrimination 
against  self-employed  and  professional  men  with 
respect  to  retirement  benefits. 


REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-DAWS 

Morris  H.  Saffron,  M.D.,  Chairman 

This  Committee  met  on  May  18,  1953  and  con- 
sidered the  matter  referred  to  it.  The  Committee 
approves  and  recommends  the  amendment  to  Ar- 
ticle \T  of  the  Constitution  and  By-Laws.  The 
Reference  Committee  on  Constitution  and  By-Laws 
recommends  the  adoption  of  this  report  as  a whole. 

ARTICLE  VI— BOARD  OP  TRUSTEES 

The  Board  of  Trustees  shall  be  the  executive 
body,  and  shall  be  composed  of  the  Immediate 
Past-President,  President,  President-Elect,  two 
(2)  Vice-Presidents,  Secretary  and  Treasurer  (by 
virtue  of  their  offices)  and  eleven  (11)  members 
at  least  two  (2)  from  each  judicial  district  (de- 
lete “who  shall  be  elected  as  follows:’’)  substi- 
tute: and  who  shall  be  elected  for  a term,  of  three 
years,  such  term,  to  commence  upon  expiration  of 
the  term  of  the  then  incumbent. 

From  and  after  May  21,  1953,  any  member  mny 
be  elected  a trustee  for  a maximum  of  three  full 
terms,  provided,  however,  that  if  the  first  two 
elected  terms  are  successive,  there  shall  be  a lapse 
of  one  year  between  expiration  of  the  second  and 
commencement  of  the  third  term.  The  term  of  any 
trustee  commencing  prior  to  May  21,  1953,  shall 
not  be  included  in  the  limitation  of  three  elected 
terms. 


REFERENCE  COMMITTEE 
ON  MISCEDDANEOUS  BUSINESS 
John  P.  Coughlin,  M.  D.,  Chairman 

The  Reference  Committee  met  in  session  and  all 
members  were  present. 

The  Reference  Committee  approved  the  report  of 
the  Annual  Meeting  Committee  and  its  recommen- 
dation : 

That  the  188th  annual  meeting  of  The  Medical 
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Society  of  New  Jersey  be  held  at  Haddon  Hall  on 
Sunday,  IMonday,  Tuesday  and  Wednesday,  May 
16th,  17th,  18th  and  19th,  1954. 

The  report  of  the  Scientific  Program  Committee 
was  approved. 

The  following  recommendations  from  the  Board 
of  Trustees  were  approved: 

(a)  That  three  g'eneral  sessions  be  held  in  the 
afternoons  from  2:00  to  5:00  on  Monday,  Tuesday 
and  Wednesday — one  session  on  medicine,  one  on 
surgery,  and  one  on  obstetrics,  gynecology,  and  pe- 
diatrics— the  programs  for  these  general  sessions 
to  be  subjects  of  wide  appeal. 

(b)  That  the  mornings  of  IMonday  and  Wed- 
nesday be  devoted  to  individual  section  meetings 
of  the  remaining  fifteen  sections;  and  that  these  fif- 
teen sections  be  privileged  to  meet  every  year  if 
they  so  desire. 

The  report  of  the  Scientific  Exhibit  Committee 
was  approved. 

The  Reference  Committee  approved  the  resolu- 
tion from  Bergen  County  on  Civil  Defense: 

(a)  That  The  Medical  Society  of  New  Jersey 
formulate  an  Emergency  IMedical  Service  Civil  De- 
fense Committee. 

(b)  That  this  Commmittee — so  formed — initiate 
a program  for  the  guidance  of  all  component  county 
medical  societies  in  this  sphere  of  medical  civil 
defense. 
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REFERENCE  COMAIITTEE  OX 
RESOIiCTIOXS  AND  MEMORI.ALS 
John  F.  Kustrup,  M.D.,  Chairman 

The  annual  report  of  the  Committee  on  Honor- 
ary Membership  was  approved  by  this  Reference 
Committee  after  considerable  discussion,  not  be- 
cause of  the  man’s  individual  qualifications  but  be- 
cause of  the  fact  that  he  represented  a symbol  for 
psychologists  who  may  use  this  appointment  to 
honorary  membership  as  a symbol  for  their  own 
political  advantage.  Because  of  Dr.  Lloyd  N.  Yep- 
sen’s  excellent  character  and  his  achievement  and 
ideals,  the  Committee  approved  his  recommendation 
for  honorary  membership. 

The  resolution  from  the  Union  County  Medical 
Society  to  the  House  of  Delegates  of  The  Medical 
Society  of  New  Jersey,  except  for  Section  4 of 
their  resolution,  was  withdrawn.  Section  4 only  is 
recommended  by  the  Committee.  This  report  was 
accepted  after  an  explanation  by  Dr.  George  Lull 
with  reference  to  items  covered  in  this  resolution. 

The  nominations  for  emeritus  membership  were 
approved. 

The  resolution  from  Essex  County  Medical  So- 
ciety to  the  House  of  Delegates  of  The  Medical  So- 
ciety of  New  Jersey  was  adopted  and  recommended 
for  approval. 

The  Hudson  County  resolution  received  approval 
of  the  Reference  Committee  on  Resolutions  and 
Memorials. 


THE  EXHIBITS  COMMITTEE 

Asher  Yaguda,  M.D.,  Chairman 


AWARDS 

Class  I.  Scientific  exhibits  of  individual  investi- 
gations, judged  on  the  basis  of  originality  and  ex- 
cellence of  presentation. 

The  exhibits  which  qualified  under  this  designa- 
tion were  so  numerous  that  the  Awards  Committee 
had  a very  difficult  time  in  arriving  at  its  de-, 
cisions. 

1st  Award:  Mitral  Commissurotomy  — Evaluation 
and  Results;  Robert  P.  Glover,  M.D.,  O.  Henry 
Hanton,  M.D.,  Thomas  J.  E.  O’Neill,  M.D.,  Louis  A. 
Soloff,  M.D.,  Thoracic  Surgical  Service  of  Episcopal, 
Hahnemann  and  Lankenau  Hospitals,  Philadelphia, 
Pa. 

2nd  Award:  Tumors  of  the  Hands  and  Feet; 
Robert  J.  Booher,  M.D.,  George  T.  Pack,  M.D. 

Srd  Award:  Sigmoidoscopy;  Analysis  of  4,500 


Consecutive  Cases;  Paul  L.  Shallenberger,  M.D., 
I'eter  Fisher,  IM.D. 

Honorable  Mention:  A Simplified  Uroflowmeter; 
William  M.  Drake,  Jr.,  M.D.,  Camden,  N.  J. 

Class  II.  New  Jersey  Exhibitors. 

1st  Award:  Hepatic  Abnormalities  in  Congestive 
Heart  Failure;  Thomas  J.  White,  M.D.,  Carroll  M. 
Leevy,  M.D.,  Anthony  IM.  Brusca,  M.D.,  Angelo  M. 
Gnassi,  M.D.,  Felix  Traugott. 

2nd  Award:  Porphyria — Detection  and  Manage- 
ment; Louis  F.  Albright,  M.D.,  Ffi'ederick  C.  Steller, 
M D. 

Srd  Avxird:  Esophageal  Atresia;  Hugh  B.  Lynn, 
IM.D. 

Honorable  Mention:  Cancer  of  Mouth,  Pharynx 
and  Upper  Esophagus;  Edgar  P.  Cardwell,  M.D., 
Samuel  A.  Goldberg,  M.D. 
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The  General  Session  of  The  Medical  Society 
of  Xew  Jersey  convened  in  Haddon  Hall,  At- 
lantic City,  at  8:15  p.m.,  Dr.  Harrold  A.  Mur- 
ray. President  of  the  Society,  presiding. 

Dr.  Murray:  I will  call  this  meeting  to 
order,  please. 

We  will  have  the  soloist  sing  the  National 
Anthem.  (IMiss  Ruth  Stein.) 

Dr.  Murray:  Xow  we  will  have  the  invoca- 
tion by  the  Reverend  Harvey  Bennett  of  the 
First  Presbyterian  Church  of  Atlantic  City. 

Reverend  Bennett  g-ave  the  invocation. 

Dr.  Murray:  Just  one  little  disappointment 
tonight.  Last  year  at  this  stage  of  the  program 
Dr.  Allman  had  the  Mayor  of  Atlantic  City 
come  present  the  key  to  Dr.  Johnsen.  Tonight 
I don’t  get  a key;  I don’t  know  why,  but  I’m 
glad  I don’t,  in  a way,  because  it  certainly  got 
Dr.  Johnsen  in  a lot  of  trouble.  (Laughter) 

1 le  opened  too  many  doors,  I guess. 

Sometime  ago,  in  fact  all  during  the  year 
our  Board  of  Trustees  felt  the  need  for  con- 
tributing to  the  .A.merican  Medical  Education 
Foundation.  I might  say  as  in  everything  else 
we  do,  we  had  to  have  the  approval  of  this 
Board  before  we  could  grant  funds. 

We  were  in  Washington  soiaietime  ago  and 
we  met  General  Lull — you  know.  General  Lull 
is  tbe  American  Medical  Association ; he  is 
the  secretary  and  the  general  manager  of  the 
American  Medical  Association,  and  when  we 
asked  him,  Dave  Allman  and  1,  if  he  would 
come  over  here  and  accept  the  check  that  we 
are  going  to  give  him  tonight,  he  replied,  “I’ll 
go  anywhere  for  $25,000.’’  (Laughter) 

So  he  is  here  tonight  and  we  are  very  happy 
to  have  him  with  us.  It  is  the  first  time  in  sev- 
eral years  that  he  has  been  here,  and  I am 
sure  that  he  lends  dignit\-  to  the  occasion  and 
he  will  be  ver\-  happy,  I know,  to  receive  these 
much  needed  funds. 

I shall  read  to  you  now,  so  I do  not  get  lost 
anywhere,  the  complete  message  that  the  Board 
of  Trustees  drew  up  for  this  occasion. 

The  iTedical  Society  of  Xew  Jersey  glories  in 
the  record  of  187  years  of  devoted  service  to  the 
ideals  of  medicine  and  the  good  of  mankind.  Our 
Society  has  witnessed  the  struggle  for,  and  attain- 
ment of.  freedom  on  the  part  of  the  people  of  this 
great  country.  Above  all  else  it  desires  to  preserve 
that  freedom  from  encroachment  or  infringement, 
especially  as  regards  training  for  and  the  practice 
of  medicine. 

The  Medical  Society  of  New  Jersey  vigorously 


allies  itself  with  the  American  Medical  Education 
Foundation  in  its  efforts  to  achieve  economic  sol- 
vency and  therefore  continued  freedom  for  the 
medical  schools  of  the  United  States. 

Accordingly,  as  President,  it  is  my  haopy 
privilege  to  present,  in  the  name  of  The  Medical 
.Societv  of  New  Tersev,  this  gift  of  $25,000  to 
the  .American  Aledical  Education  Foundation 
with  the  request  that  the  money  be  assigned 
onlv  to  those  medical  schools  in  this  country 
in  which  students  from  New  Jersey  are  cur- 
rently in  attendance,  and  pro-rated,  as  far  as 
possilile,  in  direct  proportion  to  the  number 
of  New  Jersey  students  on  the  official  roster 
of  each  school. 

And  now.  General,  it  is  my  happy  privilege, 
as  President  of  the  Society,  to  present  to  you 
this  check  for  $25,000.  (Applause) 

Dr.  George  F.  Lull:  Dr.  Murray,  distin- 
guished guests,  ladies  and  gentlemen : I had 
a long  speech  written  out,  but  I left  it  up  in  my 
room.  (Laughter)  But  no  matter  what  I would 
say  it  would  simply  mean  thanks  to  The  Medi- 
cal Society  of  New  Jersey. 

I imagine  from  the  wav  in  which  this  gift 
was  donated  that  there  will  be  many  deans  in 
tin’s  country  who  will  be  searching  their  rec- 
ords to  tr\-  to  prove  that  some  of  their  students 
come,  either  directly  or  indirectly,  from  New 
Tersev.  (Laughter) 

This  $25,000  is  a lot  of  money  to  an  indi- 
vidual, but  the  way  the  cost  of  medical  educa- 
tion has  risen  in  the  last  few  years,  it  has  to 
be  spread  rather  thin  to  mean  anything. 

The  .American  Medical  Association  will  have 
ra'sed  this  year  from  its  members  almost  a 
mil'ion  dollars  to  give  to  the  deans.  The  deans 
tell  us  that  when  you  put  a check  for  several 
thousand  dollars  on  their  desk  to  use  as  they 
see  fit,  it  means  a great  deal  to  them,  even  if  it 
isn’t  u]:i  in  the  big  money,  as  many  deans  would 
like  to  have  it,  because  their  problems  are  com- 
ple.x.  They  have  many  problems  in  the  way  of 
equipment  and  buildings  and  paying  salaries. 

Now,  this  money  has  been  raised  in  its  en- 
tirety from  doctors;  when  I say  in  its  entirety, 
there  may  be  one  or  two  hundred  dollars  from 
individuals  who  are  not  physicians.  Some  of 
our  people,  who  are  not  physicians,  at  A.M.A. 
headquarters  have  donated  to  this  fund. 

Every  cent  collected  goes  to  the  medical 
schools.  The  American  Aledical  Association 
carries  all  the  overhead.  We  pay  a full  time 
executive  to  run  this  foundation.  We  pay  the 
salary  of  the  clerks ; we  pay  the  printing,  the 
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promotion  materials;  we  furnish  him  with  an 
office.  All  the  cost  involved  in  the  collection  of 
this  money  is  therefore  borne  by  the  Ameri- 
can INIedical  Association. 

This  has  been  a very  great  thing  for  Ameri- 
can medicine.  It  has  not  been  good  enough  be- 
cause there  are  many  people  in  the  country  who 
could  well  afford  to  give  a small  amount  each 
year  to  medical  education,  who  have  given  only 
ten,  fifteen  or  twenty-five  dollars,  something 
like  that.  There  are  many  of  them  who  have 
given  more  than  that,  hut  it  hasn’t  been  spread 
around  enough. 

This  brings  New  Jersey,  of  course,  into  the 
fold  one  hundred  per  cent.  And  in  addition  to 
utilizing  the  $25,000,  the  example  set  by  the 
state  of  New  Jersey  is  an  extremely  valuable 
one,  as  this  can  be  used  in  talking  to  people 
from  other  states. 

Dr.  Murray,  I know  that  I express  to  you, 
on  behalf  of  the  Trustees  of  the  American 
Medical  Education  Foundation,  their  sincere 
thanks.  The  Trustees  will  meet  the  first  week 
in  June  at  the  American  Medical  Association 
convention  and  you  will  have  a more  perman- 
ent and  fitting  formal  thank-you  letter  from 
them  at  that  time. 

Dr.  IMurr.w;  Thank  you.  General. 
(Applause) 

\\A  will  now  have  some  musical  selections  by 
Harold  Ferrin  and  Ensemble. 

Selecti(jn. 

The  next  is  a very  important  part  of  our 
program.  On  this  occasion  we  will  have  the 
privilege  of  hearing  the  inaugural  address  of 
our  President-Elect. 

I’m  sure  I do  not  need  to  introduce  to  you 
Henry  Decker.  Many  of  us  have  known 
and  loved  him  for  not  too  many  years  because 
he  isn’t  too  old.  He  is  affectionately  called  the 
Great  White  Father,  not  only  by  his  family  but 
by  the  many  people  in  his  county  society  and 
our  state  society  that  know  and  love  him. 

I was  going  to  say  some  things  to  get  back 
at  him  tonight  because  he  has  introduced  me  on 
different  occasions,  but  I don’t  think  I will,  be- 
cause I know  he  really  has  a very  serious  mes- 
sage to  give  you  and  we  are  all  going  to  be  very 
hap])y  and  pleased  to  hear  it. 

You  know,  Henry  Decker  has  done  many 
things  for  The  Medical  Society  of  New  Jersey. 
He  has  a lot  of  foresight,  a lot  of  experience, 
and  I am  sure  that  he  is  going  to  be  one  of 
our  outstanding  presidents. 

It  gives  me  a great  deal  of  pleasure  now  to 
introduce  to  you  the  President-Elect  of  our 
Medical  Society,  Dr.  Henry  B.  Decker  of 
Camden.  Doctor  Decker. 


The  audience  arose  and  applauded. 

Dr.  Decker  : Dr.  Murray,  Dr.  Pan,  General 
Lull,  Dr.  Allman,  guests  and  members  of  The 
Medical  Society  of  New  Jersey ; I appreciate 
Dr.  Murray’s  introduction  very  much  because 
I was  very  fearful  of  what  he  might  say  and 
what  he  could  have  said. 

Two  centuries  ag:o  less  thirteen  yeai's,  our  medi- 
cal forebears  met  in  the  Bulls  Head  Tavern  in  New 
Brunswick  and  launched  a vessel.  Sturdily  built, 
carefully  rig-ged,  and  well-founded  she  has  carried 
our  medical  fortunes  successfully  down  to  th’ 
present. 

As  was  the  custom  with  wooden  ships,  they  set 
up  a flg'urehead  and  ordained  that  this  symbol 
should,  with  proper  ceremony,  be  changed  each 
year.  The  ancient  Phoenicians,  skillful  traders  and 
adventurous  sailors,  were  the  first  to  use  a figure- 
head on  their  ships.  For  this  purpose  they  selected 
a horses’  head,  and  it  is  not  recorded  that  they 
ever  used  any  other  portion  of  the  horse.  (Laughter) 

The  inanimate  figurehead  of  the  sailing  ship  was 
supposed  to  avert  the  wrath  of  the  gods  and  to 
guide  the  ship  safely  to  harbour.  May  the  articulate 
figurehead  of  our  Society  likewise  avert  the  Divine 
wrath  and  point  toward  some  of  the  goals  to  be 
attempted. 

As  you  know,  New  Jersey  consists  of  two  dis- 
tinct communities.  The  division  line  is  about  the 
Rancocas  River.  Above  this  line  is  concentrated 
most  of  the  wealth  and  industry  and  activity  of 
the  state.  South  of  the  Rancocas,  through  which 
the  Mason -Dixon  Line  may  be  extended,  is  a most 
delightful  part  of  the  world.  (Laughter  and  ap- 
plause) Quiet,  even  sleepy,  easy  going,  largely 
agricultural,  with  just  enough  industry,  a pleasing 
place  to  live,  and  the  most  pleasant  place  in  the 
world  to  practice  medicine. 

The  increasing  industrialization  of  the  lower 
Delaware  Valley  will,  in  the  near  future,  produce 
changes  in  our  way  of  life.  We  are  not  sure  that 
we  will  like  these  changes.  We  are  sure  that  we 
cannot  stop  them. 

Because  of  these  changes  there  will  be  a popula- 
tion increase  with  concomitant  demand  for  medical 
services.  Our  Society  will  Increase  in  size.  It  may 
have  to  take  on  additional,  now  unforeseen,  func- 
tions. We  should  take  thought  and  prepare  our- 
selves. Our  present  headquarters  in  Trenton,  used 
jointly  by  our  Society  and  the  Mercer  County 
Component  Society,  is  presently  inadequate.  The 
building,  a former  residence,  cannot  be  excelled  for 
its  original  purpose.  However,  it  adapts  itself  poorly 
to  the  activities  of  an  expanding  business  office. 
Might  it  not  be  wise  to  plan  now  for  the  erection 
of  an  addition  at  the  back  of  our  present  building'' 
This  structure  should  have  an  auditorium,  large 
enough  to  seat  500  people  on  the  first  fioor,  and 
on  the  upper  floors  well-arranged  office  space. 

With  such  a building  the  House  of  Delegates 
could  meet  more  frequently  and  expedite  the  busi- 
ness of  the  Society.  It  is  becoming  increasingly 
apparent  that  a more  rapid  crystallization  of 
opinion  in  medical  affairs  is  necessary.  This  may 
result  from  the  adoption  of  the  new  constitution 
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in  New  Jersey  with  the  subsequent  court  reorganiza- 
tion. TVe  know  of  no  lightning  rod  that  will  shield 
us  from  the  bolts  of  energy  that  arise  in  our  Su- 
preme Court. 

Some  few  years  ag’o  our  society  attempted  to 
solve  the  problem  of  medical  cai'e  costs  by  setting 
up  a free  insurance  plan.  Within  its  limits  this 
has  been  eminently  successful.  It  is  a service  plan, 
operated  on  a non-profit  basis,  governed  by  a board 
nominated  by  this  Society. 

flight  it  not  be  worthwhile,  from  all  possible 
approaches,  to  study  objectivelj-  this  plan,  deter- 
mine its  weak  and  strong  points,  and  arrive  at  a 
final  decision  whether  or  not  we  desire  to  remain 
in  the  insurance  business? 

The  problem  of  medical  education  becomes  in- 
creasingly important.  Several  years  ago.  Dr.  Royal 
Schaaf  introduced  a resolution  before  this  body 
requesting  Governor  Driscoll  to  appoint  a commis- 
sion to  study  the  need  for  a medical  school  in  New 
Jersey.  This  commission's  report  was  published 
some  two  years  ago.  It  established  the  need  for  a 
medical  school,  indicated  the  best  location,  and  a 
method  of  financing.  You  must  remember  that  this 
commission  was  appointed,  at  your  request,  bj' 
the  Governor.  The  composition  of  the  commission 
was  delineated  in  the  resolution.  Since  the  com- 
mission’s report,  there  have  been  at  least  three 
other  surveys  made  by  medical  school  deans  or  edu- 
cational committees,  each  accompanied  by  suitable 
I)ublicity  and  fanfare  and  arriving  at  various  con- 
clusions. 

We  are  all  convinced  that  New  Jersey  needs  at 
least  one  medical  school.  The  state  in  which  we 
take  pride  should  willingly  support  such  a school. 
It  is  my  personal  opinion  that  we  have  far  too  few 
medical  schools.  The  discipline  of  medicine  is  most 
soul-satisfying. 

We  produce  barely  enough  practitioners  of  medi- 
cine, not  nearly  enough  teachers,  and  far  too  few 
research  students.  We  should  have,  in  New  Jersey', 
a medical  institution  that  is  not  a trade  school, 
taking  advantage  of  a set  of  already  erected  build- 
ings or  the  clinical  material  of  a dense  population, 
but  a habitation  for  learning,  for  contemplation, 
and  the  study  and  care  of  the  ailments  of  man. 

A criticism  leveled  against  the  medical  profes- 
sion is  that  on  matters  other  than  medicine  there 
is  little  unity  of  thought  or  expression.  This  is  a 
fair  criticism.  However,  one  must  remember  that 
physicians  are  trained  to  be  individuals.  It  might 
be  well  for  us  occasionally  to  re-read  John  Donne’s 
sermon  which  begins — “No  man  is  an  island  entire 
of  itself,  but  every  man  is  a piece  of  the  continent, 
a part  of  the  main;  if  a clod  be  washed  away  by 
the  sea,  Europe  is  the  less,  as  well  as  if  a pro- 
montory were,  as  well  as  if  a manor  of  thy 
friends  or  of  thine  own  were;  any  man’s  death 
diminishes  me:  Because  I am  involved  in  man- 
kind: And  therefore  never  send  to  know  for  whom 
the  bell  tolls;  it  tolls  for  thee.”  When  we  unwit- 
tingly diminish  our  medical  organization,  we  di- 
minish ourselves. 

It  is  customary  on  this  occasion  for  the  incom- 
ing president  to  outline  a program.  This  we  will 
avoid.  The  program  outlined  by  my  predecessor. 
Dr.  Harrold  Murray,  is  to  be  continued.  We  will 


live  from  day  to  day  and  attempt,  with  your  help, 
to  solve  the  problems  as  they  arise. 

When  the  world  was  very  young  and  the  gods 
more  intimate  with  man.  certain  difficulties  arose. 
A time  arrived  when  men  decided  to  storm  Mount 
Olympus  and  partake  of  the  ambrosia  and  nectar 
reserved  for  the  gods.  A truce  was  arranged  and 
around  the  bargaining  table  a peace  achieved. 

The  gods  decreed  that  each  mortal,  whatever  his 
degree,  during  his  life  would  be  entitled  to  one 
shining  hour.  This  might  take  many  foi'ms,  might 
last  for  varying  periods;  but  the  mortal  would 
know  when  it  came,  and  would  cherish  it  in  his 
memorj’  throughout  life. 

May  I thank  jmu  for  aiding  tlie  gods  in  giving  me 
my  shining  hour. 

The  audience  arose  and  applauded. 

l^R.  ^ruKRAY:  T might  read  at  this  particular 
time,  because  I think  it  is  very  apropos,  a tele- 
gram I received  just  a little  while  ago.  It  will 
hear  out  some  of  the  things  that  Dr.  Decker 
has  in  store  for  him — many  of  the  things  that 
we  started  this  year  and  hope  to  finish  or  help 
complete  during  his  administration.  It  was 
sent  to  me  as  jiresident. 

“Permit  me  to  convey  to  you  and  through  you 
to  the  physicians  assembled  in  Atlantic  City  for 
your  I87th  Annual  Meeting  the  congratulations  and 
best  wishes  of  the  2,050  members  of  the  New  Jersey 
Pharmaceutical  Association.  It  has  been  a pleasure 
to  work  with  you  for  the  past  year  in  our  joint 
professional  endeavors  and  I can  vouch  for  the 
fact  that  the  medical  profession  enjoys  the  re- 
spect and  full  confidence  of  the  people  of  our  state. 

Particularly  outstanding  during  your  administra- 
tion has  been  the  progress  made  towards  providing 
adequate  public  health  facilities  and  adequate  num- 
ber of  physicians  through  your  Physicians’  Place- 
ment Bureau;  increasing  the  number  and  avail- 
ability of  hospital  beds;  the  stepping  up  of  medical 
research;  furnishing  around-the-clock  services  for 
the  acutely  ill;  and  the  eare  of  the  chronically  ill. 
Noteworthy  also  has  been  your  success  in  provid- 
ing voluntary  insurance  for  medical  costs;  im- 
pressive is  the  fact  that  your  Medical-Surgical 
Plan  has  enrolled  its  millionth  subscriber  this  year 
■ — attesting  to  the  effectiveness  of  this  voluntary 
answer  to  compulsory  insurance. 

Under  the  leadership  of  your  Society  I am  con- 
fident that  the  allied  health  professions  will  con- 
tinue their  progress  toward  better  health  service 
to  the  people  of  our  state.  New  Jersey  Pharma- 
ceutical Association,  Ira  R.  Schwartz,  President. 
(Applause) 

We  will  now  have  a solo  by  Miss  Ruth 
Stein. 

Miss  Ruth  Stein  sang  a solo. 

Dr.  Murray  : The  guest  speaker  of  the 

evening  will  be  Dr.  Stephen  C.  Y.  Pan,  Direc- 
tor of  the  Institute  of  Far  Eastern  Studies  of 
Seton  Hall  University. 
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Dr.  Pan’s  subject  will  be,  “The  Place  of  the 
Far  East  in  the  future  of  America.” 

Dr.  Pan  was  formerly  manaj^ing  editor  of 
“The  China  Monthly,”  a magazine  in  English 
about  China  and  her  relations  with  America. 
He  was  editor  and  director  of  the  “You-Su- 
Pow,”  one  of  China’s  outstanding  papers.  He 
has  held  the  position  of  vice-director  of  the 
Institute  of  Chinese  Culture  in  Washington, 
D.  C.  At  the  Dumbarton  Oaks  Conference 
in  1944,  Dr.  Pan  was  technical  consultant  to 
the  Chinese  delegation.  In  1946  he  was  techni- 
cal expert  on  the  staff  of  the  Chinese  delega- 
tion to  the  United  Nations  General  Assembly, 
and  in  1949,  adviser  to  the  Chinese  delega- 
tion, United  Nations  General  Assembly.  He 
was  a delegate  to  the  Chinese  delegation  for 
drafting  the  Chinese  constitution  in  1946;  a 
member  of  the  Standing  Committee  of  the 
People's  Political  Council.  He  has  been  a mem- 
ber of  the  Legislative  Congress  of  China  since 
1948.  Dr.  Pan  is  the  author  of  two  books  in 
English  which  have  been  well  received:  Ameri- 
can Diplomacy  Concerning  Manchuria,  and 
China  Fights  On. 

It  is  indeed  an  extreme  pleasure  for  me  to 
present  to  you  now  an  authority  on  the  Far 
East,  Dr.  Stephen  Pan. 

(Applause.) 

Dr.  .Stephen  C.  Y.  Pan  : Dr.  Murray,  Dr. 
Decker,  Rev.  Bennett,  Dr.  Lull,  Dr.  Allman, 
members  and  friends  of  The  Medical  Society  of 
New  Jersey,  ladies  and  gentlemen: 

It  is  indeed  an  honor  and  pleasure  for  me  to  be 
invited  to  address  this  distinguished  meeting  of 
The  Jledical  .Society  of  New  Jersey,  which  is  the 
oldest  state  medical  society  in  the  western  hemis- 
])here. 

Being  a layman  in  the  field  of  medicine,  I rather 
hesitate  to  address  you,  authorities  on  medicine, 
on  any  subject  which  is  related  to  medicine  itself. 

Although  I personally  have  always  been  interested 
in  medicine,  I regret  that  I did  not  receive  any 
degree  in  medicine. 

Please  let  me  tell  you  a personal  story-.  When 
I was  residing  in  Washington.  D.  C.,  my  name  yvas 
listed  in  the  telephone  directory  as  Dr.  Stephen 
Pan.  On  numerous  occasions  I was  called  late  in 
the  night  and  early-  in  the  morning  to  come  to  give 
some  medical  aid,  and  my  reply  was  this:  “Sorry, 
you  are  calling  the  wrong  kind  of  doctor,  because 
I can  be  of  no  help  to  you.” 

At  this  time,  I am  inclined  to  think  that  I am 
also  the  wrong  kind  of  a doctor  because  thousands 
and  thousands  of  refugees  in  China,  Korea,  French 
Indo-C'hina,  Malaya,  and  other  places  in  the  Far 
Fast  need  medical  care  and  I cannot  give  them 
my  service,  and  that  is  the  reason  I am  still  think- 
ing that  I am  the  wrong  kind  of  doctor. 
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According  to  the  Chinese  conception,  a physician 
is  this — let  me  quote  a Chinese  proverb  which  I 
presume  all  of  y-ou  can  understand.  In  English  it 
means:  “If  you  cannot  become  a good  physician, 
you  had  better  become  a good  statesman”;  be- 
cause we  say  the  physician  can  save  the  human 
life  and  the  statesman  can  only  serve  the  material 
interests  of  a person  or  some  human  being. 

It  is  thus  not  infrequent  that  in  China  many 
physicians  are  simultaneously  statesmen,  and  states- 
men by  profession  are  physicians. 

One  of  the  most  outstanding  examples  is  the 
case  of  Dr.  Sun-Y'at-Sen,  father  of  the  Republic  of 
China.  He  himself  yvas  a phy-sician  by  profession 
and  he  has  been  considered  the  greatest  statesman 
of  modern  China. 

You  may  also  be  interested  to  know'  that  in  the 
Chinese  Legislature,  of  yvhich  I was  a member, 
there  vv-ere  many  physicians  represented  because 
according  to  the  Chinese  constitution  and  according 
to  the  electoral  laws  of  China,  professions  such  as 
physicians  and  lawyers  are  represented  in  the 
Chinese  Congress. 

Members  and  friends  of  The  Medical  Society  of 
New'  Jersey,  you  have  chosen  a great  profession, 
a profession  that  can  serve  human  interests  very 
yvell.  Furthermore,  your  interest  in  the  general 
welfare  of  America  and  the  world  is  shown  by 
choosing  the  topic  for  the  general  discussion  of 
your  annual  meeting,  “America  Faces  Foryvard.” 

Dr.  Murray  and  also  your  president-elect,  as 
yvell  as  the  Board  of  Trustees  of  this  great  Society 
had  the  far-sightedness  to  select  a topic  entitled 
“The  Place  of  the  Far  East  in  the  Future  of 
America,”  for  discussion  this  evening. 

I can  remember  when  the  Far  East  had  very 
little  place  in  America  some  y'ears  ago.  For  in- 
stance, yyhen  the  Japanese  first  invaded  Manchuria, 
in  1931,  - it  hardly  constituted  headline  news  in 
American  neyvspapers.  Even  yvhen  the  Japanese  ag- 
gression siwead  all  over  China  from  1937  to  1940 
or  1941,  many  people  in  this  country  still  seemed 
to  be  rather  unconcerned  about  yvhat  yvas  taking 
place  in  China.  As  late  as  1949.  yvhen  the  Chinese 
Communist  forces  yvere  about  to  take  over  the 
Chine.=e  mainland,  quite  a number  of  Americans  still 
seemed  to  be  rather  unaffected  by  the  events  in 
China. 

Only  yyith  the  outbreak  of  the  Korean  War,  has 
the  whole  nation  been  aroused  by  the  barbarous 
actions  of  Communist  aggression  in  Korea.  Ever 
since  that  time,  the  United  States  as  yvell  as  the 
yyhole  free  world,  have  been  very  much  concerned 
in  yvhat  is  taking  place  in  the  Far  East. 

The  amazing  development  of  modern  science  has 
been  a major  factor  in  bringing  the  Far  East  closer 
to  the  L'nited  States  than  ever  before. 

Of  course,  the  Far  East  is  not  very  far.  Let  me 
tell  you  one  of  my  iiersonal  stories.  It  was  some 
years  ago  when  I came  over  from  Shanghai  to 
Seattle.  I left  Shanghai  on  Saturday  morning  at 
about  6 o'clock  and  I arrived  in  Seattle  on  the  same 
day  at  11  o'clock.  I still  had  time  to  take  lunch 
in.  Seattle  on  the  same  Saturday.  After  all,  the 
Far  East  is  not  very  far. 

That  yy-as  some  years  ago,  in  1947,  and  I imagine 
that  yvith  the  increasing  speed  of  airplanes  you  can 
fly  from  China  to  San  Francisco  and  arrive  several 
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hours  ahead  of  the  time  you  actually  start  because 
of  the  difference  in  time.  (Laughter) 

It  would  be  unnecessary  for  me  to  emphasize  how 
important  the  Far  East  is  in  relation  to  the  United 
States  of  America.  It  would  also  be  superfluous  for 
me  to  stress  the  importance  of  understanding  the 
present  problems  of  the  Far  East  to  such  a group 
as  this.  However,  I like  to  make  it  vei-y  clear  that 
I have  no  intention  of  entering  into  the  debatable 
question  of  whether  it  should  be  Asia  or  Europe 
first  in  the  formulation  of  American  national  for- 
eign policy.  To  me,  we  are  all  living  in  one  world 
witli  friendly  and  unfriendly  neighbors. 

A foremost  American  authority  on  Far  Eastern 
problems  is  of  the  opinion  that: 

“The  issues  are  global,  and  so  interlocked  that  to 
consider  the  problems  of  one  sector  oblivious  to 
those  of  another  is  but  to  court  disaster  for  the 
whole.  While  Asia  is  commonly  referi-ed  to  as  the 
gateway  to  Elurope,  it  is  no  less  true  that  Europe 
is  tlie  gatewaj-  to  Asia  and  the  broad  influence  of 
the  one  cannot  fail  to  have  its  impact  upon  the 
other.” 

In  more  definite  terms,  the  same  authority  states: 
"Tlie  Communist  threat  is  a global  one.  Its  suc- 
cessful advance  in  one  sector  threatens  the  de- 
struction of  every  other  sector.  You  cannot  ap- 
pease or  otherwise  surrender  to  communism  in 
Asia  without  simultaneously  undermining  our  ef- 
forts to  luilt  its  advance  in  Europe.” 

The  United  States  today  is  certainly  the  "ar- 
senal of  democracy,”  and  the  leader  of  the  “free 
world,”  while  the  Soviet  Union  is  the  “catalyst  of 
Communism,”  and  the  “Iron  Curtain  world.” 

The  policy  and  the  strategy  of  the  Communists 
is  certainly  not  national,  sectional,  or  regional,  but 
global  in  character.  The  free  world,  therefore,  is 
compelled  to  adopt  an  overall  policy  to  cope  with 
the  Communist  world  strategy'. 

Unlike  some  Western  European  nations,  whose 
interests  are  mainly  confined  in  Europe,  the  United 
States  is  bounded  by  the  Atlantic  Ocean  on  the 
east,  and  the  Pacific  Ocean  on  the  west.  Therefore, 
geography  has  made  this  United  States  unable  to 
neglect  her  security  on  either  side  of  these  two 
great  oceans.  By  geography  again,  she  has  become 
the  leader  of  the  free  world  in  challenging  the  Com- 
munist world. 

Since  Dr.  Murray  has  assigned  me  the  topic,  “The 
Far  East  in  the  Future  of  America,”  in  order  to 
understand  this  problem,  let  us  remember  that  the 
future  is  the  outgrowth  of  the  present  and  the 
present  paves  the  way  for  its  future. 

Therefore,  perhaps  it  is  necessary  for  us  to  make 
a very  brief  survey  of  the  present  situation  in  the 
Far  East.  Ffirst  of  all,  let  us  talk  about  Korea,  which 
I presume  all  of  you  are  interested  in  because  I 
presume  that  some  of  you  must  have  some  relatives 
or  friends  who  are  fighting  in  Korea. 

The  Korean  situation  is  a very  peculiar  one.  To 
the  boys  who  are  fighting  in  Korea  it  certainly 
means  war  in  its  fullest  sense.  But  to  some  politi- 
cians, it  is  called  a “police  action”  or  a “phony 
war,”  and  some  call  it  a war  not  in  earnest  be- 
cause neither  side  of  the  policing  forces  seems  to 
want  to  win  a clear-cut  victory  in  Korea. 

I was  asked  by  a reporter  this  afternoon  why 


both  belligerents  do  not  want  to  have  a clear-cut 
victory  in  Korea  and  my  answer  was;  first  of  all 
because  the  Soviet  Union  is  not  ready  to  fight  a 
global  war  and  she  wants,  by  all  means,  to  avoid 
being  entangled  with  the  United  States;  secondly, 
it  is  due  to  the  fact  that  the  United  States,  in- 
cluding the  Truman  and  Eisenhower  administra- 
tions, is  not  willing  to  have  a showdown  in  the  Far 
East. 

Although  the  United  States  Congress  and  the 
United  Nations  have  officially  proclaimed  the  Com- 
munist Chinese  as  an  aggressor  in  Korea,  even  the 
United  Nations  General  Assembly  on  December 
7th,  1950  resolved:  “All  appropriate  steps  must  be 
taken  to  insure  conditions  of  stability  throughout 
Korea,”  by  the  members  of  the  LTnited  Nations. 
Yet,  neither  the  United  States  nor  the  LTnited 
Nations  is  willing  to  punish  the  aggressor’s  forces 
where  they  stopped.  In  other  words,  they  will  not 
and  they  do  not  want  to  bomb  IVIanchuria  where 
the  Chinese  Communist  forces  start  to  kill  the 
G.  l.'s  and  the  U.  N.  forces  in  Korea. 

It  is  really  a paradox;  it  is  a very  peculiar  form 
of  war,  a war  without  decision,  a war  of  stalemate 
which  has  been  dragged  on  for  almost  three  years. 

Now,  the  so-called  Korean  truce  talks  have  been 
dragging  on  for  more  than  23  months,  yet  there 
is  no  clear  indication  that  they  will  be  ended. 

The  latest  development  is  that  the  United  States 
and  the  United  Nations  are  willing  to  accept  the 
Communist  suggestion  to  consider  Poland,  Czecho- 
slovakia, India,  Sweden  and  Switzerland  as  the 
members  of  the  neutral  commission. 

Now,  ladies  and  gentlemen,  you  can  answer  it 
for  yourself.  Is  Poland  a neutral  country?  And 
your  answer  certainly  is  clearly  no.  Is  Czechoslo- 
vakia a neutral  country?  Certainly  it  is  not,  be- 
cause both  of  them  are  Communist  countries.  Yet 
the  U.  N.  negotiator  has  agreed  to  accept  Poland 
and  Czechoslovakia  as  members  of  the  neutral  com- 
mission. 

How  about  India?  Well,  you  know  very  well  that 
only  2 or  3 days  ago  Mr.  Nehru,  the  Prime  Minister 
of  India,  told  the  Indian  Parliament  that  the  United 
States  Government  . should  accept  the  Communist 
terms  for  truce  in  India.  I think  that  India  has 
acted  as  the  most  powerful  and  the  most  arrogant 
authority  for  the  cause  of  Communist  China  and 
Communist  Korea,  and  certainly  you  don’t  have 
to  study  politics,  you  don't  have  to  be  a statesman, 
still  you  can  tell  what  is  the  policy  of  India. 

Now,  India  probably  will  act  as  chairman  of  the 
Neutral  Commission.  The  United  States  Govern- 
ment, whether  a Democratic  or  Republican  Admin- 
istration has  agreed  that  there  shall  be  no  forced 
repatriation  of  the  war  prisoners. 

Now,  within  these  five  members  of  the  neutral 
nations,  two  are  Communists,  one  is  a champion  for 
Communist  causes.  What  can  the  rest  do?  And 
furthermore  you  must  know  that  Sweden  and  Switz- 
erland have  already  recognized  Communist  China. 

Well,  then,  I really  can’t  understand  why  the 
United  States  Government  has  accepted  these  five 
nations  as  neutral  nations  to  decide  the  fate  of 
the  war  prisoners.  As  a student  of  American  diplo- 
macy, as  one  who  has  read  some  books  on  Ameri- 
can diplomacy,  as  one  who  has  taught  American 
diplomacy  in  several  American  universities,  I must 
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confess  that  the  more  I study  American  diplomacy, 
the  more  I am  an  Egyptian  doctor. 

There  is  another  thing  in  the  war  in  Korea  which 
is  not  generally  known  to  the  American  public; 
the  war  is  now  being  fought  in  Korea  and  of 
course,  who  suffers  most?  The  Koreans  themselves. 
Of  course,  next  to  the  Koreans,  the  United  States 
suffers  tremendously.  It  is  Korea  and  the  United 
States  which  are  bearing  the  burden  of  the  war 
in  Korea. 

Korea  has  suffered  more  than  one  million  civilian 
casualties,  more  than  300,000  war  orphans,  more 
than  half  a million  war  widows,  more  than  60  per 
cent  of  the  manpower  is  now  furnished  by  the 
Republic  of  Korea.  The  country  the  United  States 
and  the  U.  X.  are  fighting  for,  yet,  to  our  surprise, 
the  Republic  of  Korea  has  no  representative  in  the 
so-called  truce  talks  in  Korea. 

On  the  other  hand,  the  Communists  are  very 
clever,  perhaps  I should  use  the  word  cagey.  They 
utilize  General  Xam  II,  the  Communist  leader  as 
their  spokesman  and  they  let  their  secondary  leader 
talk  with  the  United  Nations  commander;  yet 
the  U.  X’.  does  not  approve  of  having  a Korean 
representative  to  represent  Free  Korea.  This  is  the 
situation  in  Korea  today. 

There  is  no  guarantee  that  a truce  will  ever  be 
si.gned.  There  will  be  unification  of  Korea.  Al- 
though the  unification  of  Korea  is  the  purpose  of 
the  United  X’ations  and  also  the  purpose  of  the 
United  States,  recently  there  has  been  some  evi- 
dence of  confusing  thinking  spread  by  the  Secre- 
tary of  State,  though  later  denied  by  the  White 
House,  that  the  L'nited  States  Government  would 
be  willing  to  accept  a divided  Korea  either  on  the 
38th  parallel  or  at  the  narrow  waist  of  Korea. 
Thus,  even  if  a Korean  truce  should  be  signed,  there 
will  be  no  guarantee  of  unity,  although  this  has 
been  resolved  by  the  United  Nations  General  As- 
sembly and  recently  reiterated  by  President  Eisen- 
hower. 

However,  there  can  be  no  such  guarantee. 

It  should  be  noted  that  the  Communists,  whether 
Chinese,  Korean,  .Japane.se,  or  Russian,  have  never 
honored  their  formal  treaties  or  agreements.  While 
I shall  not  enumerate  tho.se  agreements  signed  by 
the  Communists  and  then  broken,  it  is  sufficient 
to  call  your  attention  to  the  fact  that  the  Commun- 
i.st  theory  calls  for  world  revolution,  and  world 
revolution  to  them  means  world  domination.  Com- 
munist teaching  has  been  constantly  reminding  its 
comrades  and  followers  that  the  end  justifies  the 
means.  Thus  they  are  inclined  to  adopt  any  means, 
fair  or  foul,  to  acquire  their  objectives. 

Let  us  turn  from  Korea  to  another  section  of  the 
Far  East.  Let  us  talk  aliout  French  Indo-China, 
composed  of  Laos,  Vietnam,  and  Cambodia. 

The  Chinese  Communists,  and  the  Russian  Com- 
munists, while  they  are  talking  about  peace  with 
the  United  States  and  Great  Britain  and  the  other 
parts  of  the  world,  launch  a drive  in  Laos.  It  is 
quite  reasonable  for  the  Ih-esident  of  the  United 
States  and  the  Prime  Minister  of  Canada  in  a joint 
statement  on  May  8,  1953  to  declare:  "...  in  Laos 
a new  act  of  aggression  has  been  committeed  which 
might  have  serious  consequences  for  Thailand  and 
the  whole  of  Southeast  Asia.  These  developments 


in  southeast  Asia  must  cast  doubt  on  Communist 
intentions.” 

According  to  reliable  sources,  the  Chinese  Com- 
munists have  sent  about  100,000  Red  Chinese  vet- 
erans of  war  in  Korea  to  French  Indo-China  with 
some  Russian  advi.sers  and  have  obtained  some 
naval  and  air  equipment  from  Hainan  Island,  which 
is  the  southmost  island  of  China. 

It  is  natural  for  the  Korean  ambassador  to  think 
that  the  Communist  drive  in  Laos  is  another  form 
of  Communist  tactics  which  has  been  used  in 
Korea. 

It  is  also  natural  for  the  Philippine  Ambassador 
to  say:  “A  Korean  truce  will  not  mean  peace  in 
the  Orient.  On  the  contrary,  it  will  mean  only  a 
shift  of  Communist  forces  from  one  theatre  of  con- 
flict to  another.” 

Now,  the  situation  in  French  Indo-China  is  no 
less  serious  than  the  situation  in  Korea,  because 
French  Indo-China  is  the  gateway  to  Thailand, 
Burma  and  even  down  to  Malaya.  If  and  when  the 
Communists  control  the  whole  region  of  French 
Indo-China,  it  will  constitute  the  greatest  threat 
of  aggression  since  the  Japanese  defeat  in  1945. 

It  has  been  reported  that  the  Communist  drive 
in  Laos  has  been  temporarily  halted.  I think  this 
is  still  due  to  technical  reasons,  because  the  mon- 
soon has  already  started  and  they  will  certainly 
again  resume  their  drive  as  soon  as  circumstances 
allow  them  to  do  so. 

Turning  from  Korea  to  French  Indo-China,  let 
us  look  at  the  overall  picture  in  the  Far  East. 
What  is  the  position  in  the  Far  East  today?  The 
United  States,  it  is  true,  has  signed  a mutual  se- 
curity pact  with  Japan,  with  the  Philippines,  with 
Australia  and  New  Zealand,  but  all  this  was  signed 
in  the  form  of  bilateral  agreements.  There  is  no 
such  pact  which  may  be  called  a Pacific  pact  or  an 
Asiatic  pact  in  the  form  of  a multi-lateral  agree- 
ment, which  is  similar  to  the  North  Atlantic  Treaty 
or  NATO.  In  other  words,  if  Japan  is  attacked  by 
an  aggressor,  the  Philippines  are  not  obliged  to 
help  her  but  the  United  States  is.  Conversely  it  is 
true  that  if  the  Philippines  are  invaded  or  attacked, 
.lapan  is  not  bound  to  render  her  assistance,  but 
the  United  States  is  bound  by  her  agreement. 
Furthermore,  while  the  United  States  and  the 
United  Nations  are  actually  fighting  for  the  Re- 
public of  Korea,  yet,  there  is  no  pact  or  agreement 
between  the  United  States  of  America  and  the  Re- 
public of  Korea  for  mutual  military  assistance. 

As  to  F*i'ee  China,  which  is  now  temporarily  lo- 
cated in  Formosa,  she  has  the  largest  military 
forces  besides  the  American  one  in  the  Far  East. 
The  Government  of  Fh-ee  China  has  repeatedly  of- 
fered to  fight  in  Korea.  Unfortunately  this  offer 
of  using  Chinese  troops  in  Korea  has  not  been  ac- 
cepted by  the  United  States  Goveimment.  The  only 
other  Asiatic  countries  which  have  sent  forces  to 
help  the  United  Nations  in  punishing  the  aggressor 
in  Korea  are  the  Philippines  and  Thailand. 

The  other  Asiatic  countries,  such  as  India,  Pak- 
istan and  Indonesia  call  themselves  "neutralists” 
or  “impartial  observers.” 

In  this  country  it  has  been  said  that  the  United 
States  needs  manpower  and  does  not  want  too  many 
American  boys  killed  in  Korea.  Well,  if  that  is  the 
case,  why  not  let  the  Chinese  do  their  job? 
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We  have  a poem  in  Free  China  which  is  sung 
in  Chinese:  Give  us  your  guns,  save  your  sons, 
Well,  to  me,  it  makes  some  sense,  but  I do  not 
know  whether,  “give  us  your  guns  and  save  your 
sons,”  will  make  any  sense  to  the  politicians  in 
Washington.  Yet,  this  is  the  general  picture  of  the 
Far  East  as  a whole. 

As  to  Japan,  the  United  States  has  already  paid 
a terrific  price  for  the  defeat  of  the  Japanese  war- 
lords. Since  V-J  Day,  billions  of  dollars  have  been 
spent  for  the  demilitarization  and  democratization 
of  Japan.  Though  the  peace  treaty  with  Japan  and 
the  mutual  security  pact  between  Japan  and  the 
L’’nited  States  was  signed  in  September,  1951,  it 
sems  to  be  the  intention  of  the  United  States  to 
build  ui)  Japan  in  order  to  bar  further  Russian 
aggression  from  Sakhalin  and  the  Kurile  Islands, 
which  were  given  to  the  Soviet  L'nion  by  the  Yalta 
agreement  of  February,  1945. 

As  a result  of  the  Yalta  agreement,  the  Prime 
IMinister  of  Japan  told  the  Japanese  Conference  in 
San  Francisco  in  September,  1951,  that  Soviet 
forces  are  within  4 miles  of  Japanese  territory.  It 
is  also  true  that  this  agreement  made  Manchuria 
and  Korea  a j)rey  to  Communist  strategy  in  the 
])rocess  of  conquering  Asia. 

Recent  reliable  infoiTnation  has  indicated  that 
the  Soviet  I'nion  has  been  building  a tunnel  con- 
necting Siberia  and  the  Kurile  Islands  and  it  has 
been  reported  that  the  tunnel  is  about  to  be  com- 
pleted. Xow,  what  is  the  purpose  behind  it,  I don't 
know. 

Similarly,  more  than  half  a million  Communist- 
ii'docti'inated  Japanese  war  prisoners  have  been 
recently  repatriated,  the  purpose  of  which  is  quite 
obvious. 

It  is  al.so  interesting  to  know  that  the  recent 
election  in  Ja|)an  indicated  that  the  pro-American 
party  in  .la))an  undei-  the  leadership  of  Shigeru 
Yoshida  lost  many  seats  in  the  Diet  and  that  the 
rearmament  program  in  Japan  is  less  popular  than 
before  the  Communist  peace  offensive  became 
known. 

Furthermore,  it  should  be  remembered  that  Ar- 
ticle 9 of  the  new  Japanese  constitution  stipulates 
that  "land,  sea,  and  air  forces,  as  well  as  other  war 
potential  will  never  be  maintained.  The  right  of 
belligerency  of  the  state  will  not  be  recognized.” 
Thus  the  right  of  self-defense  has  been  entirely 
tienied  the  Japanese  nation  and  people  and  they 
will  be  left  at  the  mercy  of  an  aggressor  if  ways 
and  means  are  not  found  for  amending  this  situa- 
tii  n. 

As  to  the  Philippine  Republic,  it  has  been  created 
by  the  help  of  the  United  States  and  has,  for  a long 
time,  been  politically  and  economically  closer  to 
the  United  States  than  any  oriental  country.  By 
theory  it  should  be  farther  from  communism  than 
any  other  Asiatic  country.  However,  it  is  regret- 
table to  learn  that  the  Huks  in  the  Philippines  are 
still  quite  strong  in  spite  of  the  strenuous  and  ex- 
tensive ca.mpaigns  launched  by  the  Philippine  gov- 
ernment against  them.  Communists  have  made  in- 
roads in  the  .schools,  clubs,  unions,  intellectual 
circles  and  even  to  a certain  extent  infiltrated  cer- 
tain political  circles. 


It  should  also  be  pointed  out  that  Hainan  Island, 
the  southern-most  point  of  China,  is  only  a fev/ 
hundred  miles  from  the  Philippines.  Smuggling  of 
arms  and  propaganda  literature  has  been  taking- 
place  between  Hainan  and  Luzon.  Moreover,  if 
the  Communist  drive  in  French  Indo-China  and 
Thailand  is  successful.  Communist  forces  will  en- 
circle the  Philippines. 

As  to  India,  in  spite  of  the  large  amount  of 
American  aid  given  to  New  Delhi  during  the  past 
few  years,  that  country  is  still  on  the  verge  of 
starvation  and  Communist  strength  has  grown 
rapidly  in  various  provinces,  especially  in  Madras. 
Communist  and  pro-Communist  sentiments  can  be 
felt  throughout  India  especially  among  the  intellec- 
tual circles,  binder  Nehru,  the  Indian  government  in 
practically  every  important  issue  has  become  the 
champion  of  the  cause  of  Communist  China  and 
the  most  eloquent  attorney  for  the  Red  government 
in  Peking.  The  most  recent  Indian  plea  for  Com- 
munist Korea  is  another  example  to  show  that  India 
has  served  the  Chinese  and  Korean  Communist 
cause  better  than  Moscow  under  the  cloak  of  a 
large  Asiatic  nation. 

It  should  also  be  noted  that  Chinese  Communist 
penetration  and  domination  in  Tibet  is  more  and 
more  clear  today  than  ever  before.  More  than  half 
a million  Chinese  forces  under  General  Wang  Cheng 
are  stationed  on  the  Tibetan  plateau  and  the  largest 
force  in  Central  Asia  has  been  built  by  the  Com- 
munists in  Galink,  along  the  Tibetan  border. 

The  Indian  Government  is  now  under  internal 
and  external  threat  of  communism. 

In  the  field  of  international  politics,  the  United 
States  has  tried  to  please  India.  In  the  last  session 
of  the  United  Nations  General  Assembly  in  1952, 
the  United  States  delegation  even  withdrew  its  own 
resolution  in  order  to  support  the  Indian  resolution 
for  the  settlement  of  the  issue  of  war  prisoners  in 
Korea.  Yet.  the  Indian  government  seems  to  be  not 
yet  satisfied  by  the  friendly  gesture  of  the  United 
States  because  it  is  still  putting  a lot  of  pressure 
on  the  American  government  to  accept  the  Com- 
munist terms  today.  - 

A.s  to  the  peace  offensive  which  you  have  heard  so 
much  about  in  various  parts  of  Asia  and  in  Europe, 
I can  only  tell  you  what  the  peace  offensive  of  the 
Communist  world  has  already  accomplished.  It  has 
caused  the  reduction  of  the  budget  for  defense  in 
Great  Britain,  France,  and  the  United  States.  It 
has  delajed  the  rearmament  of  Germany  and  Ja- 
pan. It  caused  Burma  to  think  that  she  should  not 
be  too  closely  allied  with  the  United  States.  Burma 
has  recently  refused  to  accept  economic  aid  from 
the  United  States  for  fear  that  if  she  does  she  wiil 
antagonize  Communist  China.  India,  Indonesia  and 
Pakistan  have  begun  to  think  that  they  may  profit 
by  the  present  world  tension  by  maintaining  neu- 
trality. The  peace  offensive  also  creates  confuse.l 
thinking  in  Korea,  Free  China,  and  along  the  twelve 
million  overseas  Chinese. 

The  peace  offensive  has  indeed  not  only  created  a 
lot  of  confused  thinking  in  Asia,  but  also  created  a 
certain  kind  of  confused  thinking  in  America.  In- 
deed the  Far  East  today  is  facing  the  greatest 
threat  and  danger  to  the  free  world. 
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It  has  long-  been  Lenin’s  and  Stalin’s  idea  to 
conquer  the  world  by  way  of  Asia.  Lenin  and  Stalin 
said  the  shortest  way  from  ^Moscow  to  Paris  is  via 
Peking,  which  means  the  shortest  way  of  conquer- 
ing Europe  is  by  conquering  Asia  first.  And,  of 
course,  they  think  that  if  Asia  is  conquered,  Europe 
will  starve  to  death.  People  begin  to  argue  that, 
well.  Europe  luts  all  the  skilled  laborers  and  has  the 
industrial  production.  Y'es,  it  is  true,  but  where  do 
they  get  the  raw  materials?  They  all  come  from 
Asia.  And,  after  all,  if  you  look  at  the  map  of  the 
world  as  a whole,  Europe  is  nothing  but  a penin- 
sula of  Asia.  I traveled  all  over  Europe.  When 
I slept  for  a few  hours,  I had  already  passed  through 
two  or  three  countries.  But,  in  China  you  have  to 
travel  hours  and  hours  in  order  to  go  through 
one  province. 

For  instance,  Sunchang  Province  alone  is  as 
large  as  Germany  and  France  combined. 

The  Communists,  I think,  are  still  following  the 
theory  of  Lenin  and  Stalin,  although  Malenkov  and 
his  company  have  changed  their  tactics  to  a cer- 
tain extent;  however  I think  this  is  only  expe- 
diency. The  so-called  peace  offensive  is  just  a de- 
vious tactic  to  weaken  the  will  and  undermine  the 
strength  of  the  free  world,  and  I am  also  inclined 
to  think  that  the  Soviet  Union,  as  well  as  the  Com- 
munist world,  are  still  following  the  same  policy, 
to  conquer  Asia  first;  I am  sure  they  are  now  pur- 
suing a southward  policy  for  conquering  Asia,  by 
using  Chinese  volunteers  and  munitions,  together 
with  Soviet  advisers  and  experts  to  communize  and 
sovietize  Asia.  If  and  when  this  is  done  by  the 
Communists,  the  Communist  world  economically 
will  be  far  better  off  than  it  is  today  and  will 
be  able  to  isolate  America  from  world  politics. 

Consequently.  I am  inclined  to  think  that  the 
Far  East  is  really  facing  a great  danger  today.  It 
is  standing  at  the  crossroads.  It  may  become  a prey 
of  the  aggressor,  it  may  become  a boomei-ang  to 
the  aggressor,  however,  I am  of  the  opinion  it  is  a 
little  late,  but  not  too  late,  for  the  L^nited  States 
and  the  free  world  to  use  the  Far  East  as  a base 
to  defeat  Communism  and  without  resort  to  -war. 
There  is  still  time  to  avoid  a world  war  if  the 
United  States  is  determined  and  courageous  enough 
to  meet  the  issues  in  the  Far  East  today. 

I am  also  convinced  that,  if  a “policy  of  libera- 
tion." as  promised  by  General  Eisenhower,  John 
Foster  Dulles  and  other  Republican  leaders  and 
the  Rei)ublican  platform,  which  has  been  approved 
by  the  will  of  the  American  people,  is  faithfully 
carried  out,  it  will  be  the  most  effective  weapon 
against  communism  in  the  Far  East,  provuded  the 
American  Government,  with  the  support  of  the 
American  people  does  not  vacillate  and  change  its 
mind  in  the  middle  of  the  course.  Today  many 
countries  act  as  if  they  are  friends  and  allies  of 
the  United  States;  in  fact,  if  you  allow  me  to  use 
this  American  expression,  actually  these  so-called 
allies  are  pulling  the  leg  of  the  United  States. 

For  instance,  England  today  is  supposed  to  be 
an  ally  of  the  United  States,  but  according  to  re- 
liable rei)orts  and  documents  which  I have  per- 
sonally seen  and  data  I have  studied,  many  Eng- 
lish ships  have  been  sending  munitions  and  war 
materiel  to  Communist  China  through  the  port  of 


Hong  Kong;  yet  the  United  States  has  been  giving 
money  and  munitions  to  England  to  fight  in  Korea. 
England  has  some  troops  in  Korea  and  yet  Eng- 
land has  been  supplying  most  of  the  medical  needs 
of  Communist  China  as  well  as  war  materiel  of 
Communist  China;  yet  England  is  trying  to  dic- 
tate the  policy  of  the  United  States. 

I don’t  want  to  go  into  the  details  of  the  quarrels 
between  Mr.  Attlee  and  some  American  sena- 
tors in  Washington.  It  is  enough  to  say  that  if  the 
United  States  wants  the  support  of  the  allies,  it 
must  give  them  some  help.  But  I think  the  United 
States  has  every  reason  to  expect  its  allies  not  to 
render  assistance  to  the  enemy  in  any  way,  under 
any  circumstances. 

I am  now  convinced  that  the  peace  offensive  of 
the  Communists  should  be  looked  upon  with  a 
jaundiced  eye  for  its  apparent  purpose  is  to  con- 
solidate its  own  power  and  weaken  th^  will  and 
undermine  the  strength  of  the  free  world.  Accord- 
ing to  the  best  informed  observers,  the  Soviet 
Union  is  not  now  ready  to  fight  a global  -war; 
therefore  the  peace  offensive  has  been  launched. 

Let  us  not  forget  that  Communist  tactics  may 
have  been  changed,  but  certainly  not  their  objec- 
tives. In  fact  the  peace  offensive  has  been  used 
before  by  the  Communists  as  part  of  their  program 
and  as  has  been  just  pointed  out,  such  a peace  of- 
fensive at  this  time  is  proving  beneficial  to  the 
Communist  world.  Certainly  if  the  Soviet  Union 
were  reasonably  assured  of  winning  any  war  she 
would  attack  now  without  any  excuse. 

But  if  any  appeasement  is  made  in  Korea,  or  any 
other  part  of  the  Far  East,  the  Communists  will 
surely  interpret  such  a move  as  a sign  of  weak- 
ness and  they  will  certainly  take  advantage  of  such 
a situation  to  launch  further  aggression  elsewhere. 
Thus  1 am  inclined  to  think  that  any  repetition  of  a 
Far  Eastern  Munich  or  another  Y'alta  would  lead 
to  another  world  war,  in  which  the  United  States 
will  be  deeply  involved. 

Faced  with  the  alternatives  of  courageous  states- 
manship or  timid  appeasement,  I do  not  like  to 
think  of  the  consequences  in  the  Far  East  and  the 
world  which  might  result  from  a possible  error  or 
blunder  in  the  form  of  a Munich  or  Yalta  which 
may  be  made  by  the  United  States  government.  I 
prefer  to  assume  that  the  United  States  wili  follow 
a prudent  and  determined  course  in  the  Far  East. 
By  showing  determination  and  strength,  it  will  be 
able  to  avoid  another  war  and  enable  the  Far  East 
to  be  free  of  the  Iron  Curtain  and  again  become 
friendly  with  the  United  States. 

Assuming  this  wise  course  will  be  followed  and 
that  a friendly  Far  East  and  a United  States  vill 
become  partners  in  the  making  of  world  peace, 
there  are  still  many  problems  confronting  us. 

First  of  all,  in  order  to  make  the  rimland  of 
Asia,  including  Korea,  Japan,  Burma,  French  Indo- 
china, Thailand,  the  Philippines  and  Indonesia  safe, 
China,  being  the  heart  of  Asia,  must  be  free  from 
the  Communist  yoke. 

If  Asia  is  to  be  saved.  China  must  be  saved  first, 
because  China  is  the  key  to  Asiatic  problems.  If 
China  is  once  more  liberated  from  Communist  rule, 
the  pro.gram  of  re-educating  the  public,  the  re- 
distribution of  lands  and  government  reform  must 
be  carried  out. 
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Since  the  end  of  world  wax  II,  the  problem  of 
public  health  in  practically  the  whole  Far  East 
has  been  a great  challenge  because  of  the  effects 
of  the  war,  and  since  the  Chinese  Communists  en- 
tered Korea  and  Viet-Nam,  epidemic  diseases  of 
many  kinds  have  become  prevalent  in  Korea,  China 
and  French  Indo-China.  The  so-called  germ  war- 
fare which  has  been  so  much  propagandized  by  the 
Communist  world  is  nothing  more  than  an  epi- 
demic situation  caused  by  the  lack  of  medical 
equipment  to  cope  with  conditions  on  these  battle 
fronts.  With  the  exception  of  Japan,  which  has 
been  quite  advanced  in  the  field  of  medicine,  the 
rest  of  the  Far  East  countries  urgently  need  cura- 
tive and  preventive  medicine  for  today  and  the 
future. 

In  conclusion,  the  importance  of  the  Far  East 
in  the  relation  to  the  future  of  America  was  pointed 
out  long  ago  by  several-  statesmen  and  outstanding 
Americans,  such  as  William  Seward,  who  was  Sec- 
retary of  State  under  Abraham  Lincoln’s  adminis- 
tration. lie  prophesied: 

“Henceforth  European  commerce,  European  poli- 
tics, European  thought,  and  European  activities,  al- 
though actually  becoming  more  intimate,  will  never- 
thele.ss  relatively  sink  in  importance;  while  the  Pa- 
cific Ocean,  its  shores,  its  islands,  and  the  vast 
regions  beyond  will  become  the  chief  theatre  of 
events  in  the  world’s  great  hereafter.” 

Theodore  Roosevelt,  in  1902,  stated:  “I  believe 
that  our  future  history  will  be  more  detennined  by 
our  position  on  the  Pacific  facing  China,  than  by 
our  position  on  the  Atlantic,  facing  Europe.” 

John  Hay  wrote  that:  "Whoever  understands 

China  socially,  politically,  economically,  and  re- 
ligiously will  hold  the  key  to  the  world  problems 
for  five  centuries  to  come.” 

Ladies  and  gentlemen,  the  events  in  the  Far 
East  will  certainly  play  a very  important  part  in 
shaping  the  fate  of  the  future  world,  and  in  turn 
the  United  States  certainly  will  be  affected  by  the 
Far  East  socially,  politically,  economically,  and 
religiously. 

As  the  leader  of  the  free  world,  the  United 
States  faces  enormous  but  unavoidable  responsi- 
bilities and  interests  in  that  vast  area  of  the  world 
both  now  and  far  into  the  future,  in  the  vast  areas 
of  Asia  where  about  half  of  the  world  population 
and  much  of  the  raw  materials  are  located. 

The  United  States  can  prudently  and  wisely  lead 
the  free  world  out  of  chaos  and  avoid  world  war 
111  by  adopting  a policy  of  enlightening  its  self- 


interest, justice  and  morality.  I think  if  the  present 
administration  follows  the  footsteps  of  George  Wash- 
ington, Jefferson  and  Lincoln,  or  at  least  the  advice 
of  Henry  Stimson  and  Cordell  Hull,  I’m  sure  the 
United  States  will  be  able  to  maintain  peace  and 
security  in  the  world,  provided  the  policy-makers 
do  not  take  advice  from  men  such  as  Alger  Hiss 
or  Owen  Lattimore  or  John  Service  or  Carter  Vin- 
cent, or  some  alien  statesman.  I believe  that 
if  the  American  government  follows  and  repre- 
sents the  sentiment  of  the  American  people,  the 
United  States  Government  will  be  always  right  be- 
cause I believe  that  the  people  are  always  right. 
And  I think  that  the  American  people,  with  a sense 
of  justice  and  decency,  will  see  to  it  that  the  prob- 
lems of  the  Far  East  are  peacefully  settled,  pro- 
vided a just  cause  is  followed. 

In  conclusion  I wish  the  convention  of  The 
Medical  Society  of  New  Jersey  great  success  in 
the  many,  many  years  to  come,  and  let  me  wish 
you  what  the  Chinese  call  “Yuan  Chi”  or,  “Good 
Luck.”  (Applause) 

Dr.  ^Iurr.\y  : T want  to  thank  the  nurses 
from  the  Atlantic  City  Hospital  for  ushering. 

We  have  two  very  important  people  in  our 
midst,  and  just  before  we  say  good  night,  I 
would  like  to  ask  Mrs.  Eusden,  President  of 
the  Woman’s  Auxilary  of  the  American  Medi- 
cal Association,  to  stand  and  take  a how. 
(.Applause) 

The  other  is  a man  that  I have  seen  two  or 
three  times,  and  I saw  and  heard  him  talk  a 
couple  of  weeks  ago  in  Buffalo,  a man  that  I 
have  a lot  of  respect  for,  the  immediate  past- 
president  of  the  New  York  State  Medical  So- 
ciety, Dr.  W’entworth. 

Will  you  stand  up.  Dr.  Wentworth? 
(Applause) 

Dr.  Winslow  is  also  with  him  as  a delegate 
from  New  York  State  Medical  Society.  Dr. 
Winslow,  please.  (Applause) 

I thank  you  for  coming.  Let’s  all  give  Henry 
Decker  a big  hand  and  promise  him  our  undi- 
vided attention,  interest  and  help  during  his 
forthcoming  administration. 

The  meeting  was  adjourned  at  9:55  p.m. 
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Tuesday  Evening,  May  19,  1953 


The  speakers’  section  of  the  banquet  convened 
at  8:05  p.m.  in  the  Vernon  Room,  Dr.  Henry  H. 
Kessler,  toastmaster. 

Dr.  Kessler  : Ladies  and  gentlemen,  a very 
good  evening  to  you  all  and  a warm  welcome 
on  behalf  of  the  \\^oman’s  Auxiliary,  who  are 
tendering  Dr.  and  IMrs.  Murray  this  wonder- 
ful banquet. 

I have  been  asked  to  assume  the  preroga- 
tive of  the  chair.  I wonder  why.  I think  it  was 
because  someone  must  have  told  the  Board  the 
storv  of  this  experience  of  mine  out  in  the 
Pacific. 

I was  coming  hack  during  the  war  with 
about  1200  casualties  aboard  a little  Dutch 
ship,  and  among  these  casualties  was  a boy 
who  had  been  badly  injured  in  the  campaign 
on  Xew  Georgia  Island.  It  was  one  of  those 
campaigns  that  went  snafu. 

This  bo}^  talked  back  to  his  superior  officer. 
The  first  impulse  of  his  officer  was  to  have  this 
boy  court-martialled,  but  then  he  reflected ; This 
boy  is  sick,  he  himself  might  not  have  come 
off  too  well ; but  he  knew  he  had  to  get  rid 
of  this  boy.  He  talked  the  matter  over  with 
the  doctors.  They  said  obviousK  this  boy  is 
an  X.  P. ; we  will  send  him  back  to  the  hospi- 
tal at  ]\Iare  Island  and  turn  him  over  to  the 
psychiatrists. 

And  so  he  was  sent  back  stateside  to  iMare 
Island  where  he  fell  into  the  hands  of  psychia- 
trists, and  after  a half  a dozen  interviews  they 
gave  him  one  of  these  long  formidable  ques- 
tionnaires to  fill  out : Do  you  wet  the  bed  at 
night?  How  do  you  get  along  with  people? 
Do  you  beat  your  mother?  Ad  infinitum. 

This  poor  boy  shook  his  head  and  wrote : 
“Dear  Doctors:  There  is  nothing  the  matter 
witbi  m\-  head ; it’s  my  big  mouth  that  got  me 
here.”  (Laughter) 

Harrold  told  me  they  were  looking  for  a man 
with  an  international  reputation  to  M.  C.  this 
])rogram  this  evening,  and  so  I told 
them  about  the  very  famous  Dr.  Vander- 
bilt in  Xew  York.  He  was  a man  with  an  in- 
ternational reputation,  and  had  an  office  on 
Park  Avenue.  One  night  Dr.  Vanderbilt  got 
sick  and  he  called  up  Dr.  Jones.  He  said: 
“Jones,  I wish  you’d  come  up  here  and  take 
care  of  me.” 

And  Jones  said:  “Who’s  calling?” 

‘ Dr.  Vanderbilt.” 

“Do  you  mean  the  Dr.  Vanderbilt?” 

‘A’es,”  he  replied  modestly. 

“The  man  with  the  international  reputa- 
tion 

“Yes,  yes,  yes,  yes.” 


“.‘\nd  with  an  office  on  Park  Avnue?” 

“Yes.” 

“YYll,  Dr.  Vanderbilt,  you  are  such  a big 
man  why  don’t  j’ou  take  care  of  vourself  ?” 

“I’d  like  to,  but  I’m  too  expensive.” 
(Laughter) 

But,  3'ou  know,  testimonial  dinners  are  not 
alwaj'S  what  the\'  seem  to  be.  I attended  a 
testimonial  dinner  in  Xew  Castle-on-Tjme  in 
England  some  years  ago.  It  was  a farewell 
dinner  to  Professor  Gray-Turner  who  was 
going  to  take  over  the  directorship  of  the  Post 
Graduate  Medical  School  in  London.  It  was 
a stag  affair,  as  many  of  these  English  affairs 
are,  and  instead  of  having  a dozen  speakers  to 
eulogize  the  guest  of  honor,  they  only  had  one 
speaker ; he  was  the  chairman,  the  master  of 
ceremonies,  and  he  introduced  the  guest  of 
honor,  who  replied  with  a short  witty  auto- 
biographic talk  and  sat  down. 

Then  the  chainTlan  said:  “My  Lords  and 
gentlemen,”  he  lifted  his  glass,  he  said : “I 
give  you  a toast  to  the  King,”  and  everybody 
stood  up  and  toasted  the  king. 

He  rose  again : “My  Lords  and  gentlemen, 
on  behalf  of  the  guest  of  honor  I should  like 
to  drink  a toast  to  the  medical-dental  profession 
who  are  gathered  here  tonight.”  Ever^’body 
stood  up  and  toasted  the  medical-dental  pro- 
fession. 

^^'hereupon  a man  in  the  audience  got  up 
and  he  said:  “Mr.  Chairman,  on  behalf  of  the 
medical-dental  profession  I should  like  to  drink 
a toast  to  the  guest  of  honor.”  Everybody 
stood  up ; they  toasted  the  guest  of  honor. 

The  Chairman  rose  again : “My  Lords  and 
gentlemen,  on  behalf  of  the  guest  of  honor  I 
should  like  to  drink  a toast  to  the  guests  other 
than  the  medical-dental  profession.”  Every- 
body stood  up  and  thej-  toasted  the  guests 
other  than  the  medical  and  dental  profession. 

Again  a man  out  in  the  hall  got  up ; he  said : 
‘Air.  Chairman,  on  behalf  of  the  guests  other 
than  the  medical-dental  profession.  I should 
like  to  drink  a toast  to  the  guest  of  honor.” 
And  that’s  the  way  they  kept  on  drinking. 
They  were  feeling  high.  That’s  my  idea  of  a 
testimonial  dinner.  (Laughter  and  applause) 

But  enough  of  all  this  nonsense.  I’ve  got 
to  introduce  some  guests. 

Before  we  introduce  our  first  guest,  I should 
like  to  tell  you  a little  experience  I had  in  In- 
dia. I was  making  a survey  for  the  United  Xa- 
tions,  about  four  or  five  months  ago,  and  I 
met  a fabulous  person  in  the  person  of  a Ma- 
dam Fatisma  Ismael,  a iMoslem  woman  who 
had  a rather  tragic  experience.  Her  ten-year 
old  daughter  was  stricken  with  poliom\-elitis 
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which  involved  the  arms  and  the  legs.  Ten 
months  of  good  standard  orthopedic  treatment 
had  restored  the  use  of  her  arms,  but  she  still 
couldn’t  walk.  She  was  resolved  that  the  child 
would  walk. 

There  she  was  in  Bombay.  She  had  visited 
all  the  doctors  in  Bombay  and  made  a pilgrim- 
age throughout  India  until  she  came  to  Ma- 
dras on  the  east  coast.  There  she  met  a 
famous  doctor,  a general  surgeon  by  the 
name  of  Kaini,  a man  about  65,  the  dean 
of  the  Stanley  IVIedical  College  in  Madras,  a 
general  surgeon,  but  a great  humanitarian 
and  interested  in  cripples,  and  she  sought  his 
aid. 

He  said:  “Look,  Madam,  how  can  I stop 
everything  and  drop  everything,  all  these  ad- 
ministrative problems  here  as  dean  of  the  Stan- 
ley iMedical  College?  How  can  1 drop  all  these 
things  and  take  care  of  your  child?’’ 

Madam  Ismael  had  a charming  way  with 
her,  almost  a seductive  quality ; and  after  her 
long  talk  with  Dr.  Kaini,  he  broke  down  and 
said : “Yes,  you  may  remain  iii  my  house'  and 
vou  will  carry  out  these  purposeful  exercises 
in  which  I will  instruct  you,  and  then  ]:)erhaps 
the  child  will  walk.’’ 

h'or  ten  months  she  worked  as  a slavey  in 
Dr.  Kaini’s  home,  carrying  out  faithfully  the 
exercises  which  he  jwescribed,  and  at  the  end 
of  the  ten-month  period  that  child  walked. 
.And  then  she  resolved  that  no  other  Indian 
mother  would  have  to  go  through  that  same 
trial  and  tribulation  and  torment.  She  would 
establish  a rehabilitation  center  in  Bombay. 
And  she  came  back  to  Bombay  and  was  called 
the  biggest  beggar  in  India;  buttonholed  all  her 
friends. 

The  morning  I arrived,  she  refused  to  let 
me  go  to  the  hotel,  but  dragged  me  to  a mo- 
tion picture  theater  where  she  was  holding  a 
benefit  performance,  and  with  other  important 
people  we  had  to  get  up  on  the  platform,  make 
s])eeches,  anfl  she  came  away  with  20,000  ru- 
pees from  that  motion  picture  benefit  per- 
formance. 

She  stole  a workman’s  hut  on  the  beach ; 
threw  out  the  workmen  with  their  hoes  and 
barrows  and  white-washed  it  and  turned  it 
into  a rehabilitation  center.  She  induced  Dr. 
Kaini  to  leave  his  post  at  Madras  and  come 
to  Bombay  to  head  her  rehabilitation  center. 
She  literally  dragged  Nehru  down  by  the  ears 
and  made  him  give  her  a grant  of  land.  Today 
she  has  a modern,  well  equipped,  fifty-bed  re- 
habilitation center  in  Bombay.  So  never  under- 
estimate the  power  of  a woman.  (Laughter) 

That  is  why  I wish  to  introduce  at  this  time 
Mrs.  Edward  H.  Dyer,  president  of  the  Wom- 


an’s Auxiliary  to  The  Medical  Society  of  New 
Jersey,  who  will  give  you  her  welcome. 

The  audience  arose  and  applauded. 

Mrs.  Edward  H.  Dyer  : I’m  afraid  Dr. 
Kessler  is  so  fluent  that  he  is  going  to  put  us 
all  at  a disadvantage  tonight. 

I am  hapjiy  to  have  this  opportunity  to  wel- 
come you  at  this  dinner  honoring  Dr.  and  Mrs. 
Harrold  Murray. 

In  this,  our  26th  Auxiliary  year,  the  Medical 
Society  has  given  ample  evidence  of  their  real- 
ization of  the  importance  of  the  Woman’s 
Auxiliary  in  aiding  them  in  the  implementation 
of  part  of  their  program^  It’s  nice  to  be  im- 
portant. to  feel  that  we’are  aiding  them  and 
furthering  their  program  in  the  American  way 
of  medicine,  and  in  their  public  relations  pro- 
gram. An  important  part  of  our  public  rela- 
tions program  is  to  be  nice.  We  stand  ready 
to  serve  them  in  any  way  that  we  can ; to  be 
nice  to  each  other  and  to  all  others.  And  so  I 
say  it’s  nice  to  be  important  and  it’s  important 
to  be  nice.  (.Applause) 

Dr.  Kessler:  Thank  you,  Mrs.  Dyer,  for 
that  charming  note  of  welcome.  We,  in  the 
profession,  know  that  we  can’t  get  along  with- 
out }-ou.  \Ve  know  how  important  in  any 
scheme  of  collaboration,  cooperation  it  is  to 
have  the  .Auxiliary  working  at  our  side. 

You  know,  this  word  cooperation  and  team- 
work need  a lot  of  explaining.  Someone  was 
trying  to  explain  and  define  teamwork,  and  I 
gave  them  a good  explanation.  A definition 
was  this  story  about  a woman  who  was  very 
sick,  and  it  seems  that  there  was  nothing  or- 
ganically wrong  with  her  so  she  was  sent  to 
a psychiatrist.  .After  a half  dozen  interviews 
he  said  to  her:  “Madam,  I think  I know  what 
your  trouble  is.  The  trouble  with  you  is,  you 
do  not  get  enough  love.  But,”  he  said, 
frankly,  I am  puzzled  because  your  husband 
is  such  a strong,  virile  and  handsome  man; 
and  your  lover,  he  is  such  a strong,  virile  and 
handsome  man.” 

She  replied,  “That’s  the  trouble,  Doctor. 
Each  one  is  depending  upon  the  other.” 
(Laughter  and  applause) 

My  task  is  not  very  simple  because  we  are 
trying  to  run  this  on  a schedule,  Harrold  and 
I;  we  are  great  people  for  timing;  and  I told 
Harrold  that  story  about  the  time  we  were  in 
the  Pacific.  We  were  on  this  very  slow  boat 
from  San  Francisco  to  the  Samoan  Islands, 
and  we  were  going  at  four  knots;  pretty  slow; 
we  were  very  unhappy.  We  were  just  a bunch 
of  refugees  from  middle  age.  We  didn’t  know 
where  we  were  going.  And  we  convinced  the 
captain  of  the  ship  to  give  us  a course  in  celes- 
tial navigation. 
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This  man  was  a born  teacher.  He  was  a 
Dutchman  who  had  sailed  the  seven  seas  for 
over  35  years,  and  he  could  convey,  he  could 
communicate,  he  had  charm,  he  had  everything. 
And  so  he  told  us  about  the  heavens  and  all 
the  elements  in  the  heavens,  the  stars,  the  gal- 
axies, the  constellations ; and  he  said : “Gentle- 
men, vou  have  no  idea  how  vast  the  heavens 
are.  They  are  so  vast  that  we  liaA^e  to  create 
special  units  of  space  time,  and  we  call  those 
light  years.  Millions  of  light  years  separate  one 
star  from  another,  one  galaxy  from  another, 
one  constellation  from  another.” 

Then  he  ]iaused,  with  a half  smile  he  said : 
“Listen  to  me  talking  about  millions  of  light 
3'ears.  If  I come  home  fifteen  minutes  late  my 
wife  gives  me  hell.” (Laughter) 

It  is  my  pleasant  task  at  this  time  to  intro- 
duce some  of  the  other  guests  at  the  table,  and 
I should  like  to  introduce  Mrs.  Frank  S.  Forte, 
president-elect  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  New  Jersey. 
(Applause) 

I don’t  have  to  introduce  the  illustrious 
President-Elect,  hut  I do  want  him  to  stand 
up  and  jierhaps  say  a word  of  greeting.  Dr. 
Henr\’  B.  Decker,  President-Elect  of  The 
Medical  Society  of  New  Jersey.  (Applause) 
Dr.  Decker  : I wish  that  I could  be  as  witty 
as  Dr.  Kessler  is,  but  I’m  afraid  I can’t ; so 
I will  say  thanks  very  much  to  the  Woman’s 
Auxiliary"  for  this  delicious  dinner  and  de- 
lightful entertainment,  and  then  sit  down,  as 
I should.  (Applause) 

Dr.  Kessler;  I’m  a little  bit  at  a di.sad- 
vantage  because  I wasn’t  posted  with  the  cur- 
riculum of  all  of  the  dinner  guests  at  the  table, 
and  mj"  memory  is  not  so  good,  and  I must 
explain  that  to  you. 

It  seems  some  years  ago  I belonged  to  one 
of  those  luncheon  clubs  where  you  have  a 
speaker  on  various  subj’ects  — municipal,  state, 
federal — and  this  particular  day  we  had  a man 
who  was  a psychologist ; he  was  a great  me- 
mory expect.  There  were  eighty  members  of 
this  club.  We  lined  up  against  the  wall  and  he 
called  off  each  man’s  name,  occupation,  ad- 
dress, right  down  the  line,  without  a flaw.  Re- 
markable feat  of  memory.  And  he  was  a real 
go-getting,  dynamic  salesman,  and  was 
giving  a course  of  three  lectures  for  $20,  and 
everybody  began  to  sign  up,  so  I signed  up. 
When  I came  home  I told  my  wife  about  it. 
She  said:  “You  know,  my  memory  is  not  so 
good.  I’d  like  to  take  that  memory  course,  too.” 
I said:  “Wait  a minute.  I’m  not  going  to 
invest  $40  in  two  memory  courses.” 

.So  we  compromised.  We  took  one  course. 
I took  one  lecture ; she  took  the  second.  We 
forgot  to  take  the  third.  Since  that  time  I can’t 
remember  a thing.  ( Laughter ) 
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Eather  Harrold  Murray,  you  have  already 
met.  I want  him  to  stand  up  again  once  more 
and  take  a how.  (Applause) 

Mrs.  Johnsen,  will  you  stand  up  please? 
(Applause) 

Dr.  Ke.ssler  then  introduced  Dr.  Dyer,  Mrs. 
Harrold  Murray,  Mrs.  Henry  H.  Kessler,  Dr.  John- 
sen and  Dr.  Frank  S.  Forte. 

Now,  I have  a few  surprises ; I have  a sur- 
prise for  you,  Harrold.  It  just  goes  to  show 
you  what  an  illustrious  man  he  is.  You  know, 
we  went  to  school  together.  I sat  in  back  of 
him.  (Laughter) 

Now  this  will  come  as  a very  pleasant  sur- 
prise to  you,  Harrold.  This  is  dated  May  19, 
1953. 

“We,  the  undersigned,  representatives  of  the 
exhibitors  at  the  1953  annual  meeting  of  The 
Medical  Society  of  New  Jersey,  wish  to  pay 
tribute  to  the  fine  cooperation  and  the  general 
e.xcellent  consideration  shown  us  at  this  meet- 
ing and  throughout  the  year. 

“As  Dr.  Harrold  A.  Murray  concludes  his 
administrative  term,  we  especialH’  wish  to 
thank  him  and  his  staff  and  to  wish  him  the 
best  of  everything  in  life  which  he  so  richly 
deserves.”  And  there  follows  about  fifteen 
pages  with  signatures,  and  I’m  not  going  to 
read  those  signatures.  (Applause) 

I have  another  surprise  for  you.  I’m  going 
to  ask  Dr.  Lathrop,  Past-President  of  the  New 
Jersey  Chapter  of  American  Academy  of  Pe- 
diatrics to  come  up  to  the  dais. 

Dr.  Lathrop:  This  is  the  first  time  in  his- 
tory that  a pediatrician  has  been  President  of 
The  Medical  Society  of  New  Jersey.  For  many 
years  we  pediatricians  have  watched  with  won- 
der and  amazement  as  one  of  our  colleagues 
has  continued  to  demonstrate  his  tremendous 
energy  and  his  tireless  devotion  to  an\'  cause 
that  promised  to  improve  the  welfare  of  the 
children  of  New  Jersey. 

The  man  whom  you  honor  tonight  has  done 
more  than  any  other  two  men  in  the  state  to 
improve  child  care  in  this  state.  You  can  hardly 
mention  any  organization  dealing  with  aiw  as- 
pect of  child  care  that  has  not  felt  the  impact 
of  his  personality. 

Not  to  mention  his  activities  in  the  county 
and  state  Medical  Society,  here  are  just  a few 
of  the  lay  organizations  in  which  he  has  held 
responsible  positions : He  bas  been  on  the 

Board  of  Trustees  of  the  New  Jersey  Welfare 
Council,  president  of  the  State  Child  Caring 
Group,  on  the  Board  of  Directors  of  the  Local 
Chapter  of  the  American  Red  Cross.  He  has 
been  vice-president  of  the  Essex  County  Tu- 
berculosis League,  a trustee  of  the  Essex 
County  Service  for  the  Chronically  III,  a mem- 
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her  of  the  Governor’s  Committee  on  Youth. 
He  was  a memher  of  the  hoard  of  directors 
of  the  Y'elfare  Federation,  chairman  of  the 
Familv  Service  Division  of  the  Newark  Coun- 
cil of  Social  Agencies,  chief  of  pediatrics  at 
St.  IMichael's  Hospital,  Newark-  City  Hospital 
and  St.  James  Hospital,  and  consulting  pedia- 
trician to  eight  other  hospitals.  He  has  been 
state  chairman,  district  chairman  and  a mem- 
her of  the  National  Executive  Board  of  the 
American  Academy  of  Pediatrics. 

I larrold  doesn’t  merely  lend  his  name  to 
these  organizations ; he  becomes  familiar  with 
their  problems ; he  studies  them  and  presents 
the  best  in  pediatric  and  medical  thinking  in 
guiding  their  plans  and  their  activities.  And  he 
does  all  this  so  easily,  always  cheerful  and 
never  in  a hurry,  always  having  time  to  chat 
with  a friend,  and  all  the  while  kee]>ing  up  a 
verv  active  ])ediatric  practice.  How  he  does  it 
is  a mystery  to  us  all.  A good  share  of  the 
credit  must  go  to  the  generosity,  the  tolerance, 
the  self-sacrifice,  the  unfailing  srgiport  of  his 
lovely  wife,  P>ee. 

The  members  of  the  New  Jersey  Chapter  of 
the  .American  Academy  of  Pediatrics  wanted 
to  ex])ress  in  some  concrete  wa}'  their  admira- 
tion and  respect  for  T larrold  Murray,  who 
represents  the  ultimate  in  pediatric  service  to 
his  community. 

Harrold,  if  Bee  won’t  let  you  keep  this  on 
the  mantleifiece,  we  hope  you  will  find  some 
spot  for  it  on  the  walls  of  your  ofiice.  It  says : 
“To  Harrold  A.  Alurraj’,  AI.D.  From  the  New 
Jersey  Chapter  of  the  American  Academy  of 
Pediatrics,  in  recognition  of  his  services  to  the 
children  of  New  Jersey.’’ 

The  audience  arose  and  applauded  as  Dr.  Lathrop 
presented  the  plaque  to  Dr.  Murray. 

Dr.  Kessler;  Thank  you  very  much.  Dr. 
Lathroj). 

When  I think  about  this  wonderful  tribute 
that  was  paid  to  Dr.  Murray,  I am  reminded 
conversely  or  inversely  of  Orson  Welles. 

Orson  Welles  was  a great  egotist,  a great 
actor,  but  a great  egotist,  and  it  seemed  that 
he  had  a commitment  to  go  out  to  a mid- 
western  town  to  give  a talk  to  the  cultural 
group  of  that  town,  and  there  were  1500  res- 
ervations. When  he  got  there  a hurricane  or 
tornado  or  one  of  those  midwestern  meteor- 
logic  phenomena  occurred  which  prevented 
them  from  coming  to  this  meeting,  and  only 
fifteen  people  showed  up. 

Well,  Orson  Welles  came  out  on  the  plat- 
form and  he  was  furious.  So  he  turned  to  his 
audience  and  he  said : “Ladies  and  gentlemen, 
I am  Orson  Welles.  I am  an  actor.  I am  a play- 


wright. I am  a musician.  I am  a poet.  I am  a 
motion  picture  producer.  I am  a sculptor’’ — 
he  went  on  and  on.  He  said : “Isn’t  it  too  bad 
there’s  so  man}-  of  me  and  so  few  of  you.’’ 
(Laughter) 

But  as  Dr.  Lathrop  was  recounting  the  many 
exploits  of  the  doctor  and  how  he  does  them 
with  infinite  ease  and  poise  and  equanimity, 
I am  thinking  of  the  man  in  the  subway  train 
who  was  sitting  next  to  another  one  reading  a 
newspaper  upside  down.  He  was  very  curious 
and  he  looked.  A'es,  he  was  reading  a news- 
pa];er  ujiside  down.  He  tapped  the  man  on  the 
shoulder.  He  said:  “Say,  mister,  you’re  read- 
ing that  newspaper  upside  down.”  The  man 
glared  at  him,  “In  the  first  place,  it’s  none  of 
vour  business ; and  in  the  second  place  you 
think  it’s  easy?”  (Laughter) 

But  Harrold  does  typify  and  exemplify  not 
only  the  best  in  the  medical  profession,  but  I 
think  he  has  introduced  a new  note  in  the  ac- 
tivities of  our  Aledical  Society  by  bringing  into 
tday  the  idea  and  the  ideal  of  community  serv- 
ice. 

While  I was  in  India  I visited  several  hospi- 
tals, and  I was  very  much  impressed  with  what 
the  doctor  does  all  over  the  world.  I’m  proud 
to  be  a doctor  when  I see  what  they  have  done 
in  these  under-developed  areas ; how,  against 
superhuman  obstacles,  they  have  been  able  to 
achieve  and  realize  and  fulfill  the  Hippocratic 
dream.  I say  to  you  I’m  proud.  We  should  all 
be  proud  of  the  doctor  everywhere  in  the  world. 
In  Bombay  there  are  three  medical  schools. 
One  of  them  operates  in  a warehouse,  a go- 
down.  I gave  a talk  in  that  medical  school. 
First,  I felt  rather  queasy,  but  later  on  I began 
to  realize  that  despite  those  obstacles  these 
men  were  seeking  medical  education,  seeking 
to  maintain  professional  standards  at  their 
highest.  Then  they  turned  to  me ; they  said : 
“Where  do  you  come  from?”  I said  : “New  Jer- 
sey.” They  said  : “Do  you  have  a medical  school 
in  New  Jersey?”  (Laughter  and  applause) 

Yes,  for  years,  for  centuries  they  have  been 
held  down.  I spoke  to  the  doctors  in  the  hospi- 
tals and  they  said  it’s  only  recently  that  they 
have  been  permitted  to  work  and  operate  in 
these  hospitals.  I asked,  “Haven’t  you  always 
worked  in  these  hospitals?”  “No,  the  Indian 
medical  service  did  all  the  work.  We  weren’t 
permitted  to  work  in  the  hospitals  at  all  be- 
cause we  were  told  that  we  had  no  culture ; 
that  we  were  sub-human ; we  had  no  art.” 

And  then  they  took  me  to  the  A junta  Caves 
not  too  far  from  Bombay.  Here  was  a mono- 
lithic mountain  which  had  been  carved  into  a 
Tiffany  jewel  by  the  meticulous  craftmanship 
of  some  of  these  Indian  artisans.  It  took  400 
years  to  turn  this  mountain  into  this  beautiful 
gem  with  its  ballustrades  and  columns  and 
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sculptures;  and  this  is  the  interesting  feature: 
I would  def}’  any  of  j’ou  to  tell  me  where  one 
artisan  began  and  the  other  one  finished.  It 
was  as  if  one  man  had  lived  400  years  and  had 
designed  that  magnificent  gem.  And  yet  thej' 
were  told  they  had  no  culture. 

So  you  see,  against  obstacles  of  all  sorts,  po- 
litical. economic  and  social,  there  is  this  in- 
trinsic and  deeply  intuitive  desire  to  be  of 
service. 

One  of  the  finest  things  I saw  in  India  was 
the  Joint  Family  Service,  the  beginnings  of 
community  service  anywhere  in  the  world.  I 
was  asked  to  see  a young  hoy  with  pseudo- 
hypertrophic  muscular  dystrophy.  This  12- 
year  old  was  brought  out  to  this  place.  Well, 
it  looked  like  an  old  southern  plantation,  with 
beautiful  portico  and  grounds,  and  there  were 
about  75  people  there.  I asked  my  guide : “Who 
are  all  these  people?  Are  they  workers  on  this 
plantation?  Are  they  bearers,  servants?”  He 
said:  “No,  they  are  all  members  of  this  same 
family.  This  hoy’s  father  died  and  the  family 
have  taken  over  his  care  and  the  care  of  the 
widow  and  they  are  all  looking  out  for  each 
other," — the  beginnings  of  community  service. 

So  wherever  you  go  you  will  find  that  idea, 
this  idea  which  Dr.  Murray  has  developed  to 
such  a high  degree  during  his  administration. 

But  if  you  travel  around  the  world  and  go 
from  country  to  country  you  will  find  a lost 
continent.  This  continent  is  a place  where  men 
and  women  live  lives  of  quiet  desperation.  It 
has  no  borders  and  no  government.  It 
has  a soul,  hut  no  voice.  It  has  been  distilled 
out  of  the  courage  and  the  tragedy  of  millions 
of  its  inhabitants.  This  is  the  world  of  the 
handicapped,  the  sick,  the  chronically  ill,  the 
aged. 

Now,  wh}’  should  we  all  be  interested  in  this 
lost  continent?  W’ell,  in  the  first  place,  because 
of  their  numlier.  God  must  have  loved  all  these 
lieople  because  there  are  so  many  of  them.  And 
then  because  of  their  cost  to  society ; no  nation 
can  afiford  the  luxury  of  wasted  manpower  be- 
cause we  face  a future  that  is  quite  formidable. 

Ladies  and  gentlemen,  the  21st  century  will 
be  an  Asiatic  century.  The  Asiatics  have  a 
weapon  much  more  potent  than  the  atom  bomb. 
The  population  pressure  in  the  Far  East  is 
terrific.  We  can  only  meet  that  challenge  by 
preserving  all  our  skills  and  conserving  all  our 
manpower. 

I said  there  is  a lost  continent,  but  you  and 
I who  have  read  the  blind  Milton  remember 
that  he  wrote  not  only  “Paradise  Lost,”  but 
“Paradise  Regained”  and  we  can  regain  and 
redeem  and  reclaim  this  lost  continent  by  dedi- 
cating ourselves  anew  to  our  Hippocratic  oath. 
Because  in  the  final  analysis  this  world  is  not 


the  survival  of  the  fittest ; it’s  the  survival  of 
the  luckiest.  But  luck  has  many  names.  Luck 
has  the  name  of  the  New  Jersey  State  Medical 
.Society,  the  oldest  medical  society  in  the  United 
States,  dedicated  to  the  ideal  that  the  object  of 
all  help  to  make  help  superfluous.  And  luck 
has  the  name  of  Dr.  Harrold  A.  IMurrav. 

Those  of  you  who  have  seen  St.  Paul’s 
Cathedral  in  England  will  remember  that  there 
are  many  monuments  in  that  Cathedral  to  the 
great  of  English  history.  Lord  Nelson,  Welling- 
ton, all  the  way  down  the  line.  But  the  great 
architect  of  that  cathedral  has  no  likeness  of 
himself  inside  the  cathedral.  Sir  Christopher 
Wren  is  enshrined  in  the  Toal  Cathedral;  and 
so  Dr.  Harrold  Murray  is  enshrined  in  our 
hearts  because  he  has  been  the  architect  of  a 
new  point  of  view,  a new  approach  in  medical 
relations. 

Wdien  I was  in  Greece  I visited  a home  for 
the  blind.  There  were  214  boys  and  girls  in 
that  home.  They  had  been  victims  of  the  war. 
They  were  walking  three  abreast  out  in  the 
courtyard,  one  on  either  end  acting  as  sort  of 
an  anchor  man.  Many  of  them  were  mutilated, 
with  facial  scars,  an  arm  missing,  or  both  arms 
missing.  I watched  them  the  entire  day  going 
through  their  classroom  studies,  eating  their 
thin,  watery  jiotato  soup  for  their  noonday 
meal,  watching  them  in  their  workshops. 

In  one  of  the  buildings  that  they  took  me 
through  there  was  some  delightful  music  com- 
ing from  one  corner  of  the  building.  I in- 
quired who  was  playing.  They  said,  one  of  the 
girls.  I said : “I’d  like  to  hear  and  see  her 
play.” 

So  I walked  into  this  room.  It  wasn’t  a room ; 
it  was  a bare  cell,  cold,  bleak,  grimy,  wide 
planks  for  flooring,  gray  white-washed  walls; 
and  in  the  center  of  that  room  was  a dilapid- 
ated old  piano  and  seated  at  that  piano  was  a 
fourteen-year  old  girl  in  a black  cotton  dress. 
.She  proceeded  to  play  Chopin,  and  that  whole 
scene  changed.  I was  no  longer  in  that  de- 
])ressing,  dismal  room ; I was  at  Carnegie  Hall 
at  a warm  and  glamorous  performance.  And 
she  wasn’t  wearing  a Idack  cotton  dress,  but 
a white  silk  dress  with  sequins.  The  magic  of 
her  music  had  transformed  that  entire  scene. 

It  is  the  magic  of  service  as  exemplified  by 
Dr.  Murray  that  can  transform  the  face  of 
this  nation  into  the  prosperous,  healthful,  in- 
de]x:ndent  nation  that  it  is. 

Those  of  you  who  remember  j'our  Greek 
mythology  will  remember  Pandora’s  Box. 
When  the  lethal  contents  of  that  box  were 
released,  you  will  remember  that  the  gods  took 
])ity  on  man  and  decided  to  leave  him  with  one 
gift  which  would  help  him  to  survive  every 
natural  plague  and  every  human  mischief ; that 
gift  was  hope. 
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You  can  live  three  weeks  without  food ; you 
can  live  three  days  without  water;  three  min- 
utes without  air;  but  you  cannot  live  without 
hope.  Hope  is  the  oath  of  Hippocrates  trans- 
lated into  action.  That,  my  dear  friends,  ex- 
emplifies the  "ue.st  of  honor  tonight. 
(Applause) 

Ladies  and  "entlemen,  at  this  time  I should 
like  to  introduce  Dr.  Sigurd  W.  Johnsen,  the 
immediate  past  president,  who  will  present  the 
Fellow’s  Key  to  Dr.  Murray. 

Dr.  Sigurd  \V.  Johnsen:  Mr.  Toastmaster, 
honored  guests,  members  of  The  IMedical  So- 
ciety of  New  Jersey  and  friends:  As  we  lis- 
tened to  the  beautiful  tribute  paid  by  Harrold’s 
friend  in  the  pediatric  service,  you  may  have 
noticed  the  tear  that  trickled  down  his  cheek. 
Now.  that  wasn’t  a tear  of  appreciation  only. 
That  was  also  a tear  of  disaiipoinment  because 
Harrold  in  his  year’s  work  has  not  quite 
achieved  his  goal  of  meeting  and  addressing  all 
of  the  organizations  that  he  had  hoped  to 
reach ; that  tear  exemplified  the  disappointment 
at  not  making  ,300  addresses  to  organizations 
all  over  this  state  and  I’m  very  very  happ}’ 
that  I preceded  Harrold  because  that’s  going 
to  he  a i>retty  tough  schedule  for  Henry  Decker, 
who  follows,  and  Elton  Trance  who  follows  him. 
(Laughter) 

Rut  in  this  performance  The  IMedical  So- 
ciety of  New  Jersey  has  had  a marvelous  am- 
has-sador  of  good  will.  Wherever  Harrold  has 
gone,  he  has  lirought  the  message  of  the  State 
.Society  to  every  type  of  organization,  not  only 
those  we  have  as  cooperating  agencies,  hut  to 
a variety  of  agencies.  And  so  The  Medical  So- 
ciety of  New  Jersey  is  greatly  indebted  to  him 
for  this  wonderful  year  of  good  will  ambas- 
sadorial service  that  he  has  rendered  us. 

It  is  not  only  this  service  that  Harrold  has 
rendered  during  this  past  year,  hut  wherever 
he  has  gone  he  has  bettered  our  public  relations. 
“Public  relations”  are  words  which  have 
troubled  many  of  us  for  a good  long  while,  and 
as  doctors,  we  all  tr\-  to  be  good  public  rela- 
tions men,  hut  The  Medical  Society  of  New 
Jersey  has  had  one  of  its  finest  public  rela- 
tions workers  in  our  president.  Dr.  Harrold 
Murray. 

And  so  in  behalf  of  The  IMedical  Society  of 
New  Jersey  I wish  to  present  Harrold  with 
this  key  which  admits  him  to  the  Society  of 
E.xpired  Presidents  (laughter),  otherwise 
known  as  the  Fellows  of  The  Medical  Society 
of  New  Jersey. 

Dr.  Murr.w:  Thank  you  very  much. 

The  audience  arose  and  applauded. 

Thank  you  very  much,  Dr.  Johnsen. 

Dr.  Kessler,  Mrs.  Dyer,  and  friends:  I 


might  tell  you  that  I have  been  deeply  touched 
tonight,  not  only  with  the  key,  which  I ex- 
pected (laughter),  but  with  the  wonderful 
plaque  that  probably  means  as  much  to  me  and 
mavbe  just  a little  more,  particularly  with  the 
presentation  given  by  my  very  good  friend 
Doctor  Lathrop. 

T treasure  it  very  much,  Fred. 

Being  a pediatrician  you  have  not  a poetic 
license  but  you  have  a pediatric  license  and  I 
think  that’s  why  I get  away  with  so  much. 
('I.aughter)  It’s  terrific.  I can  go  in,  you  know, 
and  tell  the  girls  how  beautiful  they  look  and 
how  wonderful  their  Idly  Dache  hats  are;  if 
the  average  fellow  did  that,  they  would  say  he 
is  getting  sende,  something  is  wrong  with  him ; 
hut  thev  say,  he  is  a ]iediatrician — what  are 
you  going  to  do?  (Laughter)  I think  that’s 
e.xactly  how  it  works  all  the  way  through  with 
the  different  organizations  it  has  been  my 
privilege  and  honor  to  have  dealt  with  during 
the  year. 

I’m  not  going  to  make  a speech  tonight  be- 
cause you  have  heard  me  talk  often  enough. 
You  have  heard  ]rrohably  one  of  the  finest 
talkers  tonight,  nw  great  friend,  Dr.  Henry 
Kessler. 

T always  feel  that  the  man  that  is  a toast- 
master for  yc-u  at  your  farewell  dinner  should 
be  a man  that  you  love,  respect  and  honor  very 
much,  and  that  I do  Henry  Kessler. 

Tfe  said  that  I sat  behind  him  in  the  class. 

T want  to  let  you  in  on  a little  secret.  I sat 
alongside  of  him  and  copied  every  darn  thing 
he  wrote.  (Laughter  and  apjdause.)  But  prob- 
abl\-  that  is  why  I am  here  tonight,  and  that 
was  in  my  thinking  when  I asked  him  to  be 
my  master  of  ceremonies. 

Dr.  Kessler,  as  you  know,  is  one  of  the  out- 
standing physicians  in  our  country  and  prob- 
ably in  the  world  today,  and  that  is  no  ex- 
aggeration.  Everywhere  he  goes  he  is  respected 
and  honored,  and  I can  think  of  no  one  that  I 
have  been  prouder  and  happier  to  have  had 
sitting  alongside  of  me  than  the  boy,  then,  who 
was  in  grammar  school  with  me,  high  school, 
and  interned  with  me  at  the  Newark  City  Hos- 
l>ital,  and  then  rose  to  the  great  fame  that  I 
have  been  trying  to  follow  in  a ver}-  small  way, 
and  will  probably  never  attain. 

He  has  the  most  charming  wife,  and  I want 
to  tell  )'Ou  that  way  back  in  the  City  Hospital 
days,  when  we  were  pretty  blue,  we  didn’t  have 
much  money  to  go  out,  to  take  out  wonderful 
women,  his  wife  used  to  come  up  and  they 
would  sit  and  play  the  piano  and  the  banjo 
and  make  it  very  happy  for  us. 

Tonight  as  I sat  alongside  of  Henry  all  these 
thoughts  went  through  my  mind ; nostalgia  is 
very  wonderful ; and  I almost  felt  as  young  as 
I did  in  those  days.  I now  have  many  more 
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inhiliitions.  tliank  goodness,  which  keep  me  out 
of  a lot  of  trouble.  (Laughter) 

I want  to  say  to  you  that  I am  exceedingly 
jiroiid  tonight,  this  very  happy  day  of  mv  life, 
that  mv  sou  was  able  to  come  here  and  give 
the  iuvcx'atiou.  It’s  a little  unique,  and  everv- 
body  who  knows  me  well  and  hears  me  split 
infinitives  so  often  and  say  the  words  that  I 
shouldn’t  say,  says  how  the  devil  has  he  a 
son  a priest?  (Laughter)  I always  think  it  is 
due  to  the  great  guidance  and  examjile  of  his 
lovely  mother,  without  whom  I could  not  have 
done  anything  at  all.  I’m  sure. 

I want  to  introduce  to  you  now  three  people 
who  are  really  the  greatest  thing  in  my  life, 
outside  of  mv  wife  of  course ; I want  to  intro- 
duce my  two  sons  and  daughter.  My  other 
daughter  is  unable  to  he  here  because  she  is 
doing  a tiling  that  her  father  and  mother  did 
successfully  seven  times.  (Laughter)  Her 
loveh’  husband.  Doctor  Farley,  stays  around 
like  I didn’t  do  all  the  time.  (Laughter) 

.And  mv  other  boy  is  somewhere  in  the  Far 
Fast.  I wish  he  were  here  so  you  could  see  him 
because,  thank  God.  he  looks  just  like  his 
mother.  ( Laughter ) 

X"ow,  Alichael,  if  you  will  stand  up  and  show 
them  how  well  you  look  in  that  evening  suit. 
(.\])plause) 

And  then  lovelv  Sarah,  who  was  horn  on 
mv  birthday.  I hope  she  doesn’t  inherit  all  the 
things  I have.  (Applause) 

That.  1 might  say,  was  under,  Leo,  and  boy, 
that  guy  hail  ins]iiration.  (Laughter) 

Then  Peter,  (df  course,  he  is  the  very  quiet 
member  of  the  family,  and  sometimes  I won- 
der what  is  really  going  on.  (Apjilause) 

I want  to  tell  you  honestly  that  my  boys  are 
out  there  waiting  to  sing;  I do  not  want  to 
take  any  more  of  your  time,  but  I couldn’t 
let  the  (xcasion  go  by  without  telling  you  that 
any  little  thing  that  I have  endeavored  to  do 
or  have  accomplished  this  year  has  been  due 
to  the  insiiiration  of  my  predecessor.  Doctor 
Johnsen,  who  sort  of  catah’zes  and  guides  me, 
and  he  has  heljied  me  tremendously ; and  the 
sage  advice  of  the  Great  M’hite  Father,  whose 
o])])ortunity  it  will  lie  to  serve  you  next  year, 
and  do  it  very  well. 

Fvery  single  member  — I’m  not  going  to 
single  them  out — of  our  staff,  our  executive 
officer  with  his  great  talents,  our  administra- 
tive secretary,  lovely  Airs.  .Armstrong,  every 
one  of  our  staff,  every  member  of  the  commit- 
tees that  worked  with  me,  every  officer  and  the 
Hoard  ^\•ho  tolerated  nw  rantings  and  every- 
thing during  the  year — I owe  them  the  greatest 
debt  of  gratitude.  I cannot  let  the  occasion  go 
by  without  telling  you  honestly  that  anvthing 
that  1 might  have  accomplished  this  year  has 
been  definitely  due  to  them. 


There  is  one  person  that  I want  to  honor  to- 
night, too.  This  is  not  a surprise  to  her  be- 
cause, unfortunately,  she  gets  an  opportunity 
to  look  at  the  minutes  of  meetings.  We  have 
with  us,  and  have  had  for  the  last  twenty  years 
in  our  Medical  Society  an  outstanding  woman 
who  has  guided  us  over  the  very  troublesome 
seas  sometimes  and  has  iiroduced  a happy  land- 
ing. 

It  is  now  my  happ}-  privilege  to  present  to 
Mrs.  Fdith  Aladden,  who  has  served  success- 
fully and  faithfully  for  the  last  twenty  vears, 
a little  gift  from  The  Aledical  .Societ\-  of  Xew 
Jersey. 

I might  sav  it’s  the  damn’dest  thing  I have 
ever  had,  because  it’s  silver  and  I spent  all  my 
spare  time  polishing  it  up  tonight.  . 

( Laughter) 

When  the  Board  decided  that  we  should  com- 
memorate her  services  with  something  very 
fitting,  my  wife,  who  has  the  most  extravagant 
taste,  went  up  to  Gorham’s  and  got  her  this 
ver\-  beautiful  coff'ee  set.  It  is  A'er\’  nice  because 
on  the  tray  we  put  this  inscription;  “In  ap- 
preciation to  Airs.  Edith  L:  Aladden,  1933  to 
1933,  for  her  loyal  service ; from  The  Aledical 
Society  of  Aiew  Jersey.” 

Fdith,  will  you  come  up  here  and  let  me 
give  you  a kiss?  (Laughter) 

Doctor  Murray  presented  Mrs.  Madden  with  the 
gift. 

Dr.  AIurr-W;  Listen,  I have  been  trying  for 
20  years  to  get  that  kiss  and  on  my  only  op- 
portunity, a fern  gets  in  my  mouth. 
(Laughter) 

Will  you  say  a few  words? 

AIrs.  AI.\ddex:  Doctor  Alurrat'  said  it  isn’t 
a smqirise,  but  it  is,  really. 

These  have  been  the  happiest  twenty  years 
of  my  life  and  I wouldn’t  give  one  of  them  up 
for  anything,  and  I hope  I’m  here  to  the  age 
that  Doctor  Allman  insists  that  I am  right  now. 
Thank  you.  (Laughter  and  applause) 

Dr.  AIurr.a.y  : Thank  you  very  much  for  your 
tolerance. 

Dr.  Kessler  : Just  one  or  two  announce- 
ments. if  you  please.  The  Alennen  Company 
has  announced  that  there  will  be  a social  hour 
in  the  Kutland  Room,  and  you  are  all  invited. 
Bill  Alennen  is  a fellow  Cornellian,  so  I’m  vey\- 
haiijiy  to  hear  about  that. 

•And  now  the  picce-de-resistauce  of  the  eve- 
ning, entertainment  by  the  Doctor’s  Chorus  of 
the  Essex  County  Aledical  Society.  Grentle- 
nien,  the  stage  is  yours.  (Applause) 

The  speakers’  section  of  the  banquet  was  then 
concluded  at  8:50  p.m. 
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TRANSACTIONS  OF 

THE  WOMAN’S  AUXILIARY 
TO 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

TWENTY-SIXTH  ANNUAL  MEETING 


The  twentv-.sixth  annual  ineetin"  of  the 
W'oinan’.s  .\nxiliary  to  The  Medical  Societv  of 
X'ew  lersev  was  opened  hv  the  President,  INTrs. 
Edward  II.  Dver,  on  Mav  IP,  1P5.3  at  9:00 
a. in.  at  Hotel  T laddon  Hall.  .Atlantic  City. 

'I'he  l\’everend  Dr.  John  'f.  Sheehan.  Pastor 
of  St.  Xicholas  Church,  .Atlantic  City,  yuivc 
the  invocation. 

d'he  pled<(e  of  loyalty  was  rejieated  hy  all 
present.  Mrs.  F.  Rolfe  W’estney,  ])resident  of 
the  .\tlantic  County  Auxiliary,  welcomed  the 
physicians’  wives  to  the  General  Session. 

Mrs.  h'rank  .S.  Forte.  ])resident-elect,  re- 
sponded. 

Afrs.  Harry  Suhin,  chairman  of  convention, 
was  recognized.  Mrs.  Suhin  moved  the  ado|> 
tion  of  the  convention  jiroj^ram  as  jirinted.  This 
was  carried. 

Mrs,  Ral])h  Fusden,  jiresident  of  the  Wom- 
an’s .Auxiliary  to  the  .\merican  Medical  .As- 
sociation, was  introduced  and  seated. 

Mrs.  -Austin  J.  Tidahack  movcfl  that  the 
minutes  of  the  Twenty-fifth  .\nnual  Conven- 
tion he  apjiroved  as  printed. 

Afrs.  Harry  V.  Huhhard  conducted  the  me- 
morial .service  for  deceased  memhers  as  writ- 
ten hy  Mrs.  William  Dodd.  Mrs.  Harry  F. 
.Suter  sant(,  accompanied  hy  Alr.s.  Frederick 
G.  W’andall,  durintp  this  ceremony. 

Mrs.  .\sher  A"aj(uda,  treasurer,  reported  a 
halance  of  $4,1.39..s9  in  the  treasury. 

The  correspondintj  secretary,  Mrs.  J.  S.  D. 
Ifisenhower,  Jr.,  read  an  invitation  to  all  doc- 
tors’ wives  to  ])artici]>ate  in  the  thirtieth  an- 
nual meetintj  of  the  American  Aledical  Asso- 
ciation and  the  functions  of  its  auxiliary.  Aux- 
iliary memhers  were  also  invited  to  a tea  hon- 
orin*^  Mrs.  f.eo  J.  Schaefer,  president-elect  of 
the  A.  AI.  A.  Au.xiliary  on  June  2nd. 

Airs.  Dyer  announced  that  the  annual  re- 
])orts  of  the  chairmen  of  committees  and  county 
presidents  would  he  accepted  as  jirinted. 

The  followin'^  were  elected  to  the  nominat- 
inj(  committee. 

Mrs.  K.  .John  Cot  tone — Mercer:  Mrs.  Gerald  E. 
McDonnel;  Mrs.  George  Rowohlt — Bergen;  5Irs. 
Louis  Wegiyn — Union. 

.A  letter  from  Dr.  C.  fiyron  Rlaisdell  was 
read  by  Airs.  Eisenhower  concerning  appro- 
jtriations  of  Public  Relations  funds. 


'I'he  meeting  was  recessed  for  luncheon. 
The  general  session  was  called  to  order  fol- 
low ing  luncheon  hy  Afrs.  Dver. 

Airs.  'Phomas  H.  AtcGlade.  chairman  of  the 
nominating  committee,  jiresented  the  following 
list  of  offiters,  who  were  duly  elected  for  the 
coming  year: 

President-Elect:  Mrs.  Paul  E.  Rauschenhach ; 

l-'irst  Vice-President:  Mrs.  Andrew'  C.  Ruoff;  Sfcc- 
ond  Vice-President:  Mrs.  Bertram  ,T.  L.  Sauer- 

hrunn:  Tiecordinp  ftccretary:  Mrs.  R.  Leo  Hag- 

gerty: Treasurer:  Mrs.  Thomas  DeCecio;  Directors: 
NTrs.  .John  C.  Voss,  Mrs.  Richard  II.  Demaree,  and 
NJrs.  Banks  Baker  to  fill  the  unexpired  term  of 
-Mrs.  Ha.ggerty. 

Airs.  Don  Ifjiler  was  recognized  to  read  the 
following  re.solution  which  was  adopted. 

liESOLUTIOX  ox  IXTEJtXATIONAL  TREATIES 
AXD  COVEXANTS 

Whereas,  The  AVoman's  Auxillar.v  to  The  Medi- 
cal Society  of  Xew  Jersey  has  been  informed  tha.t 
covenants  have  been  approved  by  the  International 
LaV)or  Organization  which  are  in  opposition  to  ac- 
cepted custom  in  the  United  States;  and 

Whereas,  such  treaties  and  covenants  are  in  the 
first  instance  adopted  by  the  International  Labor 
Organization  by  vote  of  representatives  who  are 
appointed  officials  and  not  elected  officers  of  the 
United  .States:  and 

M’liereas,  treaties  and  covenants  tliat  have  been 
prepared  in  such  manner  are  being  presented  to 
the  C'ongress  of  the  United  States  for  ratification; 
and 

"Whereas,  the  ratification  of  such  treaties  would 
liring  results  tliat  are  contrary  to  the  laws  of  the 
L'nited  States  and  the  laws  of  the  forty-eight 
states  of  the  United  .States;  and 

"Whereas,  it  is  the  sense  of  those , attending  tliis 
state  convention  that  positive  action  should  be 
taken  at  this  time;  now  therefore,  be  it 

RESOLVED,  That  the  Woman’s  Auxiliary  to  The 
Jledical  Society  of  New  .Jersey  go  on  record  as 
di.sapprovin.g'  the  intent  and  purpose  of  such  treat- 
ies or  covenants  and  that  the  Con,gress  of  the 
United  States  be  memorialized  to  disapprove  and 
not  ratify  such  treaties  and  covenants;  and  be  it 
further 
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KKSOLVED,  That  the  Woman's  Auxiliary  to  The 
Medical  Society  of  New  Jersey  reiterate  and  re- 
affirm its  endorsement  of  the  theory  of  the  pro- 
posed amendments  to  the  Constitution  of  the  United 
States  relating  to  ratification  of  treaties  and  cov- 
enants which  are  now  pending  before  the  Congress 
of  the  United  States;  and  be  it  further 

RESOLVED.  That  the  Woman’s  Auxiliary  to  The 
IMedical  Society  of  New  Jersey  by  resolution,  in- 
struct its  secretary  to  send  copies  of  this  resolu- 
tion to  all  members  of  the  Congress  of  the  United 
States  of  America  from  the  state  of  New  Jersey: 
Senator  Robert  C.  Hendrickson  and  Senator  II. 
Alexander  Smith,  and  to  our  fourteen  Congi’ess- 
men;  to  the  chairman  of  the  Senate  Judiciary 
Committee,  Senator  William  Danger  and  to  the 
chairman  of  the  House  Judiciary  Committee,  Hon. 
Chauncey  W.  Reed. 


jNTrs.  Samuel  L.  Winn  reported  a total  regis- 
tration of  339. 

Mrs.  Dyer  appointed  the  reading  commit- 
tee, Mrs.  Thomas  H.  McGlade,  Mrs.  R.  John 
Cottone,  and  Mrs.  Bertram  Sauerbrunn. 

INIrs.  D}-er  announced  delegates  to  the  con- 
vention of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

The  installation  of  new  officers  was  con- 
ducted by  Mrs.  David  Allman.  The  gavel  was 
then  turned  over  to  the  new  president,  Mrs. 
Frank  S.  Forte  by  the  retiring  president,  Mrs. 
Ifdward  Dyer. 

Following  Mrs.  Forte’s  speech  of  acceptance 
to  the  office  of  president  the  26th  Annual  Ses- 
sion of  the  Woman’s  Auxiliary  to,  The  Medi- 
cal Society  of  New  Jersey  was  declared  closed. 
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